2010 Operation: Military Kids Camp Registration:
All Camps are FREE for Military Families with:

· A parent deployed in the last year, parent is currently deployed or about to deploy

· Parent(s) must accompany their children

· Selection is on a first-come, first served basis with a $25 refundable deposit made out to Operation: Military Kids and application received by Operation: Military Kids. Families may only attend one camp. For more information please contact us:

Shauna Woods, Program Coordinator and Military Liaison

Operation Military Kids - Colorado State University Extension

4040 Campus Delivery

Fort Collins, CO  80523-4040

shauna.woods@colostate.edu
970.491.1807 office

970.988.6104 cell

Linda Fuller, Youth Program Specialist

Operation: Military Kids and the Joint Family Support Assistance Program

CO National Guard Family Programs

12200 E. Briarwood Ave., Suite 160

Centennial CO  80112

linda.fuller3@us.army.mil
720-250-1188 office

785-313-3011 cell

Denver Zoo, Denver CO – “Bunk with the Beasts” Family Overnight Camp-Youth ages 6-18, must be accompanied by a parent; 6:00 pm-10:00 am the following day

Please check date: _____ June 18-19 or _____July 9-10, 2010

Cheyenne Mountain Zoo, CO Springs – “A Wild Night” Family Overnight Camp-School age (K-12) youth must be accompanied by a parent; 

6:00 pm-8:00 am the following day

Please check date: _____ July 16-17 OR _____ July 31 –August 1, 2010

Denver Museum of Nature & Science, Denver CO - “Under a Middle Eastern Sky” -School age youth (K-12) must be accompanied by a parent

6:00 pm-10:00 am the following day

Please check date: _____ August 13-14 OR _____September 17-18, 2010

Adult Name


Address


City __________________________________ State _______________Zip Code 


Best contact phone: 
Second phone: 


Email address: 


Participant Names: (Please note The Denver Zoo requires children to be between the ages of 6 and 18 years old and no provisions can be made for pre-school children. Thank you for understanding.)

Name: ________________________________________Date of Birth if child:

Name: ________________________________________Date of Birth if child:

Name: ________________________________________Date of Birth if child:

Name: ________________________________________Date of Birth if child:

Upon receiving this application and a $25 check – you will be emailed a confirmation packet. Thank you for your service!
