
be  the  best  you
T E E N  G I R L S C A M P

A G E S 1 2 - 1 8 • J U L Y 1 2 - 1 7 ,  2 0 1 0

Name ________________________________________

Address ______________________________________

City, State, Zip ________________________________

Telephone (______)_____________________________

Age as of 7/12/10  _____  DOB _____/_____/_____ 

T-shirt size_____

Parent/Guardian ______________________________

Adult e-mail address ___________________________

O full tuition fee of $450 is enclosed
O $150 deposit enclosed, balance due

30 days before camp begins
O I would like to apply for a partial scholarship 

(see website for details)

O I have enclosed a check
O Please charge my Visa or MasterCard

Card # _________________________ Exp. _________

Signature _____________________________________

How did you hear about the camp?
O brochure   O magazine     O Barbara speaking

O other (please explain) _________________________

Roommate preference, if any:

_____________________________________________

R O O M M A T E S
If double rooms are available, a roomate will be
assigned. All girls requesting to room together must
be within one grade or one year in age of each
other. Each girl must indicate her roommate request
on the registration form.

T R A N S P O R T A T I O N
Transportation is not included in tuition and each 

participant arranges her own travel.  Arrival must be 

before 11:00 AM  Monday, July 12 and departure is 

before noon Saturday, July 17.  Ground transportation 

to and from the airport can be arranged with Airport 

Express Shuttle, 801 596-1600. 

P A R E N T / G U A R D I A N
I approve of my daughter’s attendance at the “Be The
Best You” Teen Girl’s Camp, and certify that she is in
good health and able to participate in the program
activities. I (am, am not) attaching a note explaining
special physical limitations and/or required medica-
tion. I give my consent for my daughter to receive
medical attention that may be required in the event of
illness or accident, and I agree to be responsible for
any expenses incurred for such treatment.

_____________________________________________
Parent/Guardian Signature

If accepted, I agree to comply with the University of
Utah standards of conduct and dress which include
abstinence from tobacco, alcohol and harmful drugs.

_____________________________________________
Applicant Signature

E N R O L L M E N T L I M I T E D
C A L L T O D A Y !

M A I L T O
“Be The Best You” Teen Girls Camp

10 Badger Court
Novato, CA 94949

for more information please call

800.989.3309
415.883.8670 fax

or visit

www.bethebestyoucamp.com

THIS FORM MAY BE DUPLICATED

O newspaper  O friend     


