
 

 
 

This form may be duplicated, but please retain actual size. Family Camp pre-registration fee of $250.00 must accompany your registration. It is non-
refundable after March 1, 2010. Since space is limited, registration form along with the pre-registration fee are accepted on a first-come, first-serve basis, 
by earliest postmark. (All fees to be paid in U.S. currency.) All fees must be paid in advance by May 1, 2010 and are non-refundable. 
One family per registration form please! 
 
Name:   Mr.     Mrs.     Miss ______________________________________________________________________________________________________ 
 
 
Address: _____________________________________________________   City: _______________________   State: ________   Zip: _______________ 
 
 
Phone: (_____)___________________  Email: ______________________________________________________________________________________ 
 
First time camper check here  ___ 
 
Family Camp you wish to attend (circle one) 1 2 3 4 5 
  
Camp Speaker ________________________________________    
 
Number in party __________ (One family per registration fee) 
        # of people 
 
Couples    ($790 per couple)   _________     $ ____________ 
 
Singles (19 yrs & older)  ($345 per person)   _________     $ ____________ 
 
Children (grades 1-12)  ($235 per child)   _________     $ ____________ 
 
Kindergarten & Pre-school  ($182 per child)   _________     $ ____________ 
 
2 yr.old & younger   ($102 per child)   _________     $ ____________ 
 
Would you like to contribute to one of the following funds? 
Youth Scholarship, New Chapel or General Fund (circle one)                 $ ____________ 
(add to total pre-registration cost)     
          Total Cost  $ _____________ 
 
Check One: ___ Desire Cabin      ___ Will bring Camper or RV     ___ Will bring tent 
 
___ Check if you qualify for a senior citizen’s 10% discount (must be 60 or older) 
 
Do you have any special needs or requests? _________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
Please sign here _______________________________________________________________________________________________________________ 

 

 
 
 

If you have any questions regarding Youth Camp or Family Camp Registration, please call or email: 
(406) 294-0394  Email: contact@clydehurst.com 

 
 

FOR OFFICE USE ONLY 
 

Postmark Date ____________ Amount Paid ____________ Check No. ___________ Balance Due ___________  
 

Sent Ack. ____________ Final Pmt ____________ Date ____________ Check No. ____________ 

Mail form and payment to: 
Clydehurst Christian Ranch  (Attn: Youth or Family Camps) 

1201 Grand Ave, Suite #8  -  Billings, MT 59102 
Confirmation will be sent upon receipt of this registration either by mail or Email.  

www.clydehurst.com 


