
2018 OUTING REGISTRATION FORM (please print) 

 
Name_____________________ email__________________ phone________________ 
 
Address______________________ City__________________ State_____ Zip________ 
 

                   Member/week      Guest/week      Member/day      Guest/day 
Fees:           Adult______$200__________$250_________$50__________$60 

Age 10-14__$150__________$175_________$40__________$50 
Age 6-9____$100__________$125_________$30__________$40 
Age 4-5_____$50___________$75_________$20__________$30 
Under 4_______0____________0____________0____________0 

 Member registration forms accepted after March 1 and guest forms after April 1. 
     Name of Camper                    Age           Member        Week              Fee 
                                                                                                            Y/N                    1, 2, both                     $ 

_____________________    ________    _________   ________   _________ 
 

_____________________    ________    _________   ________   _________ 
 

_____________________    ________    _________   ________    _________ 
 

_____________________    ________     ________    ________     _________ 
Adults may enter “A” in lieu of age     

You must submit the full payment or a deposit of                  Total   _________                                                                                       
 

($50/person/week) with this form.               Deposit (if submitted) _________ 
 

                                      Balance (if deposit submitted) due by June 1 _________  
 

Favorite Duties, limitations, unusual arrival/departure times: ______________ 
 

________________________________________________________________                                 
 
Make checks payable to: CHEMEKETANS                      Can offer a ride _______ 
Mail to:                               Annual Outing 
                                             Chemeketans                                Need a ride ________ 
                                             P.O. Box 864 
                                             Salem, OR  97308    
 

A SIGNED LIABILITY FORM MUST BE INCLUDED FOR EACH PARTICIPANT 


