
Parent/Guardian Name:_________________________________________________________________________

Address: ______________________________________________________________________________________

City: ________________________________________  State: _________________ Zip: ______________________

Daytime Phone : ________________________________  Evening Phone: ________________________________

Email (Required) : ______________________________________________________________
Please remit payment with this form to:  

Fairytale Town, ATTN: Family Camp Out
3901 Land Park Drive, Sacramento, CA 95822

FOR QUESTIONS, CALL 916.808.7979

Bring your sleeping bags & tents to Fairytale Town for a memorable night 
at Humpty’s house! This fun filled sleepover includes a special theater 
performance, arts & crafts, a scavenger hunt adventure, bedtime stories 
and a sing-a-long. Space is limited, so please reserve your spot early!  An 
evening snack will be served during the theater show and a light breakfast 
will be provided bright and early. Don’t miss your chance to spend the 
night in Sacramento’s land of enchantment. 

Family Camp Out
Friday, June 25 • Saturday, July 24  •  Friday, August 6

5:30PM - 7AM

Fees: $30 per adult, $25 per child, children 2 and under are FREE!
Members receive a $5 discount on each child & adult

Checks: Please make payable to Fairytale Town 		  Credit Card: 	 —  MC         	  — VISA

Card#_____________________________________________________________________ Exp: ____/______

Name as it appears on the card:_________________________________________________________________
I agree to indemnify and hold harmless Fairytale Town and its contractors from and against any and all liability for any injury the participant may incur 
during participation in this program. No refunds unless activity is cancelled, changed or filled. 

Signature:_______________________________________________________________ Date: _________________

	 — Check if Billing Address is same as below, if not please provide billing address on reverse side.
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Attach pages as needed for additional registrations. Total:

Names

#______@ $25/20

#________@ $0 

 
  Additional Adults: #______ @ $30/25

 Date of Camp Out (Please check all that apply): — June 25 — July 24 — August 6 

$

#______ @ $30/25


