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Camp Homewood Registration Form 

Name___________________________________________________________Member # _________  

Email Address _______________________________________________________________________ 

Home Phone # ______________________ Cell Phone # ______________________  

Emergency contact:  

Name ________________________________________   Phone # ________________ 
(if different from home phone number above) 

FOOD ALLERGIES: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

ROOM MATE PREFERENCES: 

____________________________________________________________________________________ 

SEWING MATE PREFERENCES: 

____________________________________________________________________________________ 

BRINGING A SEW EZI TABLE 

  Yes 

  No 

POLICY AGREEMENT 

I acknowledge I that I have read and agree with the Camp Homewood and Parksville Quilt House 
Quilters’ Guild Policies. 

Initial__________ 

Once you’ve filled out this form, a committee member will contact you if you are on the wait list.   

PAYMENT METHOD 

  E-transfer 

  Cash 

  Cheque 

 

Signature__________________________________________  Date _________________________ 


