
 

 

FAScinating Families Winter Camp  February 12-15th , 2010 
Laverne Griffin Youth Rec Camp – Wasilla, AK 

 

Family Name/Contact ________________________________________________ 

Address ____________________________________________________ 
Zip ________________  Phone ________________ Email ____________________ 

Please list below, those family members who will be attending camp, including self: 
 

**note: this is a FAMILY camp; children MUST be accompanied by a parent** 

 

Name                                           Age         M/F FASD?  T-shirt Size (please indicate  
                                                                                                                                                  ADULT or CHILD w/size) 

___________________________________________________________

___________________________________________________________

___________________________________________________________
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 
___  (please check here if using back side or attaching sheet for additional names) 
 

We will be asking families to complete a camper profile for each child 
attending camp who may be in respite care for the weekend. 

 

The Charter bus will be leaving the VOA parking lot (16
th
 and C Streets) on Friday, February 12

th
   

at 3:30p.m.for the Wasilla camp. The bus will be leaving camp for return to Anchorage on  

Monday, February 15
th
 at 11:30a.m. (arriving in Anchorage at approximately 1:00pm.) 

*Please keep this information in mind when making travel arrangements.* 
 

      I release Volunteers of America,  

I have included registration fee           Laverne Griffin Camp, and 

 ($30/two + $10/pers each additional)              all representatives of either 

for my family and understand it is                     organization for any and all  
non-refundable.                 injuries or accidents at camp.  

                                                                     
____________________________           Signed ________________________________ 
                      Signature                                                                                                                                                                                                 
          Date______________________      
 

Travel assistance is available to families traveling from communities beyond driving distance 

of the event and will be on a first-come, first-serve basis until funding is exhausted.  

Please contact VOA for more information.  

Non-attendance will result in MANDATORY full repayment by family of all travel assistance. 
                                                                 

This camp is funded with a grant from the State of Alaska, Behavioral Health, Dept of Prevention and Early Intervention. 
 

VOLUNTEERS OF AMERICA, AK INC.      (907)279-9646 Trish Smith      FAX (907)279-0148 
1675 C Street, Ste. 201   Anchorage, AK 99501 

www.voaak.org                           pidirector@voaak.org 


