
CAMP GALILEE REGISTRATION FORM FOR 2010 
 
Please use a separate form for each camper. This form may be copied, downloaded from www.GalileeTahoe.org  
                                  or requested from the Camp Registrar by leaving a message at (775) 749-5546. 

Please Print  
CAMPER: ____________________________________________________      _________________   Boy ___ Girl ___  

          last name                                                        first                        name I like to be called  
        Birth Date ______/______/______    Grade in Fall 2010 ____________________ 
 
APPLICANT: (Parent/Adult) ________________________________________________________   _______________ 
                                                            last name                                         first                                 middle initial             relationship 

 
Mailing Address _____________________________________________   ____________  ____   ______________ 
                                      street or post office box                                city                         state       zip code 

 (            ) ______________    ___________________________    __________________  _____________________ 
     primary contact phone                 E-mail              Religious preference              Name of parish 

 
Camper Address (if different from above) ___________________________________________________________  
                 street   city   state             zip code 

 
In summer 2010, a Diocesan-sponsored program will be scheduled during the week of Elementary 2. The campers in 
Elementary 2 will be able to come to other sessions, as noted below. Our regular schedule will return in 2011. The 
campers will be housed with other campers close to their own age. Please contact the camp registrar at 775 749-5546 if 
you have any questions. 
 
SESSION (Please check the session/s you would like to attend and grade entering in the Fall of 2010) 
 ___   Elem 1/Elem 2 Grades 2 - 5  June 27 – July 2 (note Friday ending to camp) 
 ___   Elem 2/Middle 1 Grades 4 - 7  July 11 - 17 
  ___   Middle School 2 Grades 6 - 9  July 25 – 31 
 ___   High School  Grades 8 - 12  August 1 - 7 
 ___   Family Camp All ages   August 8 – 14 
          (For family camp registrants, please list family members, names, children’s ages on separate piece of paper.)  

 
Summer youth camper T-shirt size:  Small  ____ Medium ____ Large ____ Extra Large ____ (Child or Adult size?) 
Please assign me, if possible, to a cabin with:  _________________________________ (one friend only)  
Van transportation will again be provided from Las Vegas each week (except Family Camp) for $60.00 one way or 

round trip. Please indicate here if you are interested in this service. ______ Galilee will still arrange for transportation from the 
Reno airport for those flying.  
 
FEES: Historically, Galilee has sponsored, or subsidized in part, each summer camp program to keep the fees as low as 
possible. In 2010, the actual cost for each camper will be $395. Because we appreciate families have different abilities to  
cover the actual cost, a voluntary 3-tier payment program is in place. While all campers will receive the same quality camp 
experience regardless of which fee is chosen, please consider paying the actual cost fee. Camperships are available by contacting 
the Camp Registrar or downloading a form from the website. 
 
Please circle your fee choice:               Sponsored Cost     Partially sponsored cost   Actual cost 

Youth Session           $325        $355  $395 
Elementary I Session (one day shorter)        $295        $325  $365 
Family Camp - Adults and Youth (13 and up)      $325        $355  $395 
Family Camp – Children (5 to 12, 0 to 4  free)     $220        $215  $295 

 
PAYMENT INFORMATION: Payment may be made in full or a deposit of half the cost for 
each camper included with application. Final payment is due two weeks prior to the Session. 
Please make checks payable to Galilee. 
 Credit Card: Visa ____ Mastercard ____ charge full amount _____ charge deposit _____  
Card Number #_______________________________________Expiration Date ______________ 
Name on card 
______________________________________________________________________________ 
______________________________________________________________________________ 
          Credit card billing address if different from APPLICANT address above 

Signature of card holder 
______________________________________________________________________________ 

 

PLEASE NOTE-NEW ADDRESS AND PHONE NUMBER IN 2010! 

 
MAILING INFORMATION: Mail this application, additional family camp sheet and payment 

to Galilee Att: Camp Registrar, PO Box 236, Glenbrook, NV, 89413. Phone 775 749-5546. 

FOR CAMP 
USE ONLY 

 
Camper #: 
____________ 

 
Postmark 
Date: 

 

Total Fee:  

Reply Date:  

Deposit Paid:  

Campership:  

Balance Due:  

  

Notes: 

 

 

 

 


