/p @ March 2012
Q‘”’?"/ Ghamineaid Individual Registration Form

/  REGISTRATION IS NOW OPENI!!I

Only fully completed forms with full payments will be accepted. Please print legibly.

Name: Spouse:
Address:

City: State: Zip:
Phone: (home) (cell or work)
E-mail: (for confirmation notification)

Church: City:

Groups: Submit a separate registratior form for each person. Make housing and workspace requests using the
group registration form. Please mail all individual registration forms and group form together.

WEEKEND CHOICE(S)

Please note your 1 and 2" choices: If your 1* choice is full, you will automatically be registered for your 2"
choice.

March 16-18 March 23-25

Dining Hall
Oak Hollow

U If the Dining Hall & Oak Hollow fill, please contact me about “overflow” options.

SUPERSIZE OPTION Q YES, extend my weekend!! 0 No, | can't this time.
For just $30 more, you have the option to stay through Monday afternoon at 3:00 pm. You'll receive Sunday supper,
evening snack, Monday brunch, overnight accommodations plus an additional 24 hours of scrapbooking time.

PAYMENT : FULL payment is due with registration form.

Retreat Fee $125 Q0 Check Enclosed (preferred by campl)  #
Supersize Option ($30) $ Q0 Charge my credit card Q Visa O Mastercard ODiscover
card # exp security #
Total Enclosed S

cardholder’s signature

I have chosen to attend the Shamineau Ministries programs in part because of the activities they offer. | understand and acknowledge that participation in the activities offered
by Shamineau Ministries (including but not limited to rock climbing, hiking, snow-shoeing, cross-country skiing, high and low ropes course elements, riflery, horseback riding,
mountain boarding, swimming, the blob, skateboarding and roller blading, climbing the ice tower or artificial indoor climbing wall) entails both known and unanticipated risks of
harm which could result in both physical or emotional injury, paralysis, death or damage to the participant, to property, or to third parties. | understand and acknowledge that
such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. | further understand and acknowledge that the risk of harm inherent in these
activities may be increased by factors beyond the control of Shamineau Ministries, including but not limited to the weather and elements, equipment manufacturer’s malfunction
and a participant’s fitness and abilities. In consideration of my participation in Shamineau Ministries programs and activities, I hereby release and discharge, indemnify and hold
harmless Shamineau Ministries, its officers, directors, employees, agents, volunteers and assigns from any and all liability, claims, demands, costs and expenses, and causes of
action whatsoever arising out of or in any way connected with any property loss and/or bodily injury including death and/or disability arising from my own participation in
Shamineau Ministries activities. In the event of an illness, injury or emergency, | hereby authorize Shamineau Ministries staff to secure proper medical treatment for myself
including transportation and hospitalization, if necessary. | authorize Shamineau Ministries to use photos or videos taken of myself at camp for Shamineau Ministries
promotional purposes. At no time will camp photos be used by unrelated organizations.

(Signature) Please Do Not Sign for others in your group. If they are (Date)
unable to sign prior to registration they can sign when they arrive at camp.

Camp Shamineau PO Box 244 Motley, MN 56466 218-575-2240 Fax:218-575-2371 www.shamineau.org



é ) For office use only:

Weekend:

Building:

Jevap u Janp

\. J

Group Housing & Seating Form

To accommodate groups who wish to be seated and housed together, please include this form, each completed
individual registration form and full payment in one envelope. Seating is in groups of 4. We will try to seat
and house individuals according to the way they are “grouped on this form". If no form or payment is included
for an individual listed on this form, a spot will NOT be held for them. Please photocopy additional individual

forms as needed. One group form per group please.

Please include all individual registrations and payments with this form!!

. Reg Super Payment
Name/Seating Form? Size? Form/$
Example: Jane Doe Yes Yes Chk#103/$125

1. Group Contact Person:

9

10.

11.

12.
13.

14.

15.

16.

Additional Requests or Comments:

Camp Shamineau PO Box 244 Motley, MN 56466 218-575-2240 Fax:218-575-2371



