Registration Form
Complete this form and return with payment to:

YMCA Camp Warren

A 3425 Ilhduhapi Road

[\ el Loretto, MN 55357
Phone: 763-230-9300 or Fax: 612-823-2482

Name:

Address:

City: State: Zip:

E-mail Address: Date of Birth: / /
Home Phone: Alternate Phone:

Special Concerns or Dietary Restrictions:

Please charge $80 to my credit card: OVisa ©OMasterCard O American Express B Discover

Card #: Exp. Date:
o My check for the entire amount is enclosed. Make checks payable to YMCA Camp Warren.

*Full payment is required at the time of registration. The fee is non-refundable.

In Case of Emergency Contact Name and Number:

Yes, | am interested in carpooling and would like my phone number, e-mail and address added
to the list that will be distributed to other interested participants.

No, | am not interested in carpooling

| am interested in learning more about the Pebble Spa Co and their offerings

Signature:
N e N Detachand] et Lo B pOT T o oA Y .
YMCA Camp Warren Women’s Retreat
www.CampWarren.org
Weekend Schedule Suggested Packing List
Friday 3:00 p.m. Arrive at camp e Bedding (sleeping bag/blankets and
5:30 p.m. Dinner twin fitted sheet)
Saturday 7:00 a.m. e e “Egg crate” type mattress pad, if desired
8:00 a.m. Breakfast * Pillow
Noon Lunch e Towel/washcloth
5:30 p.m. Dinner o Toiletries
7:00 p.m. Sauna e 2 pair of shoes
. e Slippers
Sunday ;88 :'m' groefafli?ast e Weather appropriate clothing
Ny e Flashlight
11:00 a.m. Departure e Water bottle
We will provide hiking trails, board games e Snacks (there is a fridge available for you to use)
and tables for crafts/projects for you to y (B:OOkS/aCt'V't'es/crafts
. amera

use throughout the weekend.



