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2010 RETURNEE INVITATION 
 
 

This letter confirms an invitation for the following staff member to return for the summer of 2010: 
 
 
PARTICIPANT INFORMATION 
 
Participant Name:      CCUSA ID: 
 
Email:      Phone: 
 
Start date: 
 
End date: 
 
Position: 
 
 
 
CAMP INFORMATION  
 
Camp Name: 
 
Camp Contact Person: 
 
Email:      Phone: 
 
 
 
 
       
    __________________________                       _________________________________ 
    Camp Representative Signature          Participant Signature 
 
 
                 Participant should submit this form to CCUSA upon completing the online Returnee Application. 


