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10th Annual Family Camp Registration Form 

Friday, July 16 – Sunday, July 18, 2010 
Registration deadline is June 1, 2010 

 

Name:____________________________________________________________ 

 

Home Address:______________________________________________________ 

 

Home Phone:_____________________________________________________ 

 

Email Address:___________________________________________________ 

 

Number of campers: 

Friday__________  Saturday ____________ 

 

Total number of campers x $4 per night = Registration Total $__________________ 

 

We receive a discount on our canoe trip if we have 50 people in our group.  It would help 

us in our planning to know how many are interested in canoeing.  The discount rate will 

be approximately* $14.95 per person with 2 in each canoe.  Up to 2 children age 10 and 

under can ride free (“free riders”) in the middle with 2 paying adults.  Kayaks are also 

available at approximately* $18.15 per person (singles and doubles.).  There is a fun pack 

available as well, which includes the canoe trip, 2 go-cart rides on the Family Track 

(must be 10 or older and at least 56” tall), and one mini golf game on the Skill Level 

course.  The fun pack price is approximately* $26.69 per person.  You do not need to 

pay for the canoe activities at this time, but if you are planning to participate please 

indicate by filling out the information below.  (*Exact pricing will follow, once Mohican 

Adventures is contacted) 

 

Number of canoers: ___________ Number of free riders (10 and under ): ____________ 

 

Please make your checks for camping registration payable to Bob Walker and mail to:  

 

Bob Walker 

1594 Callander Drive 

Hudson, OH  44236 
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Affirmation 
I, the undersigned, have read the Christian Communicators of Ohio (CCO) Mission Statement, 
Statement of Faith, and Code of Conduct. (http://ccodebate.org/ccogeneral.php).  
 
I affirm general agreement with these documents and agree to comply with the CCO Code of 
Conduct. If I disagree with or fail to abide by the Code of Conduct, my family agrees to withdraw 
from CCO and CCO events.  
 
By signing below, I hereby grant permission for emergency medical/dental treatment to be given 
to my children listed below, and I further agree to release CCO (the organization) and CCO 
leaders (and their families) from all liability. 
  
Parents:  
 
PrintName__________________________________Signature__________________ 
  
PrintName__________________________________Signature__________________ 
  
Participant(s): 
 
PrintName__________________________________Signature__________________ 
 
PrintName__________________________________Signature__________________ 
 
PrintName__________________________________Signature__________________ 
 
PrintName__________________________________Signature__________________ 

 


