Open to youth in Grades 3-

M eC h u Wa n a ,S ?cﬁn us on February 15-16,

2010 Drop off is at 6 PM on

O O WaC ky Wl N te I Monday night, Pick up is at 5 PM

on Tuesday.

O Iym p | CS Cost is $30.00*

*Please remember to register for
You don’t need to go to Vancouver for Olympic fun, just come to this event before Feb.10. If you

Mechuwana for the Wacky Winter Olympics. Some of the don’t have a registration form at
games will be: The Great Marshmallow Building Race, The Ice the camp office by then, you will
Cube Bobsled Races, The Mechuwana Obstacle Course, ?eeee_d to pay an extra $10.00 late

Frisbee Golf and much more!! Come join in the fun where

everyone will be a winner!! Please come

with warm

outdoor clothes
We will be doing many
activities outside in the
snow so be sure to bring
a coat, snow pants,

The "Games" will begin on Monday night with Opening
Ceremonies and pizzal! We will spend the evening
getting to know each other, playing some games and
going for a night walk. The evening will end with night
time devotions. Tuesday morning will start with

breakfast followed by devotions. The day will be full of L boots, a hat and
inside and outside Wacky Olympic games. We are sure mittens!!

Yo sing a lot and just have a good timelll We hope you Things to Bring

won't miss out on the funllll Sleeping bag, pillow, toiletries, a

change of clothes, outdoor clothes, a
Bible, and a positive attitude.
Please note: If you would like to apply for a full or partial scholarship, you need to contact the camp office (207-377-
2924) to request a scholarship form. The form must be filled out and returned before Feb 10th.

You can email your registration in and bring your registration money with you if you prefer.
Email your registration to: mechuwana@fairpoint.net

Please mail registration form to: Mechuwana , PO Box 277, Winthrop, ME 04364

DEADLINE TO REGISTER, February 10, 2010

Name Age Grade Sex Phone
Address City State Zip
Email address:

Emergency contact name and phone
Any medications/medical conditions/allergies??
** Please initial here if your child can be given over the counter medicines (i.e., Tums, Tylenol, ibuprofen or cough drops) if
necessary. If there are no initials, your child will not given any of these medicines if they request them: (initials)

Please tell us of any dietary restrictions such as food allergies or if you are a vegetarian/vegan (**if you don’t write them on your
form we may not be able to accommodate your needs as food is purchased in advance):
Will you be arriving late/leaving early?

**| promise that | will follow the rules of Mechuwana and its youth program so that | and others may have a safe and positive
Christian experience. | realize that if | do not, | may be sent home immediately.

** | also give camp permission to take pictures of me during the weekend for use on their website and in publications. (If you do
not give camp permission to use your photo, please write your initials on this line )

Winter camp goer’s signature
Parent/Guardian’s signature




