
  

 
 

          Camp La Verne  

         2012 Family and Friends Camp  

 
Fees: $50.00/person, $200.00 per family maximum 

Children under 5 are free 
 

Camp Sign-In 10:00a.m. Saturday  
Camp Ends 11:00a.m. Sunday  

 
 

Number of Campers _____      Campers under 5 ____   
  

____________________________________________________________    
Camper/Family Name                                                                         l 

 
 
____________________________________________________________ 
Address 

 
 
_____________________,   _____   ______-_____ 
City              State          Zip + 4 

 
 
__________________________   _______________________ 
Home Phone                                                          Cell Phone 
 
 
 
_____________________________________     ________________________________ 
Email Address        Home Church (if applicable) 
 
 
 
Amount Enclosed: ____________________ 
 
 
 
____________________________________________ 
Special Needs (Health, food etc) 
 
 

□  
 

□  
May 19th - 20th 

  
Kathy Doramus & Muir Davis 

Directors  

□  
 

Please write & send checks to: 
Camp La Verne. Inc. 
P.O. Box 355 
La Verne, CA 91750-0355 

 Toothbrush & paste  
 Flashlight  
 Insect repellant 
 A favorite game  
 A favorite story  
 

 A WARM SLEEPING BAG  
 Pillow  
 Shoes or hiking boots  
 4-5 pair of socks  
 Shorts, Jeans and Jacket  
 Swimsuit 
 Soap, Towel & Washcloth  

What to Bring! Important Contact Information  
 

Linda Costello, Manager (909) 524-8581  
Pete Harrington, Manager (909) 524-8438  
Paul Wilkinson, Registrar (909) 392-4079  
Camp La Verne (On-Site) (909) 794-2931  

Or visit www.camplaverne.org  

Name and age of family members participating: 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 
 
 
______________________________________ 



State health regulations require all participants complete a health form regardless of age or if parent /guardian is present. 


