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2010 REGISTRATION FORM
PARTICIPANT FULL NAME ______________________________ AGE_____________
NICK NAME_________________________
PARTICIPANT IS REGISTERING AS A ______CAMPER  or a ______YOUTH ASSISTANT 

PARENT/ GUARDIAN __________________________________________________________
STREET ADDRESS_____________________________________________________________ 
CITY, STATE, ZIP CODE ________________________________________________________
DAYTIME PHONE __________________________  CELL PHONE ________________________ 


EMAIL ______________________________________  

I will be attending camp:

_____July 12 - July 16: THINK GLOBAL
(Circle) Monday-Friday  or  Mon    Tues     Wed     Thurs
Fri

_____ July 19 - JULY 23: ACT LOCAL
(Circle) Monday-Friday  or  Mon    Tues     Wed     Thurs
Fri

Camp hours: 9 am - 4 PM

Areas of special need that Camp should be informed of (learning disabilities, allergies, needs, diet, etc.):
Camp Cost is $ 100/week. Can you pay that amount?  ___________


If not, how much can you pay? $________ 
(We'll contact you)

Can you donate scholarship money? $________ 


Total Amount Enclosed: $_________ 


Mail form and payment to: 

Vivian Walz
The Sister Karen Klimczak Center for Nonviolence

80 Durham St.

Buffalo NY 14215 – 3008

Tel/Fax: (716) 362 – 9688
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