
Friday, September 13
3-8 pm: Check-In
5:30-7 pm: BBQ at East Camp

Saturday, September 14
8:15 am: Breakfast
9 am:   Activity Time
  •  Archery
  •  Canoeing
  •  Dam building
  •  Paintball
  •  Alpine Tower. Alpine Swing
  •  Work project
  •  (extra fee: Tie Dye - see “Group Activities”part of registration form)

12:15 pm: Lunch
1:30 pm: All Camp Game
3:30-4 pm: Trading Post open
4 pm:  Activity Time
  •  Nature Center
  •  Archery
  •  Canoeing
  •  Pines Peak
  •  Work project 
  •  (extra fee: Trail Ride - see “Group Activities” part of registration form) 

5 pm:  Free time
6 pm:  Dinner
8 pm:  Campfire at Pannebecker Fire Ring

Sunday, September 15

8:15 am: Breakfast
9-10:30 am: Activity Time
  •  Canoeing
  •  Nature Center
  •  Archery
11:00 am Check out of cabins
11:45 am:   Lunch

ALUMNI WEEKEND ITINERARY

ALUMNI
REUNION 2019
YMCA CAMP LAKEWOOD
September 13-15, 2019

East Camp Accommodations
East Camp features traditional cabins, 
open air (no A/C), bunk beds and central 
shower house. You must bring own 
linens, blankets, pillows and towels 
or a linen package is available for an 
additional fee. If you are unable to stay 
in an East Camp cabin, please contact 
Erin Sullivan (see reverse for her contact 
info) for information about Main Camp 
cabins. Space is limited.

Day Passes
For those only wanting to spend the 
day (no overnight stay), day passes are 
available.

Rules & Policies
Check-in time is 3-8 pm at the Lakewood 
Lodge main office on the Friday of your 
stay. Check-out time is 11:30 am on 
the last day. You may stay through the 
afternoon but must vacate your cabin.

Alcohol consumption is permitted only 
at East Camp.

Fires are to be built in designated areas 
or in raised firepits only. Ashes from 
firepits are to be placed in designated 
ash cans.

Smoking is not permitted in cabins or 
public areas, and quiet hours are from 
10 pm to 8 am every day.

All accidents should be reported to 
Erin Sullivan at Lakewood Lodge. Camp 
Lakewood does not carry health or 
accident insurance.

Pets are not allowed, except qualified 
documented service animals.

Only driving on designated roadways is 
allowed. Parking is only allowed in the 
designated parking areas. Never drive 
or park on the grass.

Adults should check their cabin upon 
arrival for broken windows, screens, 
etc., as damage during your stay may 
be applied to your total bill at the end 
of your stay. Each group is responsible 
for leaving camp as clean as you found 
it. Each building, program area and 
grounds should be clean before the 
group leaves.

Some activities have age restrictions. 
Children below the minimum age as 
outlined by our policies will not be 
allowed to participate in those activities.

Registration Deadline 
is one day prior or 

until we are full

Please return completed form to: 
By Mail
Erin Sullivan
YMCA Camp Lakewood
13528 State Highway AA
Potosi, MO 63664

Online Registration
ymcaoftheozarks.org/events/alumni-reunion

By Fax:  573-438-3913

By E-Mail: erin.sullivan@gwrymca.org

Questions? Erin Sullivan at 573-438-1701 
ext. 121 or 888-FUN-YMCA ext. 121  



 
REGISTRATION FEE (includes lodging, meals and free activities)

Weekend Fee

# Adults 18+ ($40):  _____   # Kids 13-17 ($20):  _____   # Kids 5-12 ($10):  _____ # Kids 0-4 (Free):  _____    Registration Total:      $_______________

Day Pass Fee (for those only coming out on Saturday - no overnight stay)
# Adults 18+ ($20):  _____   # Kids 13-17 ($10):  _____   # Kids 5-12 ($5):  _____  # Kids 0-4 (free): _____      Registration Total:      $_______________

Linen Package Fee (optional, for those not bringing own linens, blankets, etc.)
$6.43 per person x  _____  people              Linen Package Total:   $_______________

ADDITIONAL FEE ACTIVITIES (Optional activities below have additional fee. Check those you want, the # of people and total)

___   Trail Ride (ages 7+)   $15/person x ______ people = $__________________       

___   Tie Dye    $11/adults  x ______ adults =   $__________________   $10/child    x ______  children = $ ________________

    $5/person  x ______ people =  $_________________ 

PAYMENT INFORMATION
___  Check enclosed (payable to YMCA of the Ozarks)

___  Please charge my credit card:  Type: ___________________________________________________  Card #:  ______________________________________________________________
                         Visa,  MasterCard,  Discover,  American Express
              
               Expiration Date: ___________________________________________  CID #: _________________ (3 digits on back)

By my signature below, I agree to accept all of the rules and authorize credit card payment if I selected that option.

_______________________________________________________________________    _____________________________________
                               Signature         Date

Weekend

Day Pass

(you bring your own 100% cotton white shirt)  

TOTAL AMOUNT DUE $_____________

Activities Total:          $_______________Ceramics available - prices vary by project

Emergency contact information. Please do not list someone who is with you at Camp Lakewood for the weekend.

Name:_________________________________________________________________________________________________  Relationship:________________________________________

Cell: _______________________________________  Home: ________________________________  E-mail: ________________________________________________________________

Group Activities
These are the extra charge activities available. Mark off any of these activities you would like to participate in while you are here at Camp 
Lakewood. Please put your family members’ name(s) next to the activity. Please note age restrictions for one of the activities.   

___    Trail Ride (7+)           Names: _______________________________________________________________________________________________________________________

____   Tie Dye Shirt            Names: _______________________________________________________________________________________________________________________

YMCA CAMP LAKEWOOD ALUMNI REUNION 2019 REGISTRATION FORM    Sept. 13-15, 2019
Alumni    Alumni
First Name: __________________________ Last Name: ____________________________________  Are you a Y member?     ___  yes     ___  no (membership

Address: _________________________________________________________________ City:  _________________________________________ State: ________ Zip:  ____________

Home Phone: _____________________________ Cell Phone: ____________________________________ E-mail: ______________________________________________________

Please list below the names and birthdates (mm/dd/yy) of your family members (No birthdate needed for 18+):

Name: ____________________________________________ Birth Date: _____________   Name: _______________________________________________ Birth Date: _______________

Name: ____________________________________________ Birth Date: _____________   Name: _______________________________________________ Birth Date: _______________

Name: ____________________________________________ Birth Date: _____________   Name: _______________________________________________ Birth Date: _______________

Do you/your children have any food allergies, dietary and/or other needs that we need to know?  If so, please list: ______________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

not required)
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