
AGELESS MOTHER-DAUGHTER REGISTRATION FORM 
 

June 27-28, 2008 at Lake Sallateeska 
Cost:  $32.00 per person  

 
* Camper Information and Medical Release forms must be completed on all campers under the age of 18. 
* * Registration deadline is June 1. 

 
Name of person making reservations _______________________________ E-mail ______________________________________ 
 
Address _____________________________________ City/Zip _____________________________ Phone ___________________ 
 
Church & Town _____________________________________________________  Association_____________________________  
 
Mother’s Name ____________________________________________________________________________________________ 
Address ______________________________________________________  City/Zip ____________________________________ 
Phone ______________________________  E-mail _______________________________________________________________ 
Daughter’s Name _________________________________________________________________ Age (if under 18) ___________ 
 
Mother’s Name ____________________________________________________________________________________________ 
Address ______________________________________________________  City/Zip ____________________________________ 
Phone ______________________________  E-mail _______________________________________________________________ 
Daughter’s Name _________________________________________________________________ Age (if under 18) ___________ 
 
Mother’s Name ____________________________________________________________________________________________ 
Address ______________________________________________________  City/Zip ____________________________________ 
Phone ______________________________  E-mail _______________________________________________________________ 
Daughter’s Name _________________________________________________________________ Age (if under 18) ___________ 
 
Note:  Please indicate if campers are grandmother/granddaughter, aunt/niece, etc. 
Note:  If daughter is also an adult, please list her address, phone number and email on the back of this page. 
 

Send this Registration Form, Camper Information & Medical Release Forms for campers under the age of 18 with $32.00 per person to:  
Missions Team, IBSA, P.O. Box 19247, Springfield, IL 62794-9247.   Make checks payable to:  Illinois Baptist State Association. 


