
Father and Son Camp 2010  
October 28 ‐ 31, 2010 
Walnut Point State Park 

 
 
Name: _________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: ______________________________    State: ________     Zip: ___________________ 
 
Phone: ___________________________________ or ___________________________________ 
 
Email:  ________________________________________________________ (Please Print) 

 
Name of Son:  ___________________________________________________ Age: _______________________ 
 
Name of Son:  ___________________________________________________ Age: _______________________ 
 
Name of Son:  ___________________________________________________ Age: _______________________ 
 
Name of Son:  ___________________________________________________ Age: _______________________ 
 
Name of Son:  ___________________________________________________ Age: _______________________ 
 

Dates of Arrival and Departure: (Please Circle) 
 

Arrival:  Thursday     Friday     Saturday 
 

Departure:  Friday     Saturday     Sunday 
 

Have you attended the Father and Son Camp Previously?   Yes/No 
 

This application is a registration form for you and your son(s) to participate in all  
activities related to the Father and Son Camp. 

 
Please be aware that you are responsible for making your own camping or hotel 

reservations for the weekend. 
 

You may mail in your application and/or donation to: 
 

Father and Son Camp 2010  
23326 E. CR. 1960 N.  
Oakland, IL. 61943 

 
 



 
 
 
 

Illinois Department of Natural Resources 
Release of Liability 

 
The undersigned entrant/participant/contestant in the Father/Son Camp activities 

scheduled for the dates of October 28, 29, 30, and 31, 2010 at Walnut Point state 

Park and at Miller Brother Farms covenants that he/she shall assume all risk and 

liability arising in conjunction with the above activities and shall save, hold, and 

keep harmless at all times the State of Illinois and the Illinois Department of Natural 

Resources, its agents and employees against any loss, damage, penalty, cost and 

expense, judgments and decrees that may accrue or be incurred by reason of any 

accident, loss, wrong, injury, or damage to person, life, or property in or about the 

above referenced area(s) arising out of the above described activities. 

 
     

   Signed  _____________________________ 
(Full Name) 

 
                                     

   _____________________________ 
                                                                                                     (Street Address) 

 
                                                                                                                   

_____________________________ 
                                                                                                     (City, State, Zip Code) 

 
                                                                                                        

_____________________________ 
                                                                                                                                                       (Date) 


