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The following is a guide to help navigate Family Camp registration through Active.com.

Start by choosing the Session of Family Camp you wish to wish to attend.

SIGNIN | MYPROGRAMS | English (United Sta_ w 1. Check the box for each age
category your family has.

CAMPUS Adult —age 13 and up
BY THE SEA Child - age 4~ 12

A
CATALINA ISLAND InterVarsity Infant — under age 4

Session Selection Then click “ADD TO CART”

g SELECT ONE OR MORE SESSIONS BELOW. YOU CAN REGISTER MULTIPLE PEOPLE AT THE SAME TIME. . A .
You will add the quantity for each in

FILTER BY SESSION LIST CALENDAR ¥ YOUR SHOPPING CART category in the next step.
LOCATION 2020 CBS Family Camp Session 1- O Limited time offe :DEl{I gli\fggohfe;ds[ijc‘):s ;es\:ieisr.] GT e
All locations v June 21-27 I\;"l ’ :

View more details

¥ Campus by the Sea H
[ Adult (age 13 and up @ $540.00
at the time of campl)

[Tl child (age 4 - 12 at @ s411.00
the time of camp)

&3 SECURE ONLINE REGISTRATION
[l Infant (under age 4 at @ $156.00

time of camp)

HAVE QUESTIONS?

SLCl R ADD TO CART Agency primary contact

SIGNIN | MY PROGRAMS | English (United Sta... v 2. AdeSt the quantities for each
age group in the Shopping Cart.

CAMPUS For example: (2) Adults, (3) Children
& (2) Infants.
BY THE SEA

CATALINA ISLAND InterVarsity Then hit “CONTINUE”.

Session Selection

SELECT ONE OR MORE SESSIONS BELOW. YOU CAN REGISTER MULTIFLE PEOPLE AT THE SAME TIME.

FILTER BY SESSION LIST CALENDAR 'E YOUR SHOPPING CART

2020 CBS Family Camp Session1- Delele

LOCATION 2020 CBS Family Camp Session 1- o

June 21-27 RIEied i Rssiut: June 2127
Alllocations v 06/21/2020 - 06/27/2020
| View more details Adult (age 13 and up at th
® 21/2020 - 06/27/2020 Quantity 1 v
DATES N -
Siarts afer ¥ Campus by the Sea 2020 CBS Family Camp Session 1-
AT P e June 21-27
e 06/21/2020 - 06/27/2020
Ends before [J Adult (age 13 and up @ $540.00 Child (age 4 - 12 at the ti
MMIDDAYYYY at the time of campl)

Quantity 1 v

[ child (age 4-12at @ s$a11.00 2020 CBS Family Camp Session 1-
the time of camp) June 2127

06/21/2020 - 06/27/2020

[] Infant (under age 4 at ®$156.00 Infant (under age 4 at tim

time of camp) Quantity 1 v

(SEE1l B ADD TO CART




1 | LOOKUP ACCOUNT

Email Address

NEXT

You must accept our Terms of Use and acknowledge our
Privacy Policy 1o use our services. Please review and
provide your consent.

E] | have read and agree to ACTIVE Network's Terms of

NEXT

2 | PARTICIPANTS & OPTIONS Add sessions

2020 CBS Family Camp Session 1- June 21-27 Remove
06/21/2020 - 06/27/2020

Campus by the Sea

Adult (age 13

and up at the $540.00

time of campl)

Who is attending?

Person Select one r

Participant First name Last name
Date of birth MMDDYYYY  Why do we ask this?
Gender Male Female

You are this person's parent or legal guardian
You must be the parent or legal guardian to register
someone under 18 years old
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3. Enter your email address. If you have created
an Active.com account in the past you will want to use
that address.

1o If this is your first time using Active.com you will

need to agree to their Terms of Use and Privacy Policy
to create an account.

5. Fill in your information as the primary account
holder. If you have registered before you can select
your name in the drop-down menu for “Person” and it
will self-populate.

Then click “CONTINUE” to add the next member of
your family.

You will need to check that you are the parent or legal
guardian for anyone under 18 years old.



3 | REGISTRATION FORMS

Doug Smith

Update basic information

First name Doug

Last name Smith

Once the primary participant information is completed, select the auto-fill
option to expedite registration process for each additional participant.

