2019 R FE(SW4IEE (Family Camp)

FRH (Camp Theme): Home, Sweet Home JREZ[Y57
Bff&] (Camp Date) : 5/24 Fri. 5 pm to 5/26 Sun. 2 pm (Memorial Day Weekend)

HrBE (Camp Location) : Saint Clare's Retreat Center 2381 Laurel Glen Road, Soquel, CA 95073.
TEL: (831) 423-8093  http://www.stclaresretreatcenter.com

28 (Camp Priest) : Rev. Alberto Olivera

Fee: ZFHHSFEHIBE. Fee covers room and 6 meals - Friday dinner ~ Sunday lunch.

(1) Family with kids:
(a) Parents with kid(s) 5 years old or under: $350;
(b) Parents with 1 child: $400;
(c) Parents with 2 children: $450;
(d) Parents with more than 2 children: $500.

(2) Retreat Center rate:
(a) adult - $190 / person
(b) teen - $170 / person
(c) kid (6-12 years old) $95 / person
(d) kid (5 and under) - free

* Please calculate the fee using (1) and (2) according your family members. We will accept whichever
is lower.

(3) For individuals invited by Family (e.g. grandparents, friends, etc.) Retreat Center rate will be applied.
* 22 I PRESHEEE: 1F 2/28/19 Hirdeta g - AL A& Al il 44 PR $10. Early bird rate: $10 off
for each paid person if registered before 2/28/19.

B#4% A (Contacts) :
SICCM: Stella Wong  EExf: (408) 688-4123  E-Mail: stellawongkf@gmail.com

JEE) (Activities) :
B AES Fun Games, FHT-[E]%% Family Activities, S RFEEEE Parenting Workshop, A Z5 K Talent
Show, &/DEFESR Teen Workshop.

EEETH (Notes) :
o EFEAEIEZFIFIE. Please follow camp schedule, do not come or leave the camp early.
o 5K FIRAL RSB EE: 2/28/19. Please register ASAP, early bird deadline: 2/28/20109.
e 3/31/2019 ¥4 &) 1F. Registration deadline is 3/31/2019.
e Cancellation fee: $30 per family if canceled after 5/1/19.



F RSN IEBHZF (Family Camp Registration Form)
%t (parents) Name: - c:
Name: Cell: .

-t-%: (Children) Name: ~ Age:  Gender: M F

Name: Age: . Gender: __M __F
Name: . Age: ______Gender: M __F
Name: Age: . Gender: __M __F
Name: Age: _______Gender: __ M __F
Name: Age: _______Gender: . M __F

(EHE (ADAreSS) &
City: State: . Zip

&L (Homephone):  E-Mail:

W4 E (Total Fee) s US$

EEZEEH check payable to: SICCM, :1HHZZ 52 & please write note: Family Camp,
your check will be collected at the breezeway to the parking lot after Mass by our family camp helpers

5 H1E52HH State your special request below if any:

1. WA BV, 57505 (Declare your food allergy items if any)

2. ERZEHE, AE R RS K EE B e E e 5515005 HH (Describe your room arrangement special needs if
any)



