
Registration for Summer MGOF – August 17th – 19th, 2018 
Luccock Park Camp❖ 263 Luccock Park Road ❖ Livingston❖ 59047 

 

DUE BY AUGUST 6th, 2018 
 

We are continuing our experimental “pay as you are led” funding model.  Please 
join us and give what you can to support a wonder-filled weekend together. 
We no longer have discount incentives for early registration or penalties for late registration.  However, late registration 
can pose some logistical difficulties, so PLEASE REGISTER BY AUGUST 6th. 
 

 
__________________________________________________    ____________________________________________ 
LAST NAME, First Name (or Family Group Name for Filing) Main Contact Email Address 
 
__________________________________________________ ______________________________________________ 
Street Address       City/State/Zipcode 
 
__________________________________________________  _____________________________________________ 
Phone #   (please indicate if it is a home, work or cell #) Meeting/Worship Group 
 

Family members and friends registering in this group: 
 

Adults:                 1st time?    Children:      Age:    1st time? 

 
_______________________________  _________            _________________________  ____________  ________  
  
_______________________________  _________            _________________________  ____________  ________  
 
_______________________________  _________            _________________________  ____________  ________  
 
_______________________________  _________    __________________________ ____________  ________ 
 

 
 

Friday August 17, 2018 
  
Number of ADULTS staying overnight Friday in a cabin or personal tent/RV ……………………………………...#_______ 
   includes overnight use of facility (cabin, tent or RV) + Friday dinner + Saturday lunch.  
 

Number of ADULTS NOT staying overnight Friday but want to join us at DINNER ONLY…………………… #_______ 

 

Saturday August 18, 2018 
 

Number of ADULTS staying overnight Saturday in a cabin or personal tent/RV …………………………………. #_______ 
   includes overnight use of facility (cabin, tent or RV) + Saturday dinner + Sunday lunch.  
 

Number of ADULTS NOT staying overnight but want to join us for program/meals only:  LUNCH    ………#_______ 

Number of ADULTS NOT staying overnight but want to join us for program/meals only:  DINNER………...#_______ 

 

Sunday August 19, 2018 
 

Number of ADULTS who did NOT stay overnight Saturday but want to join us for LUNCH………………… #_______ 

 
IMPORTANT! please complete registration on Page 2 

 
 



CHILDREN 

MGOF is committed to paying for all expenses for children ages infant-18.  These expenses are paid for with MGOF 
revenue so we all share the costs.  It is important to us to have an accurate count of children and their ages in order to 
provide meals, appropriate care, programming and support.  No child care or children’s programming will be provided until 
7 pm Friday.    
  

Number/ages of children staying Friday night:  #______________/AGES___________________________ 
 
Number/ages of children staying Saturday night:  #______________/AGES_________________________ 
   
 
FEE WAIVERS are offered for:  Children’s Programming Coordinator, Child Care Provider,  Junior Friends Advisor & 

Friend-in-Residence.  Please circle the waiver you are requesting.   

 
COSTS FOR ADULTS: It costs about $135 per adult for the full weekend to pull off this miracle, which includes 
cabin/tent/RV for 2 nights, four meals and program costs.  If you are staying overnight elsewhere, and just joining us for 
meals, we pay the camp $8 for each lunch and $12 for each dinner. Pay what you are led to pay or whatever you feel 
you can afford to pay – the important thing is we want you to join us - costs and payments always seem to 
miraculously balance!  
 
My payment is ………………………………………………………………………………………………………  $ __________ 
 
 
DONATIONS: Please help out with any extra amount if you are able.  
NOTE: If you need a receipt for tax purposes for any additional donation over your costs you  
should write a separate check, and a receipt will be mailed to you. …………………………………………$ ___________    
 
 

Total Amount Enclosed …………………………………………………………………..  $_________ 
                                  

Make check payable to MGOF, send or e-mail registration to: 
   Carol Bellin, Registrar  carol.bellin@yahoo.com 
   720 S. 5th Street W.   
   Missoula, MT 59801   Phone 406-542-5223 
 

Register by Monday, August 6th, 2018   
 

Please consider volunteering for:  (circle as many categories as you can offer to do, and indicate first choice) 
 
 Children’s program             Clean up      Helping with special needs of Friends  

 

             Greeting arrivals   Community Night program   Orientation of 1st time attenders  

     

Please be specific about your special needs: The Camp will provide some vegetarian and gluten-free food 

options. If you have vegan or other dietary needs or allergies you should bring your own supplementary foods (limited frig 
space is available).  Contact Registrar in advance of deadline if you have questions about ingredients or other concerns. 
 
________________________________________________________________________________________________ 
 
 
 

Would you like to lead an Interest Group meeting during the Gathering?  What topic? 
 
________________________________________________________________________________ 

mailto:carol.bellin@yahoo.com

