THE BAR 717 RANCH
Alumni Weekend 2011
ENROLLMENT CONTRACT

Thursday August 25 - Sunday, August 28
$45/night for platform accommodations
$65/night for indoor accommodations
$20/night for children 12 and under

|:| Thursday, August 25 |:| Friday, August 26 D Saturday, August 27

Please enroll me

First Name Last Name Date of Birth

and the following members of my family:

First Name Last Name Date of Birth Age (in August, 2011) Relationship to you
Telephone ( )
Address Home
( )
City State Zip Work
E-mail ( )
Cell

When were you a camper/staff member at the Bar 717 Ranch? (If applicable)

|:| Yes, Please include me on the Alumni Email list
[l No, please do not add me to the Alumni email list

It is expressly understood by the adult camper(s) for whom this reservation is made, that they themselves and any attending family
members who are minors are in a condition of health and soundness of mind and body that warrants their undertaking the camping

experience.
TERMS: Full payment due upon enrollment.
Name of person financing camp fee Amount enclosed
Address Telephone (___)
Street City State Zip

T hereby understand and agree to the terms of this contract:

Signature Date

For Office Use ONLY;
Date Received: Bank #: Check #: Amount: Date:




