
Camp Sawtooth 2007 Registration Form 

Email: campsawtoothid@aol.com 

Mail registration to: Snake River Mission Area, 201 W. Ustick 
Road, Meridian, ID 83642.  Do not send registration to Camp 
Sawtooth.    A $75 deposit is required. 

Full payment must arrive 2 weeks prior to your camp date. 
 
Print Childs Name ____________________            __ 
Complete Mailing 
Address________________________________________ 
 
City_______________________State______Zip________ 
 
HM Phone_________________Cell__________________ 
 
M/F___ Age____ Birthday_____ __  Grade in Fall ‘07____ 
 
Church_________________________________________ 
Print 
Parent/Guardian Name____________________________ 
Print Parent/Guardian Email Address (For confirmation letter) 
 
_______________________________________________ 
My Child may have: 
   (check)  Ibuprobin _____ Tylenol_____ Antacid_____ 
 
Is camper healthy and able to participate in all activities? 
_____Yes _____No 
List any health issues: ____________________ 
 
_______________________________________________ 
 
List allergies to food, medications, insect stings: ________ 
 
______________________________________________ 
 
Has camper had convulsions/seizures ________________ 
 
Campers must be vaccinated. Check if Current: 
DPT___Polio___Measles/Mumps/Rubella___ Tetanus shot____  
 
Specials needs__________________________________ 
 

Roommate Request (Limit 2) ________________ 
 
_________________________________ 
 
My child has permission to take part in all camp activities 
including travel off the camp grounds. I agree that Camp 
Sawtooth and/or personnel will not be held responsible for 
accidents and/or medical expenses incurred. I give Camp 
Personnel permission to seek medical treatment for my 
child in case of injury or illness. I also understand that the 
use of photographs and/or videos of my child may be used 
for camp publicity. 
Signature  
Parent/Guardian__________________________________ 
 
2nd Emergency  
Contact Name Print ______________________________ 
And  
Phone ________________________________________ 

Space is limited. Register before May 15th, and 
 Save $20. 
 
Camper should attend the camp of the grade they will be going into 
the Fall of 2007: 
Please Check:   Fee  After 5/15 
 
5th & 6th #1: June 17-22  (  ) $235  (  ) $255 
Jr. Hi #1: June 24-29   (  ) $235  (  ) $255  
9&10: July 1-6   (  ) $245  (  ) $265 
3rd -4th Grade   July 8-11  (  ) $145  (  ) $165 
Deaf: 3rd-8th:  July 8-11  (  ) $145  (  ) $165 
5th & 6th #2:  July 15-20 (  ) $235  (  ) $255 
Jr. Hi #2: July 22-27  (  ) $235  (  ) $255 
11&12 Rafting: July 29-Aug 3 (  ) $275  (  ) $295 
 
Donation (tax deductible) $_____ you can use your Visa/MC to donate 
  
    * Bus Service: Reservations are required & payment in full 
 
Boise Bus Round-trip or One-way Service  

(   ) Bus RT or One-way July 15-20        $42 
(   ) Bus RT or One-way July 22 -27        $42 

 
Pocatello Bus Round-trip or One-way Service  

(   ) Poky Bus RT or One-way July 15-20        $42 
(   ) Poky Bus RT or One-way July 22 -27        $42 

 
Boise Bus will depart promptly on Sunday at 11am  
Pocatello Bus will depart promptly on Sunday at Noon 
Both Buses will return on Friday by 5:30pm, same location 
 
Additional info will be in your confirmation letter and at 
campsawtooth.org. 
 

We accept Visa/MasterCard! 
Visa/MC payments must be made in full, no deposit option.  
Check or Money Order requires minimum $75 deposit . 
Remaining balance must be received no later than 2 weeks prior 
to the camp requested. 
Cancellations made 15 days, or less, prior to your camp  date are 
assessed $30 
 
Visa/MC #__________________________Exp Date___\__ 
 
Signature required_________________________________ 
 
Visa/MC $___________Check/MO enclosed$__________ 
 
If receiving church scholarship, list amount 
$____________ 
 
Pastor’s Signature: ______________________ 
Required for all church scholarships 
 
Adult T-shirt size    Small____ Medium_____ Large____ 
 
   X-Large____ XX-Large____ XXX-Large____ 
 

Office Use Only: Balance Due $__________________ 


