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Enrollment Instructions: 
1.	 Complete all sections on the enrollment form.  

Please print using a black or blue pen. DO NOT USE PENCIL.  
Complete a separate form for each camper.

2.	 Enclose the minimum deposit for each camper. If you cancel prior to  
the start of camp, the deposit, less a service fee, will be refunded  
in August. After the start of camp, the deposit is nonrefundable.  
However, substitutions may be made. Discover, Mastercard,  
American Express and VISA payments are accepted credit cards.

3.	 Balance is due before check-in at camp.

4.	 Mail form(s) and deposit without delay to secure your place at  
the camp of your choice. Attendance at all sites is limited.  
Online registration deadline is one week prior to camp.

5.	 Make checks payable to: Fellowship of Christian Athletes.


