
YOUTH CAMP REGISTRATION - 2008
Camper Name _____________________________________   □ Male     □ Female

Address________________________________________________________
City ______________________________________   State _______   Zip_________
Phone ____________________________________

Home Congregation & Town  _________________________________________
Parents/Guardian Name ______________________________________________

Grade Completed in 2008 ______     Date of Birth __________________

Email _________________________________________

□ I am a returning camper      □ This is my fi rst time at camp

□ I am an adult:   __Parent      ___Advisor      ___Pastor      ___Youth Director

Choice of Camp Program
□ NeSoDak □ Fort Courage
□ Klein Ranch □ Adventures in BH
□ Outlaw Ranch □ Servant Camp

Week of _________________________
Cabin Mate request (for NSD, Outlaw, & Fort 
only): _______________________________

Deposit of $75:     ____ Check 
  ____ Credit Card

Please charge my VISA, Master Card, Discover 
Account # ________________________________
Expiration Date ____________________________

Signature _________________________________

Return to:  Lutherans Outdoors in SD
 2001 S Summit Ave
 Sioux Falls SD 57197

PLEASE PRINT 
CLEARLY
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