
CAMP FOSS 2019
Care Package Order Form

1. COMPLETE YOUR CAMPER’S INFORMATION

Camper’s CabinCamper’s Name:___________________________________________________________________________________ ________________________________________

DIRECTIONS
Please complete one form per camper. Please (1) check the care package(s) you would like your camper to receive, (2) 
select the day that you would like the care packaged to be delivered, (3) select your choice for payment, and (4) email your 
completed form to camp at campfoss1923@gmail.com.

ONE WEEK SESSIONS

 

 

 

 

 

 

  June 23–June 29 

 June 30–July 6 

 July 7–July 13 

 July 14–July 20 

 July 21–July 27 

 July 28–Aug 3 

 Aug 4–Aug 10 

Session 1A: 

Session 1B: 

Session 2A: 

Session 2B: 

Session 3A: 

Session 3B: 

Session 4A: 

TWO WEEK SESSIONS

 

 

  June 23-July 6 

 July 7–July 20 

 July 21–Aug 3

Session 1: 

Session 2: 

Session 3: 

Check the session level your child is registered to attend:

3. SELECT A CARE PACKAGE (toys and snacks may vary)

 Care Package A: $10  Care Package B: $20

2. SELECT A DELIVERY DATE

One Week Campers

 

   



Wednesday

Thursday

Two Week Campers

 

 

 

  st Wednesday 

 st Thursday 

 nd Wednesday 

 nd

1

1

2

2  Thursday

4. POSTCARD ADDRESS  
(optional: for cards to be pre-addressed)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

5. PERSONAL NOTE  (optional)
_________________________________________________________________________________________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________

6. PAYMENT INFORMATION
  

 
Pay at check-in: I will stop at the store during the check-in 

process to pay for selected care package(s)
Pay at check-out: charge to my camper’s store account, and I will 

pay the balance at the store during the check-out process.

NOTE: Orders must be received by Monday at 5:00 pm of 
the week you want the care packaged delivered.
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