
 
Grayling Recreation Authority  

ADVENTURE DAY 
CAMP 
Ages 6 - 10 

2 WEEKS TO CHOOSE FROM OR COME TO BOTH WEEKS 
 

Week 1 - June 28th thru July 1st 
Week 2 – August 9th thru August 12 
 

Times are 9:00 am to 3:00pm  
Costs are $50.00 per week per child  
 

Mail your Registration to: 
GRA Adventure Day Camp 

PO BOX 361 
Grayling, MI 49738 

  
For more information contact Joni @ 348-9266 

Space is limited register early 
 

Name________________________________________________Age______________Grade_________________ 
 
Address____________________________________City_______________________State___________________ 
 
Email_______________________________________________________________________________________ 
 
Parent(s)_____________________________________________________________________________________ 
 
Phone #____________________________________Alt phone__________________________________________ 
 
In case of an emergency contact___________________________________________________________________ 
 

Weeks Attending     1111    2222        Amount enclosed__________________ 
     *some scholarships are available 

The undersigned agrees to hold harmless, indemnify, and pay any attorney fees of the G.R.A. and the state of Michi-

gan, its servants, agents and employees form any claims or demands that I may have of whatever kind and nature aris-

ing out of activities at or use of the premises controlled    by the G.R.A. My child is in good health at this time and has 

permission to engage in all event  activities unless I have indicated otherwise.  I understand that  G.R.A. staff/

volunteers in charge will exercise every  reasonable precaution to protect the welfare of the entire group.  In the event 

of an emergency, I give my permission for my son/daughter to be placed under the care of a qualified  doctor or nurse.  

I hereby give permission for my child to be photographed and   pictures be released for publicity purposes. 

____________________________________________________________________________________________________________________ 

SIGNATURE ( Parent or guardian)      Date 


