
Participant name: ________________________  Date of birth: ____________
Participant’s address:_____________________________________________ 
City: ______________________________  WI ___________ Zip __________
Home Phone: ______________________  Email  ________________________
Cell phone of _______________  cell #  _________________________
Other Emergency contact name: __________________   Phone: ___________

Registration/prepayment is due by June 8, 2010.
• Cancellation fee of $15 applied.
• No refunds are provided after June 15, 2010.
• Children must be picked up by 4:45 pm on Mondays.
• Campers should dress in comfortable clothes and close-toed shoes.  They should bring a bag lunch, water bottle and an old t-shirt for projects.
• To take advantage of member rate, child/family should be members at registration.
• Campers have to be respectful of the learning and physical environment.  
• Repeatedly disruptive campers will be asked to be removed from the program.

Payment:  Cash/Check/Credit Card# _________________________________

VISA          Mastercard         Expiration date: ______________    $ amt_______

Signature for credit card charge:  ___________________________________

____  CAMP 1:  North Point Lighthouse Keepers’ Camp
           Dates: Monday & Tuesday, June 28 & 29, 11am- 4:30 pm*	
           Fee: $45 /$35 for NPLH members
____  CAMP 2:  “ Man the lifeboats ! ” Shipwrecks of the Great Lakes
          Dates: Monday & Tuesday, July 26 & 27, 11am- 4:30 pm*
          Fees: $45/$35 for NPLH members
____  CAMP 3:  Victorian Games and Pastimes
           Dates: Monday & Tuesday, August 9 & 10, 11am- 4:30 pm*
           Fees: $45/$35 for NPLH members

*Please arrange to pick up your child by 4:45 p.m. on Monday and plan on attending a camper presentation at 5:00 on Tuesday.
All parents/guardians of participants are required to sign the following release:  
I/We the undersigned, do hereby agree to allow the above-named child to participate in the activity indicated.  I am aware of and understand that there may be potential 
risks inherent with participating in any recreational activities described in the North Point Lighthouse Summer Adventure Camp brochure and that the North Point 
Lighthouse does not provide accident insurance.  I/We assume all risks and hazards incidental to such participation and do hereby waive, release, absolve, indemnify 
and agree to hold harmless the North Point Lighthouse Friends, Inc employees, volunteer and other persons for any and all claims, injuries, liabilities, damage or right 
of action directly or indirectly arising out of use of North Point Lighthouse activities.  In the event of a medical emergency, I authorize the department staff to obtain 
medical treatment for the above-named child.

Signature: _______________________________________  Dated: _____________________________

Please mail/fax form to:
North Point Lighthouse Friends, Inc.
2650 North Wahl Avenue
Milwaukee, WI 53211
Fax: 414-231-9021 Tel: 414-332-6754
keeper@northpointlighthouse.org       website: northpointlighthouse.org
OPEN Saturdays 1-4 pm 

BECOME A MEMBER OF THE NORTH POINT LIGHTHOUSE FRIENDS! (Membership year is January to December)
Support our mission, enjoy free admission to the lighthouse during public hours, and invitations to special events.
Name(s):  __________________________________________________  Email: __________________________________  
Address:  _____________________________________________________________Phone: ________________________ 
	   _______________________________________ City: _____________________ State: ____  Zip:_____________

Membership Level:   Individual $25              Family $35           Patron $50            Keeper  $100           Benefactor $500 
Payment:  Check _________   Cash ___________ Visa/MC # ___________________________________exp date: _______
Signature:  ______________________________  Date: _________________________
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