
 

Name ___________________________________________________ 

Relationship to You ________________________________________ 

 

Name ___________________________________________________ 

Relationship to You ________________________________________ 

 

Name ___________________________________________________ 

Relationship to You ________________________________________ 

 

Name ___________________________________________________ 

Relationship to You ________________________________________ 

Other Family Members Attending 

 

Name ___________________________________________________ 

Age _____  Relationship to You _______________________________ 

 

Name of Person Who Died ___________________________________ 

Relationship to You _________________________________________ 

 

Name ___________________________________________________ 

Age _____  Relationship to You _______________________________ 

 

Name of Person Who Died ___________________________________ 

Relationship to You _________________________________________ 

Names of Campers/Teens Attending Hearts of Hope: 

 

Name ___________________________________________________ 

Age _____  Relationship to You _______________________________ 

 

Name of Person Who Died ___________________________________ 

Relationship to You _________________________________________ 

 

Name ___________________________________________________ 

Age _____  Relationship to You _______________________________ 

 

Name of Person Who Died ___________________________________ 

Relationship to You _________________________________________ 

PARTICIPANT INFORMATION 

First Name __________________________________________________  Last Name _____________________________________________ 

Address ___________________________________________________________________________________________________________    

City ______________________________________________________  State _________________________________  Zip ______________ 

E-mail Address ______________________________________________________________________________________________________ 

Home Phone ____________________________  Work Phone ___________________________  Cell Phone ___________________________  

over 

Today’s Date: ________________  

Which camp do you wish to have your family attend?
November 20 - 21, 2010 near Maple Lake              April 16 - 17, 2011 near Little Falls



Limited scholarship funds are available for travel and lodging.  Contact us for more information.

Questions?  Call  (877) 226-7632 or visit our website at www.childrensgriefconnection.com.

PHOTO RELEASE

Children’s Grief Connection of Minnesota/Family Grief Connection has my permission to: (please check yes or no)

     - Use any photos taken of me at Family Grief Connections for brochures, slide shows, news releases, ect.          Yes           No

 Signature ______________________________________________________ Date Signed _________________________________________

Most pressing issue or challenge you’d like to addressed: _________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

What kind of grief resources have you used (counseling, groups, other camps, none): __________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Would you like to schedule time with our professional?_____________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

How did you learn about Hearts of Hope and Children’s Grief Connection? ____________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Other questions or concerns: _______________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Who/Age __________________________________________________________________________________________________________

Day Care Needed?


