L CIF/FAF “Finding New Hope” Program
Weekend Get A Way for Families
Registration Form

Parent(s) or Family Member(s)’ name:

Date of Birth:

Date of Birth:
Child’s Name (1): Date of Birth:
Child’'s Name (2): Date of Birth:
Child’'s Name (3): Date of Birth:
Parent/Family Member E-mail: Phone:

[ Malel] Femae

[1 Mael] Femae

[ Mae] Femae

[1 Malel] Female

[ Malel] Femae

Address:

Please indicate how you were affected by September 11"

Please indicate which dates you are applying for (participation isfree of charge):

___ May 9-11, 2003 Location: Camp Mara, Putnam Valley, New Y ork
___ September 19-21, 2003 Location: Camp Merrick, Nanjemoy, Maryland

___ December 26-30, 2003  Location: Easter Seals Camp Hemlock, Hebron, Connecticut

Please check one:

___ Wewill arrive on our own ___ We need transportation to/from the campsite

Do you or any of your family members have any medical conditions we should be awar e of?

Do you or any of your family members have any dietary needs we should be awar e of?

Parent or Guardian Signature Date

Send registration form to: Friendship Ambassador s Foundation

110 Mamaroneck Ave, White Plains, NY 10601 * Fax: 914 328 8578 * Email: Eileen@faf.org

For information please contact Eileen Mandell, Lions Outreach Coordinator
Phone: 914 328 8589 * Email: Eileen@faf.org

PARTICIPATION ISSUBJECT TO CONFIRMATION!