Some questions will still require completion and auto-filled responses are
editable.

Name Tag First Name  Doug

Name Tag Last Name Smith

Email address |
Country United States v
Address 1 Gallaghers Cove, Box 466

Address line 2 Campus by the Sea

City Avalon

State California v
ZIP 90704

Cell Phone Number 3105100015

(Format: XXK-XXX-

HAHAX)

Or Home, if no cell - one desire

School Grade next M. Adult (18 yrs+) v
Fall
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6. Complete your registration
information.

**Be sure to pick something for the School
Grade drop down. Those older than High
School should choose “Adult”.



Housing And Other Needs

Please selected your housing preference in order of most prefered to least:
Enclosed Cabins are conventional cabins.

Open Air Cabins have open airways between the roof and walls.

Tents are 10x12x8 or larger, nice canvas dwellings set on raised wooden platforms

Housing preferences are not guaranteed.

Housing Preference - | Select one v |
1st Choice

This field is required.

Housing Preference - | Select one v |
2nd Choice

This field is required.

Housing Preference - | Select one v |
3rd Choice

This field is required.

IT you would like to
share housing with
another family, please
list that family name:

Do you have any
special housing needs
or requests?

Accessibility needs, C-pap, efc.

Infant and toddler [ crib
needs O High Chair

Only necessary to click these options on the infant and
toddler participants.

Who referred you to
this program?
Name of person or media that recommended camp.

What church do you
attend if any?
Church name and city.
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7. Indicate your housing preferences
using the drop-down menus.

You can choose the same choice more
than once.

Add any important information in the
special needs or requests box.
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Required Pre-event Health Form 8. Complete your health information, this information will
~ _ o o have to be entered even if you have attended Family Camp
he following health information is required by the State of California. It will be kept
confidential by InterVarsity staff in the past_
For the health information, NONE or UNKNOWN are acceptable answers. You can enter None or Unknown when that applies.

**Please be sure to include an Emergency Contact that is
not attending camp.

7 Click on “CONTINUE” to provide the registration
information for the next member of your family.

tions or
consideration:
Enter MONE if no

m

You will repeat Steps 6 — 8 for each member of your family.
;: : IltcL a. t-irz n;a

**The next step has a hint to help complete the forms
y more quickly for the remaining members of your family

FrierHonE Tnen once you have entered the primary participant.

o

Do any medications Yes
require refrigeration? O o

What food allergies or
restrictions should our
kitchen staff be aware

of to avoid problems?

s
MNOME is acceptable
Date of last tetanus Mone
sho
Please list known
immunizations:
s
This field is required
Emergency Contact
Mame and
Relationship
P
This field is required
Must be someone who is not attending the camp
Emergency Contact
Phone Number
This field is required
REMINDER: A $70.00 per participant nonrefundable deposit is required and
at risk from the time of registration confirmation.
9. You can click “Auto-fill form” to automatically add basic
Other Persen information like address and housing preferences.
Update basic information | Auto-fill form @
S iner Be sure to look through all the registration questions to
Last name Person confirm they are answered correctly.
Once the primary participant information is completed, select the auto-fill You WI“ Stlll need to Complete the health |nf0rmat|on fOF
option to expedite registration precess for each additional participant. each individual camper.

Some questions will still require completion and auto-filled responses are
editable.




Primary Parent / Guardian

st name Doug B
Last name Smith
O lale
of birth 011011901

Waivers and Agreements

Please read the following waivers and agreements carefully. Th

| agree to the InterVarsity Additional Release - Camps Only /
| agree to the Active Agreement and Waiver (

Digital Signature

© \Write your signat
By signing my na

Clear

Type your signature

12. Review your cart and check out.
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10. Confirm the information for the Primary Parent / Guardian.

11. Read and agree to the InterVarsity Release and the Active
Agreement. Then Sign or Type your signature.

Click “CONTINUE TO CART”

Look over the order details and make sure that everything is correct.

For payment options choose “PAY A DEPOSIT + PAY BALANCE MANUALLY”, your balance will be collected as cash

or check when you arrive at camp.
ACCOUNT CREATION
Email Address

Password

Confirm Passward

**|f this is your first time using Active.com you will add a
password as your final step to complete your registration and
setup your account.



