
SKY LAKE 2020 
FAMILY EVENTS REGISTRATION FORM 

 Family Winter Weekends 

» Riley Lodge—adult, age 18+  (Jan. 18-20) // (Feb 15-17) $175 per adult* 

» Riley Lodge—youth, ages 12-17  (Jan. 18-20) // (Feb 15-17$125 per youth* 

» Riley Lodge—child, ages 4-11   (Jan. 18-20) // (Feb 15-17) $95 per child* 

» Riley Lodge—Friday night option (including Saturday breakfast): $105 per 
immediate family 

 

 Toddlers (ages 0-3) are our treat for all family events! 

 

 

 

 

 

 

 Spring Fling // Labor Day Weekend 

» Campground—non-electric site (May 22-25) // (Sep 4-7): $70 per site 

» Campground—electric site (May 22-25) // (Sep 4-7): $90 per site 

» Campground—extra night on non-electric site: $15 per site, per night 

» Campground—extra night on electric site: $21 per site, per night 

» West Shore Cabin (May 22-25) // (Sep 4-7): $110 per cabin 

» Riley Lodge—adult, age 18+  (May 23-25) // (Sep 5-7) $175 per adult* 

» Riley Lodge—youth, ages 12-17  (May 23-25) // (Sep 5-7) $125 per youth* 

» Riley Lodge—child, ages 4-11   (May 23-25) // (Sep 5-7) $95 per child* 

» Riley Lodge—Friday night option (including Saturday breakfast): $105 per 
immediate family 

 

* We are also pleased to offer a $525.00 maximum per family (parents/guardians 
 and dependent children only) for Family Winter Weekends, Spring Fling, & Labor Day 
Weekend. Please note that the Friday night option is in  addition to this special offer. 
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Please list those attending: 

Adults                   M/F    Children                          M/F   Birthday 

                                                                   

                                                                   

                                                                   

                                                                   

                                                                    

Dietary Concerns: 

 

Medical Concerns: 
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Name                                                         

Address                                                        

City                                     State            Zip            

Home Phone                  Work Phone                  Cell Phone/Pager             

Email                                                         

Name of Church                       City                Denomination            

Emergency Contact 

 Name                      Daytime Phone               Evening Phone             

We first heard about Sky Lake through:  Church  Brochure   Website   Family   Friend   Newspaper   Agency   Other           

 

Event/lodging for which we are registering (please complete a separate form for each event): 

□  Family Winter Weekend I (January 18-20)    □  Spring Fling (Memorial Day Weekend)      □  Labor Day Weekend 

 □  Friday Night Option (January 17)       □  Non-electric campground site         □  Non-electric campground site 

□  Family Winter Weekend II (February 15-17)    □  Electric campground site           □  Electric campground site 

 □  Friday Night Option (February 14)       □  Extra night(s) in campground: _______      □  Extra night(s) in campground: ______   

                     □  Cabin                  □  Cabin 

                     □  Riley                   □  Riley 

                     □  Riley—Friday Night Option           □  Riley—Friday Night Option 
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Amount to be placed on card (if other than full amount):                 

Card Number:                                

Security Code:            Expiration Date (mm/yy):           

Name on Card (please print):                           

Cardholder’s Signature:                             

If different from mailing address: 

 Billing Address:                               

 City:                        State:    Zip:      
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Sky Lake Camp & Retreat Center 

501 William Law Road 

Windsor NY 13865 

607.467.2750  /  607.467.4612 (fax) 

registrar@skylakecenter.org 

Send completed form to: 

Make checks payable to “UNYAC” with “Sky 

Lake” in the memo line. 

 

Method of payment: 

 □  Check #        

 □  Visa 

 □  MasterCard 


