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Family Camp - August 1 9-20 
     
Family Camp at Camp Colorado will be held August 19 through 21.  The weekend will be very relaxed, providing time for 
families to explore the camp together, enjoy recreation, and the peace and quiet of the beautiful mountains.  Camp Colorado is a 
great place for fellowship.  No fees will be charged.  Meals and snacks will be provided.   Families need to provide their own 
bedding, towels and toiletries. 
 
Those unable to come on Friday or Saturday are invited to join the group on Sunday morning at 10:30 a.m. for worship at the 
chapel.  A noon potluck meal will follow worship.  A free will offering will be appreciated to cover expenses.  You may find 
registration forms on the Camp Colorado website 0TUwww.campcolorado.orgU0T or contact Sandee Kitzel or Mary Ann Saffer.  The 
website also provides information about the camp that may be helpful.   
 
Registration deadline is August 1.  Please return registrations to the camp manager:  0TUcampmgr@campcolorado.orgU0T or mail them 
to Camp Colorado, 238 N. Highway 67, Sedalia, CO  80135.  If you decide to come at the last minute, please call 303-688-4491 
(summer only). 
 
We need the number attending to provide adequate food and supplies.   Bethel Church of the Brethren in Colorado is sponsoring 
this event.  If you have questions, feel free to call Sandee Kitzel 719-760-9077 or Mary Ann Saffer 719-768-3426.. 

Please fill out the registration form.  A "type-in" version is available on the Camp 
Colorado website: 0TUhttp://www.campcolorado.orgU0T 

Family Information: 
Name of person filling out registration form: ___________________________________________________________  

Names and ages of persons planning to attend Family Camp_______________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Street _________________________________________________ City _____________________________________ 
State ___________________ Zip Code _____________ 
Home Phone ___________________ Cell Phone ___________________ email _______________________________ 
Home Church ________________________

Please check days do you plan to be at camp?        
       Friday -  Estimated time of arrival_____________                       

                     Saturday -  Estimated time of arrival if arriving on Saturday_____________ 

  

       Sunday 
Emergency Contact:    
Name ___________________________________________________ 
Street ____________________________________________ City _________________________________________ 
State ___________________ Zip Code _____________ Phone __________________________________ 

 
Health Insurance:   Please bring health insurance information. Revised 2011/07/24 
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