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Who can come? Girls completed 1 grades in 2008 - 2009 school year and their mothers.

Dates - Three overnights - June 19-20, June 26-27, and July 24-25 - Friday afternoon to Saturday afternoon
- One minicamp - July 20-22 - Monday morning to Wednesday morning

Note: If a mother cannot attend, another responsible adult may accompany the child, but one adult
must accompany each child. Exception - a mother coming with more than one child or twins.

Times -Overnight-Registration begins Friday 4pMm. Camp ends Saturday 1:30PM (after lunch & closing time)
-Minicamp-Monday morning registration 10-11aAm. Camp ends Wednesday morning 10AM

Reservations - Monday, March 2, is the first day reservations will be accepted in the WMU state
office or online. We continue to take reservations until all camps are full. Reservation form (front
and back) must be filled out completely and total fees sent before reservations will be processed.
Make sure all campers can come all choices you selected.

Fees - Send a separate form and check for each camp group. Please do not combine overnight
money with GA, Acteens, etc. camps. Make church check(s) payable to South Carolina
Woman's Missionary Union or SC WMU for total fees. You may also register online with Visa or
MasterCard by church or individually at www.camplavida.org. Please be careful to get everyone in
the same date with the right cabinmates.

On or before May 15 Overnight - $40.00 per person Minicamp - $85 per person
After May 15 Overnight - $50.00 per person Minicamp - $95 per person

Mail to - Dale Carruth, Woman's Missionary Union, 190 Stoneridge Drive, Columbia SC 29210-8239
Forms for all camps may be mailed in one envelope.

Confirmations - Receipt(s) is mailed when registration(s) is received with the confirmed camp
date(s) and cabinmates listed. Please tell this date to all your campers. Information for each
camper will be mailed to the contact person (list one per group) beginning the first part of May.
This includes what to bring, registration card, a map to camp, and general information. In the
event that all the dates your group selected are full, you will be notified. You may choose another
date, be placed on a waiting list for one of your dates, or your money can be returned.

Cabinmates - The objectives for the Mother/Daughters are to provide the girls with an opportunity to
learn more about North American and International missions and to help the girls become
acquainted with Camp La Vida while their mothers are able to help them adjust. During our
camps, girls are able to make new friends from different parts of our state. To facilitate this
dynamic, two mothers and two daughters per church per cabin are assigned unless there are
six or an odd number due to a mother with more than one child or twins. Be sure to list mother
and daughter with cabinmates of their choice.

Cancellations/Substitutions - Write to the above address or call Dale Carruth (in South Carolina)
1-800-723-7242 ext. 8503 or (in Columbia area) 1-803-765-0030. Give the camper's name, camp
date, church and association, reason for cancellation, and changes in cabinmates. Our policy is
no refunds except for sickness, with a doctor’s slip. Substitutions are allowed up to and
including the day of camp if camper meets all requirements.

Please share with every GA organization in your church.



I_ 9719142069 2009 Camp La Vida
Mother/Daughter Form

Overnights & minicamp are for girls completed grades 1-3. Please duplicate form for each group and camp and send separate
checks. Indicate 1st, 2nd, & 3rd choices by filling in circles. Use back of this form to list names of campers and cabinmates.

.

Cost per person: Overnight: before May 15th: $40.00; after May 15th: $50.00 Minicamp: before May 15th: $85.00;
after May 15th: $95.00. Make check payable to: South Carolina Woman's Missionary Union and return form(s) to:
Dale Carruth, Woman's Missionary Union, 190 Stoneridge Drive, Columbia, SC 29210-8239.

Reservations accepted beginning, March 2, 2009.

Overnights
June 19-20 June 26-27 July 24-25
Ist 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd
O O O O O O o O O

If dates unavailable, do you want to be
placed on a waiting list?

Minicamp only

July 20-22

O

Would you be willing to attend
any open overnight?

OYes ONo OYes ONo
For optimum accuracy, please print in capital
letters and avoid contact with the edge of the box. A/BICIDIEIFIGH[TI|J|K|LIM
The following will serve as an example: NIOIPIQ|IR|S|T|U|IVIWIXI|YI|Z

Church Information
Baptist Association

Baptist Church

City where church is located

Contact Person Information

Name: (list only one person per group)
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Amount paid

Total campers

Receipt#  Check #

Address:

City:

State:

Zip:

Daytime Phone Number:




Receipt # |

[ essoorsses 2009 Mother/Daughter Names

Please print clearly in all capital letters, one letter per box. List mother and daughter with the cabinmates of their
choice. Two mothers and two daughters per cabin per church unless there are six or an odd number due to twins or

mother with more than one child. Make additional copies if needed.

Child's first name Child's last name Grade
Adult's first name Adult's last name
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Cabinmates
Child's first name Child's last name Grade
Adult's first name Adult's last name
OFFICE USE ONLY
Cabinmates
Child's first name Child's last name Grade
Adult's first name Adult's last name
OFFICE USE ONLY
Cabinmates
Child's first name Child's last name Grade
Adult's first name Adult's last name
OFFICE USE ONLY
Cabinmates
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