
FALL CAMP AT SHRINE MONT 2022
October 24 – 27

COVID-19 Information For Participants                                                                                   

The folks who attend Fall Camp each year are among the most vulnerable to COVID-19. Because of 
this, Shrine Mont and the Fall Camp Staff are doing everything possible to keep us all safe.

EVERYONE ATTENDING FALL CAMP THIS YEAR MUST BE FULLY VACCINATED ON OR BEFORE
OCTOBER 10, 2022. THERE WILL BE NO EXCEPTIONS FOR ANYONE! YOUR REGISTRATION WILL
NOT BE ACCEPTED WITHOUT PROOF THAT YOU HAVE BEEN VACCINATED BY THE REQUIRED
DATE.  YOU MUST PROVIDE A PHOTOCOPY OF YOUR CDC COVID-19 VACCINATION RECORD
CARD, SIMILAR TO THE SAMPLE SHOWN HERE, WITH YOUR REGISTRATION FORM.

While at Shrine Mont during Fall Camp, we will be required to wear face masks while in hallways, the
Book Store, and while going through the serving line in the Dining Room. For plenary sessions, work-
shops, and our half hour social time before dinner, we will not need to wear masks. Disposable masks
will be provided in case you forget to bring your own.

Shrine Mont will provide bed and bath linens as usual, so you will not need to bring anything except
personal items and perhaps your favorite pillow.

The snacks served at our social time will NOT be the customary finger foods. Instead, individual serv-
ings will be prepared according to Dept. of Health guidelines.

Please join us in making Fall Camp 2021 a safe and joyous experience for all.

The Tri-Diocesan Council on Aging
                                                                                       

How To Register
There are two ways to register. You can register at https://fallcampatshrinemont.org/register/. This will
be your best option if you do not have access to a printer. Or you can print the form on the other side
of this document, fill it in, and mail it according to the directions on the form.

You have the option to request that we delete your registration data at the conclusion of Fall Camp. If
you do not make this request, we will retain your registration data for one year and delete it if you do
not register for Fall Camp 2023.

https://fallcampatshrinemont.org/register/


FALL CAMP AT SHRINE MONT 2022
October 24 – 27

Registration Form 
Please read carefully the COVID-19 Information For Participants on the other side of this document
before  proceeding.  Be  sure  to  mail  your  registration  and  a  photocopy  of  your  CDC  COVID-19
Vaccination Record Card so they will be received no later than Wednesday, October 18, 2022.  Print,
fill in, and return this form with your non-refundable deposit of $25.00 per person to:

Fall Camp 2022
Susan Summerlin
513 Bunker Dr.
Virginia Beach, VA 23462

If you have questions, please contact Susan at
susan.summerlin@gmail.com

(757) 831-9969
       TOTAL COST: $270 per person for a double room

$350 per person for a single room
Make checks payable to: Tri-Diocesan Council on Aging

Express Check-in will be available if your payment has been received in full by Wednesday, October 19.
Please remember we cannot accept credit cards at check-in.

____ PLEASE DELETE MY REGISTRATION DATA AFTER FALL CAMP 2022 

FIRST NAME:___________________________________________ LAST NAME:______________________________________________________

NAME YOU ARE CALLED:___________________________________________

MAILING ADDRESS: _________________________________________________________________________________________________________

CITY/STATE:_______________________________________________________________________________________ ZIP:____________________

PHONE:_____________________________________________________________________________

E-MAIL: _____________________________________________________________________________

DIOCESE:___________________________________________ CHURCH:_____________________________________________________________

 ____ SINGLE ROOM       ____ DOUBLE ROOM SPECIFIC ROOM REQUEST:_______________________________________________

Double room occupants must agree. SHARING A ROOM WITH:___________________________________________________________

I wish to be housed together with this group if possible.

GROUP NAME: ______________________________________________________________________________________________________________

(This cannot be guaranteed. Everyone who wants to be included in the group must provide the same group name.)

SPECIAL HOUSING NEEDS: Shrine Mont has a limited number of first floor rooms, especially those with no steps for 
access. Special housing requests will be honored in the order they are received.                                                                     
If you request a first floor room, please describe your limitations below to help us assign you appropriately. 

Is your request for a first floor room one of   ____PREFERENCE or   ____NECESSITY?
Please tell us details about your special needs. We may contact you for more information.

______________________________________________________________________________________________________________________________ 
                                                                                                               

______________________________________________________________________________________________________________________________

For dietary needs call Shrine Mont at (540) 856-2141 and ask to speak to the kitchen staff.
I would like to contribute $________________________ to the Fall Camp Scholarship Fund.

mailto:susan.summerlin@gmail.com

