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Please mail, email, fax, or text completed registration card to: ADDRESS
TEXT 918-758-6910 Diabetes Department
OFFICE PHONE 918-756-2240 EXT. 4402 ATTN: Cheryl Aguilar
FAX 918-759-2094 900 East Airport Road

EMAIL cheryl.aguilar@creekhealth.org Okmulgee, OK 74447

All registration cards need to be completed and turned in at least one week before camp begins to allow a timely manner for
processing acceptance. This registration card must be mailed, emailed, faxed, or texted in to receive an enrollment form. This
registration card does not guarantee enrollment; you must bring a signed completed enrollment form to the camp to participate.



