
 Form #3 

Student Names  
Thursday , November  5– Saturday , November 7, 2009

 www.campe n t erpri s e.o r g 

PLEASE P R INT CLE A RLY 

Rotary Club Information

Rotary Club Name: _________________________________________________

Rotary Contact Name: _______________________________________________

Daytime Telephone: _________________________________________________

Sc hool Information  

School Name:  Phone: (  )  
School Contact:  FAX:  ( ) 

1 st  Stude n t Inform ation 

N a m e :  Gender: M / F  ___ Junior
Phone: ( ) 
Address:
City:  State:  Zip:
Transportation: Bus Rider    OR  Rotary/Parent Drop and Pick up at Camp 

2nd Student Information 

Name:  Gender: M / F  Email 
Phone: ( ) Address:
City:  State:  Zip:
Transportation: Bus Rider    OR  Rotary/Parent Drop and Pick up at Camp 

Please let students know that they will receive a Camp Enterprise informational packet as soon as our
Program Administrator has received this form.  (The student packet can also be downloaded from the 
website.)  Students will also receive a confirmation call from a Rotarian the week before camp. 

Com p let e  thi s  form  and f ax to :  Annie  Kennedy, Pro g ram Admi nistrator (612) 817-2323

Annie  Ke nne d y , Progra m  Adminis t ra tor, 105 25 F l o r id a Ave S. Su ite 111 - Blo o m in gto n , MN 5543 8 
Phone: (612) 817-2323  ~  Fax: (952) 946-8716  ~  Email: inf o @campenterprise.org ~  www.campenterprise.org 

For qu estio n s you may email info@cam penterpri s e. o r g or visit u s  at www.cam p enterp r i s e.org. 

To be completed by the School 
Teacher or Counselor. 

____ Senior

___________________________________________________________________
Email: _________________________________________


