
 
 

Christ Lutheran Church – Youth Committee – Living Christ’s Love In Action 
 

ONE FORM PER PERSON 
 
 

Name ___________________________________ Grade ______ CLC Member ______ 
  
 
Parent(s)/Guardian ______________________________________________________ 
 
 
Address _______________________________________________________________ 
 
 
E-mail _____________________________ Telephone __________________________ 
 
 
Bible Camp Registered With _______________________________________________ 
 
 
Program Registered For __________________________________________________ 
 
 
Date of Camp __________________________________________________________  
 
 
Total Bible Camp Cost After Employee/Family/Other Discounts $__________________ 
 
 

 

Administrative Use Only 
 
 

Amount Approved for Payment $____________________________________________ 
 
 

Camp Confirmation Received (circle one)        Yes        or        No 
 
 

Method of Payment _____________________ Date of Payment __________________ 
 
 

Comments ____________________________________________________________ 

 


