
Scrapbooker’s Weekend Registration Form

Each participant must fill out an individual form.

Name: ________________________________________  Dates you are registering for: __________________________________

Address: ____________________________________________  City: ________________________  State: _____  Zip: __________ 

Daytime phone: (________)_____________________________  Evening phone: (________)_____________________________ 

Cell phone: ___________________________ E-mail address: ______________________________________________ 

Are you a vegetarian?    qno  qyes       Do you have any food allergies?   qno  qyes  

If yes, list: ___________________________________________________________________________________________________

Sharing a Cabin with Friends:
If you would like to share a cabin with friends, please list their names below and if possible, send in all registration forms and pay-
ments in one envelope. If you have more than 9 people with whom you’d like to share a cabin, please call Judy Gillam at 
573-438-2154, ext. 114, to make arrangements to come as a group. Groups of less than 10 may be sharing the cabin with others.

Payment Method 

qCheck for $95 enclosed (make check payable to YMCA of the Ozarks) 
qCharge $95 to the following credit card:

q   q   q   q     

CC #: _______________________________  Exp. Date: ____________     Signature: _____________________________________

Cancellation Policy 

If you cancel more than two weeks prior to the arrival date, YMCA of the Ozarks will refund all but $25 of 
your total registration fee. If you cancel after that time period, you will not receive a refund, however you 
may send another person as a substitute.

Signature required: 

I agree to accept the conditions set forth in the cancellation policy.   

_________________________________________________________                         _____________________________________
Signature                                                               			                Date 

For Office Use Only

Date received: ___________________________     Confirmation sent: ___________________________     Check #: _______________

Mail or fax registration forms and payment to:

Judy Gillam
YMCA of the Ozarks
13528 State Hwy AA
Potosi, MO 63664

FAX: 573-438-3913 (Faxed registrations must include credit card information!)


