Registration form

Name: __________________________________________

Street or Mailing Address: ___________________________________

City: ________________________

State: _______________

Zip code: __________

Phone: _________

E-mail: ______________@_________

Age: ____   Grade: ____   Male: ____   Female: ___

Parent or guardian's name: _______________________________

Parent or guardian's signature: _______________________________

Camp or retreat you are registering for: ____________________________________________________

A roommate you would like to stay with (not required): _________________________________________

Church name & city: ______________________________________ 

Any special needs: ______________________________________

Amount Paid: _____________________

