
FOR YOUTH DEVELOPMENT 
FOR HEALTHY LIVING 
FOR SOCIAL RESPONSIBILITY 

Alumni/Family Camp Registration 
August 31-September 3, 2018 (Labor Day Weekend) 

The members of our family that will be attending are: 

Name Cell Phone Date of Birth T-Shirt Size 

Email Address_________________________________________________________________________ 

Mailing Address________________________________________________________________________ 

City_______________________________________ State_____________________ Zip______________ 

How did you hear about us?   

This will be our _____ year at Family Camp 

      is an alum, last year as a camper or staff was   , and was for    years 

In Case of Emergency:  Contact______________________________Relationship___________Phone ________________ 

Lodging Request (check one): 

o CCO Cabin (Rustic cabin with bunk beds. Electricity, no heat or running water, community bathhouse. Sleeps up to 10.)

o SMR Lodge Room (additional $150 per night, Hotel style room, full bath. Sleeps 4-6)

o Tent Camping at CCO or Staying Off-Property 

o Day Pass (3 meals + core activities)

Costs (age 5 and under is free): 

Adult (13+) Child (6-12) Additional # Attending (Adult/Child) Total 

CCO Cabin $200 $110 / $ 

SMR Lodge Room $200 $110 $150/night / $ 

Tent/Off-Property $125 $60 / $ 

Day Pass $50 $20 / $ 

Grand Total $ 

$100 deposit per family required to hold your spot. Price is for the weekend except Day Pass. SMR Lodge additional 
charge is per room, not per person.  



 

FOR YOUTH DEVELOPMENT 
FOR HEALTHY LIVING 
FOR SOCIAL RESPONSIBILITY 

 

 
Please register us for the 2018 Alumni/Family Camp.  I understand that the deposit of $100 is non-refundable.  I will 
receive a 75% refund of the balance paid if I cancel by August 1st.  If I cancel after this date, no refund will be made.  A 
detailed packet of information will be sent upon receipt of registration and deposit.   *Please call the camp office to 
make your deposit. **If paying by check, please print out registration form and mail with check. 
 
Signature___________________________________________________ Date______________________ 
 
Mail: Camp Chief Ouray, PO Box 648, Granby, CO 80446  
E-Mail: chiefouray@ymcarockies.org 
Phone: 970-887-2648  Fax: 303-648-5949 
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