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Camp Courageous Pool ® February 20, 2010
1:00 PM to 3:00 PM e Awards following the event

For more information call Carol at Camp Courageous at 319-465-5916 Ext. 2600,
send email to carol@campcourageous.org or log onto www.campcourageous.org.

YOUR TEAM OR COMPANY NAME: o

(optional, i.e. “Team Courageous” or “Susie’s Power Swimmers”) é o e
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TOTALAMOUNT | $

Include all the names on your team
and sponsors. Individuals with special
needs are encouraged to participate!
Submit this form to:

Carol Melton

Camp Courageous

PO Box 418

Monticello IA 52310-0418
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Make checks payable to:
Camp Courageous

Participants must register hy
February 17, 2010.

®

WwWw.campcourageous.org



