
TEARJERKERS  
Teardrop City 

Registration Form 
July 20 - 24 2016 

Name: Please print this form, complete and return with your check (or PayPal): Please print clearly. 
 

Last:  _________________________________ First :_____________________________________ 
 

Last:  _________________________________ First :_____________________________________ 
 

Address: ___________________________________City: _____________State: _____Zip _______ 
 

Phone: ________________________Chapter Affiliation: __________________________________ 
 

Email: ___________________________________________________________________________ 
 

Camper Size (Tongue to Bumper): __________________________Number of canopies: _________ 
 

1. Required Registration Fee: $25.00 per person (kids under 12 free) T-Shirt size ____S, ____M, ___L, 
____XL, ____XXL ($3.00 extra)        $25.00 x _____  or $28.00 for XXL Shirt         = Total  ________ 
 
2. Optional Catered Popeye’s Dinner: $8.00 per person                      $8.00 x ______ = Total  ________ 
   

 
Camping: PICK ONLY ONE: 

 
A. $17.50 (includes tax) per site per camper ( based on “doubling up” 2 campers per site ): 

Indicate nights: 
Wednesday: ____ Thursday: ____ Friday: ____ Saturday: ____ $17.50 x _____ = Total $ ____ 

 

OR 
 
B. $35.00 (includes tax) per night per camper (based on single site) these sites may not be close to 

the double sites: 
Wednesday: ____ Thursday: ____ Friday: ____ Saturday: ____ $35.00 x _____ = Total $ ____ 
 

 
Please add the Required Registration Fee (1), meals (2) &  
Camping (A or B) fee for            Grand Total $________ 
 
CUT OFF DATE: May 28, 2016   ********   NO REFUNDS AFTER June 20, 2016 

 
-----------------------------WE WILL EMAIL YOU A RECEIPT------------------------------ 
Please make checks payable to:           Eric Weston  
USD funds only     634 Anderson Street 
                                                              Charlotte, NC 28205 
Administration use only: 
Check # ________ PayPal________Payment Date ____________ Payment Amount $ ___________ 

 


