Gujarati Samaj Youth Camp 2011 — Symbols of India

Camp Dates - June 13th to June 24th — Monday to Friday
Drop off — 8:45 AM to 9 AM | Pick Up - 3:45 to 4:00 PM

Application form to be completed by Parents/Guardian

Applicant Info: Type : Camper (CA) / Skipper (SK) / Counselor (CS)

Tssi}z‘irt Full Name M/F | Type (ﬁil\rat/}]‘)g/a;;) My Child is Allergic To

Address:

City: State: Zip:

Phone Home: ( ) Cell: ( ) Business: ( )

Email Address

Parent/Guardian: Last Name First Name Relation to Child
1
2

Emergency Contact Name :

Phone Home: ( ) Cell: ( ) Business: ( )

Emergency Email Address:

Are You Samaj Member? (Y/N): Membership#:

Payment Type: Check / Cash Check#: Total Amount: Bank Name:

Are you available to Volunteer? Comments:

Yes / No

Special Instruction:

Please mail completed form to: Ketan Shah, 9827 Talisman Dr. Alpharetta, GA -30022

Signature of Parent/Guardian Date
Type Age Member Non Member
Camper 5to 13 S$150 S175
Assistant Counselor 14 S75 S$100
Counselor 15 and up S75 S100

For more info please contact
Name Phone Name Phone
Bina Jasani (678) 407-3303 Ami Shah (678) 538 8446
Ketan Shah (678) 366-2354 Khyati Patel (404) 729-7534



