
Camper Name___________________________________  Male / Female (circle one)  DOB_________________ 

Address___________________________________________________  City_____________________________ 

Email Address______________________________________________  Zip______________________________ 

Age______ Grade_______ School______________________________  Home Phone______________________ 

Parent’s Name_____________________________________________  Work Number______________________ 

Parent’s Name_____________________________________________  Work Number______________________ 

□  I give permission to use photos in which my child appears for Camp Fire USA publicity: 

Signature:______________________________________________ 

Winter Camp 2012 
Registration Form 

•    Fee includes transportation, lunch, and afternoon snack 
 Space is limited—REGISTER EARLY 
 A parent information letter and camper health form will be mailed after receiving registration and 

payment 
 Winter & Spring Camp are each $200/week 
 Send completed form and full payment to: Camp Fire USA P.O. Box 6 Phoenix, NY 13135 
 For more information call 315-934-4051 or email damara@campfireusacny.org 

BUS SCHEDULE 
(Please Check One) 

  

____ Dick’s Sporting Goods (Fairmount) 7:30/5:00 

____ 719 E. Genesee St. (Downtown Syracuse) 7:45/4:45 

____ Bear Rd. School (North Syracuse) 8:00/4:30 

____ Glenn Crossing Route 57 (Liverpool) 8:15/4:15 

____ Tops Route 57 (Liverpool) 8:30/4:00 

____ I will drive my child to/from camp 


