
Mission Event – Group Registration Form 

RETURN this GROUP Registration form ASAP with deposit to reserve space. 

Camp Concordia ________________ (Sunday-Friday) $265/person 
Congregation/School	Information	

Name	of	Sponsoring	Organization																																																																																																																																		.	

City																																																																																																													State																								Zip																																						.	

Primary	Adult	Leader	Name																																																																																																																																											_.	

Phone																																																																						Email																																																																																																					.	

Financial	Information	
Number	of	Participants																														x	$100	deposit	per	person	=			$																																		Total	Deposit.	

Balance	Due	on	Arrival																													x	$165	Balance	due	per	person	=		$																																	Total	Final.		

Group	Leader	Acknowledgement	of	Participation	

Leader’s	Signature																																																																																																																											Date																											.	

Camp	Concordia	Provides:	
Lodging in bunkhouse style cabins (bring own bedding), all meals (Sunday Supper-Friday Lunch), project coordination and project coordinator, Bible 
study leadership, camp activity and program leadership, a participant “take home” memento, campfire devotions. Evening activities can include: 
canoeing, sailing, swimming, and other camp activities led by trained Christian college age summer camp staff. 

1. CLEANING/DAMAGE: Group agrees to sweep and clean areas used, empty trash and return items to their original locations upon departure; 
and agrees to a walk through with CC staff prior to departure. Damage to the facilities is the liability of the user group. Damage due to 
negligent behavior or additional cleaning needed, needs to be billed to the group at the cost of repairs plus 20%. 

2. MEDICAL: Group understands it is fully responsible for the safety and welfare of participants in the Group; and the Group will provide a Health 
Officer in charge of all medical decisions and actions for participants in the Group.  

3. INSURANCE: Group must provide own hospitalization and liability insurance. 
4. Facilities in General: CC is a rustic, outdoor camp facility with the inherent hazards that accompany outdoor, wilderness activities and rustic 

buildings and furnishings. Group assumes responsibility for informing participants they are to take precautions for their own safety. 
5. Food Service: CC provides quality meals. Parents may request a copy of the menu to supplement campers with special diets; i.e. gluten free.  
6. NO PETS: For safety reasons, no pets on Camp Concordia when children and youth are on site and without prior written permission. 
7. Children/Youth must have adult supervision at all times, within visual and/or hearing of adults who are supervising their safety and CC 

facilities safety; even closer at the waterfront. 
8. Challenge Course: CC has a Team Initiative Program (TIP) for groups of 8-12 people led by trained CC facilitators. All Group members 

should stay out of the TIP area unless accompanied by a trained CC facilitator and provided with appropriate safety instructions. 
9. Trails and Safety: Since Michigan has poison ivy, it is strongly recommended that Group members stay on trails. Minors must be 

accompanied by adults. If a Group has made arrangements to go off trail, it is recommended that hikers wear long pants, socks, long sleeves, 
etc. to protect themselves. Only feet and bicycles are to be on trails. Bicycles are limited to roadways and trails.  

10. Natural Hazards: There are bugs in the woods. They will nest wherever it is easiest. CC cannot control nesting in the woods but will try very 
hard to control nesting in and around buildings and can make no guarantees. You can help by paying attention to the following: Loud vibrations 
(that shake buildings or facilities), sweet drinks and proteins help to draw these bugs out of their nests. 

11. Observe the posted 10 mph speed limit on camp — for the safety of all campers. 
12. Quiet time is from 11:00 p.m.—7:00 a.m. Guests/Campers should be in cabins. 
13. Cell phones, radios, etc. should stay locked in Group’s vehicle. 
14. No alcohol or smoking in the Base Camp. 
15. Illegal/Controlled substances are not allowed at CC and may result in Police involvement. 
	

Return with total deposit to: Camp Concordia, 13400 Pinewood St., Gowen, MI 49326 
All registrations are received on a first come-first serve basis.	



 Mission Event –Participant Registration 
RETURN this PARTICIPANT Registration form to your Church LEADER 

Church Leader sends these to Camp Concordia before April 1 

Camp Concordia _____________ (Sunday-Friday) 
Print	this	form	for	all	participants.	Please	print	neatly.	

Participant	

First	Name																																																										Last	Name																																																																		Initial																	.	

Address																																																																																																																																																																																			.	

City																																																																																																													State																								Zip																																						.	

Phone																																																																						Email																																																																																																					.	

Grade	Fall	2019																														T-Shirt	Size				ASM	AMD	ALG	AXL	AXX																													Sex																										.	
Shirt size information is necessary by April 1, if shirts are desired. 

Circle	all	that	apply:	
	 Youth	participant	 Adult	Participant	 Group	Leader	 	 Teacher		

Pastor	 	 	 Lay	Leader	 	 DCE	 	 	 Principal	

Congregation/School/Sponsoring	Organization	

Name																																																																																																																																																																																							.	

Adult	Leader	Name																																																																																																																																																													.	

Personal	Profile	
Previous	Mission	Event	Experience																																																																																																																															.	

List	abilities	helpful	for	Mission	Event																																																																																																																										.	

Special	Needs	(medical,	diet,	etc.)																																																																																																																																		.	

Required	Signatures	
Participant	Permission	 I	look	forward	to	serving	my	Lord	at	Camp	Concordia	and	agree	to	participate	and	cooperate.	
Publicity	Release	 I	give	permission	to	allow	any	pictures	or	videos	taken	during	the	event	to	be	used	in	publications	

by	Camp	Concordia	or	by	LCMS	Youth	Ministry.	
	
Participant	Signature																																																																																																																						Date																											.	

	
Parent/Guardian	Name_(printed)_________																																																																																																										_____																																					
	
Participant	Permission	 I	give	permission	for	my	son/daughter	to	participate	in	this	Servant	Event.	
Publicity	Release	 I	give	permission	to	allow	any	pictures	or	videos	taken	during	the	event	to	be	used	in	publications	

by	Camp	Concordia	or	by	LCMS	Youth	Ministry.	
Participant	List	 I	give	permission	for	my	son/daughter’s	name,	address,	phone	number	and	email	to	be	included	

on	the	participant	list	and	shared	with	others	at	this	event	and	with	LCMS	Youth	Ministry.	
	
Parent’s	Signature																																																																																																																											Date																											.	

This form is to be given to your Group Leader. 


