
FOR REGISTRAR’S USE ONLY: 

Registration Received: Deposit Received:  Housing Assignment: 

2020 Camp Bountiful Reunion Registration Form 
June 27 – July 3, 2020 

If possible, please complete registration online and email to 1kristincarnahan@gmail.com. 

Family Last Name: Phone: 

Address: 
Street City State Zip 

Congregation: Mission Center: 

Adults’ Names: Email Address: Full Time  OR  Part Time  /  Days 

☐ Full Time
☐ Part Time  --  List Days if known:

☐Sa  ☐Su  ☐M  ☐T  ☐W  ☐R  ☐ F

☐ Full Time
☐ Part Time  --  List Days if known:

☐Sa  ☐Su  ☐M  ☐T  ☐W  ☐R  ☐ F

Children’s Names: Grade Entering: Date of Birth: Full Time  OR  Part Time Days 

☐ Full Time
☐ Part Time  --  List Days if known:

☐Sa  ☐Su  ☐M  ☐T  ☐W  ☐R  ☐ F

☐ Full Time
☐ Part Time  --  List Days if known:

☐Sa  ☐Su  ☐M  ☐T  ☐W  ☐R  ☐ F

☐ Full Time
☐ Part Time  --  List Days if known:

☐Sa  ☐Su  ☐M  ☐T  ☐W  ☐R  ☐ F

☐ Full Time
☐ Part Time  --  List Days if known:

☐Sa  ☐Su  ☐M  ☐T  ☐W  ☐R  ☐ F

List any SPECIAL DIETARY NEEDS or HEALTH CONCERNS: ☐ Check if NONE

Name: Dietary Needs / Health Concerns: 

HOUSING PREFERENCE 
Tent 
Area 

RV Hook 
Up 

¼ Cabin 

(2 adults) 

½ Cabin 

(6 people) 

Craft Cabin 
Dorm Space 

Four-Plex Lodge No Housing Needed 

Electric 
Electric 
Water 
Sewer 

*SEE NOTE
BELOW 

Some cabins 
hold 8 people 

per half 

 Preference given 
to large groups 

registering 
together 

Dorm style; 
special 
needs 

Dorm style; 
separate men’s 
and women’s 
sleeping areas 

Staying with: Staying 
off-site 

* If registrations exceed available housing, we will try to maximize cabin space. Adult couples/pairs who are
willing to stay in one-fourth of a cabin and share the remaining space with other adult couples/pairs will get
housing preference over adult couples/pairs who request a half cabin to themselves.

mailto:1kristincarnahan@gmail.com


“Many hands make light work.”  

How can you help during reunion? Please let us know areas where you might be able to assist. 
You are not obligated at this point; you will be contacted about opportunities as they arise. 

NEED: WHO: 

☐ help with kids’ programming (class teacher or 
assistant, crafts, snack, recreation, etc.) 

 

☐ participate in a worship service  

☐ sing in choir for worship service  

☐ assist with dining hall  

☐ usher / take offerings for worship service  

☐ shelter house (set up chairs, sweep, etc.)  

☐ lead adult class, craft, activity  

☐ supervise bouncy house  

☐ lead recreation activity (hike, sports, etc.)  

☐ others? List:  

 
 

COMPLETE THIS SECTION ONLY IF SPONSORING A MINOR: 
 
All minors must attend reunion with an adult.  

 Minors attending reunion without their parent or guardian must have an adult sponsor. 

 The minor must register on a separate form. The sponsor’s name should be entered in the Adult 
Name field on the minor’s registration form. 

 Minors must stay under the same roof with their sponsor and be supervised by their adult sponsor. 
 
If parent or guardian is not attending reunion, signature of sponsoring adult and signature of parent or 
guardian approving the sponsorship is required: 

Sponsor’s Printed Name:  

Sponsor’s Signature:  

Parent/Guardian Printed Name:  

Parent/Guardian Signature:  

 
In case of MEDICAL EMERGENCY, I understand every reasonable effort will be made to contact the parent(s) 
or guardian(s) of minors. In the event I cannot be reached, I hereby give permission to the physician selected 
by the sponsor named above to hospitalize, secure proper treatment for, and to order injections, anesthesia, 
surgery, or other medical procedures deemed necessary for my child(ren) named below. 

Parent/Guardian Signature:  Date:  

Children’s Name:  

 



 Reunion Theme: Living Jesus…Living Peace 

 Guest Minister:  Richard Betts 
 Director:  Kristin Carnahan (1kristincarnahan@gmail.com)  
 
Richard Betts is a minister for Community of Christ, serving as Generosity Minister. He holds 
the priesthood office of bishop. We invite you to bring your family and join us for this special 
week of fellowship and worship at Camp Bountiful. 

 
 

PLEASE NOTE: Pets are not permitted on Camp Bountiful grounds. 
The only exception is service dogs. 

Service dogs are defined as dogs that are individually trained to do work or perform tasks for people with 
disabilities. Examples of such work or tasks include guiding people who are blind, alerting people who are 
deaf, pulling a wheelchair, etc. Service dogs are working animals, not pets. The work or task the dog has been 
trained to provide must be directly related to the person’s disability. Dogs whose sole function is to provide 
comfort or emotional support do not qualify as service animals under the Americans with Disabilities Act 
(ADA). 

Service dogs must be harnessed, leashed or tethered, unless these devices interfere with their work or the 
owner’s disability prevents using these devices. In that case, the owner must maintain control of the dog 
through voice, signal or other effective controls. 

YES! REUNION IS FREE! 

However, we are requesting a $50 REFUNDABLE DEPOSIT to help us get an accurate 
count of those attending for housing and meal planning purposes.  

 If you are definitely coming to Reunion, please send in your registration form and $50 
refundable deposit. Your housing assignment will be made before you arrive to Camp Bountiful. 
Deposits will be refunded when you arrive at reunion. Deposits will not be refunded for no 
shows; if your plans change, contact us by Friday, June 26, in order to receive a refund. 

 If you plan to come to Reunion but aren’t 100% sure at this time, please send in your 
registration form so we can plan for your participation. Once your plans are firm, please send in 
your $50 deposit so that a housing assignment can be made. If no deposit is received, your 
housing assignment will be made when you arrive to Camp Bountiful, based on housing 
available at that time. 

Deposits can be paid online at http://www.campbountiful.org/forms/payment/ or sent by mail to:  

Kristin Carnahan  
6740 Mossy Rock Ct.  
Maineville, OH 45039 

Registration forms can be completed online and emailed to 1kristincarnahan@gmail.com or printed 
and mailed. 

Make check payable to Camp Bountiful. 

Questions? Call Kristin at (513) 827-0502  

mailto:1kristincarnahan@gmail.com?subject=CB Reunion 2020
mailto:1kristincarnahan@gmail.com
http://www.campbountiful.org/forms/payment/
mailto:1kristincarnahan@gmail.com?subject=CB Reunion 2020
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