
CAMP
YOUTH

CHICAGO METRO  DISTRICTS 
NORTHERN IL UMC

THEME: 
JUST BREATHE

JOIN US!

AUGUST 5-10
CAMP 
REYNOLDSWOOD, 
DIXON IL

$25 DEPOSIT $259 HALF WEEK $419 FULL WEEK

64-

WWW.NICCAMP.ORG

2018 
Y 7-12

1/2 WEEK CAMP 
SUNDAY- WEDNESDAY 

*NEW* 
FULL WEEK CAMP 
SUNDAY- FRIDAY 



S T E P H A N I E  
C H A V E Z

_____________  ______________  _________________ 

First Name   Middle Name   Last Name 

________________ ___/___/___  __ Male __Female 

Nickname      Date of Birth 

Grade Entering this Fall:  Circle One 

 4  5  6  7  8  9  10  11  12  Adult 

T-shirt Size :  Circle One  

Youth  M  Adult  S   M   L   XL  XXL  

XXXL 

Home Church:_________________________________ 

Church Town/Neighborhood:___________________ 

C A M P E R  I N F O R M A T I O N

C A B I N  M A T E S  R E Q U E S T
P A Y M E N T  I N F O R M A T I O N

Campers can request up to three cabin mates, or friends 
to be in the same cabin with them. Camp leaders try to 
honor these requests to the best of our ability.  

1.:___________________________________________________ 

2.___________________________________________________ 

3. __________________________________________________ 

P A R E N T / G U A R D I A N  I N F O R M A T I O N

________________________ ____________________________ 
First Name         Last Name 

Relationship to Camper ________________________ 

_______________________________________  Yes/No  
Phone #1                      Text?  

________________________________________ Yes/No  
Phone #2                       Text?  

___________________________________________________ 
Email 

___________________________________________________ 
Street/Mailing Address 

___________________________  ________  ____________ 
City                  State  Zip Code

1 - There is a registration deposit of $25.00 per camper. 
If paying with a check, enclose it with form and mail. If 
paying by check, make payable to "NIC" and include 
"CMD Youth Camp". Please check with your local 
church for more payment options.  
2 - With confirmation of your campers spot, you will be 
sent the final total. ($259 for half week, $419 full)

Please complete the above form & mail to:  
Chicago Metro District Office 
77 W. Washington St Suite 1820  
Chicago, IL 60602  

Questions: 
deaconerinmichelle@gmail.com 
or call 847-757-1321

I am including a scholarship request with my registration.  
I will be sending a scholarship request.

O R  R E Q U E S T  A N  O N L I N E  R E G I S T R A T I O N  F O R M  V I A  E M A I L

-  R E G I S T R A T I O N  F O R M -








