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 YOUR NAME:  ________________________________________________________________________________ 
 
 Years Attended Belknap:  _________________________________   Roles:  ________________________________ 
 
 Address:______________________________________  City:_____________________  State:______  Zip:_______ 
 
 Phone: __________________________  Email:  ________________________________________________________ 
 
 GUESTS NAMES: 
 
 1.__________________________________   Age_______ 4 . ___________________________________  Age_______ 

 2. __________________________________  Age_______ 5.  ___________________________________   Age_______ 

 3. __________________________________  Age_______ 6. ___________________________________   Age_______ 

 ACCOMMODATIONS:  select from below (number choices 1-5)  Accommodations are first come, first serve. 
 
 ____Pequod  ____Infirmary    ____Staff Qtrs 1   ____Staff Qtrs 2    ____LC Cabin    ____Reg. Camp Cabin 

 ____I /We plan to stay off grounds 
 
 RULES FOR WEEKEND:  Alcohol, fireworks and pets are prohibited.   
     Children must be under adult supervision at all times. 

 FACILITIES: 
 Nine tennis courts, four with lights, (bring own racquets) 
 Three basketball courts, one covered and lighted (balls supplied) 
 Canoes, rowboats, sailboats, splash boats, kayaks (life vests provided) & NYMCAH launch. 
 Athletic fields, low ropes course 
 Lodges with fireplaces, ping pong & ring toss! 
 Walk in refrigerator, freezer, ice machine and water fountains. 

  Alumni/Family Camp Registration Form 
 
 WHO:  Join a lively group of former Belknap leaders, campers, staff, their family and friends. 

 WHEN: LABOR DAY WEEKEND:  6 PM Friday, Sept. 2nd ~ Noon on Sunday, Sept. 4th. 

 WHY:  To renew past friendships, to share days beneath the pines with family and friends, 
   to rekindle fond memories, and make new ones, on the shores of Winnipesaukee. 
  

 COST:  $100 per adult, $35 per child under-12 (covers accommodations, activities and meals) 

 REGISTER: Please return this form by August 15th, 2011 with payment & mail to   
   YMCA Camp Belknap, Post Office Box 1546, Wolfeboro, NH 03894.  


