
 IMPORTANT  INFORMATION    CONTACT INFORMATION 

Camper names-please print, only needed if participating in Family Camp 

#1_______________________________________   Male   Female  DOB__________ Shirt Size_____ 

#2_______________________________________   Male   Female      DOB__________ Shirt Size_____  

#3_______________________________________   Male   Female      DOB__________ Shirt Size_____ 

#4_______________________________________   Male   Female      DOB__________ Shirt Size_____   

#5_______________________________________   Male   Female      DOB__________ Shirt Size_____  

#6_______________________________________   Male   Female      DOB__________ Shirt Size_____ 

Address:                                                     

City:         State:     Zip:        

Phone:                 E-mail:                                                     

Home Congregation:         Congregation City:         

For 2012 Family Camp will begin on Sunday, June 24, and run through Dinner on Friday, June 29. 

  Oak Grove Cabin , sleeps up to 8 on twin beds, two full bathrooms, living room space 
Price per  participant per week: $140 
  Quail Run hotel room, sleeps up to 4 on two double beds, one bathroom 
Price per participant per week: $130 
  Trails End Cabin, sleeps up to 8 on twin beds, one bathroom 
Price per participant per week: $115 
  Tent Camping, access to bathrooms, water, and showers 
Price per participant per week: $100 
 
Price includes all meals from Sunday Dinner through Friday Dinner, a T-shirt and Cuppie for each 
participant, program fees, materials, and staffing.  Children 3 and under are free. 
 
Price of Program: $     x Number of participants:     =  Total Amount Due: $   

A $100 deposit is required for reservation and is non-refundable after June 1st, 2012 

Total Amount Included: $                   Balance Due upon arrival: $  ________ 

  Check payable to Briarwood Retreat Center—Check No. _________________Amount_______________ 

Credit Card Payment   VISA         MasterCard         Discover         

Cardholder Name:              

Card Number:              

Exp. Date:                         Amount:       

SIGNATURE: ( for credit card payments)             

 

For further information contact 
Briarwood at: 
Voice: 940-241-2099 
Fax: 940-455-2157 
Web site:  www.briarwoodretreat.org 
 
Or email our Program Director, Jon 
Thompson, at his email address - 
jon@briarwoodretreat.org. 

By returning a completed form with deposit you are reserving a 
place for you and your family at Briarwood this summer.  
Reservations are taken on a space availability basis.  
Participation in  this program requires a completed health form 
for each individual.  Health forms can be downloaded from our 
web site or we can mail you a copy.  Prices for partial week 
stays are available by contacting the Briarwood office. 
 
We look forward to your family joining us  this summer. 
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