
Church Group Registration Form 
Complete this form and return it via email or mail. 


Group Contact Name: _______________________________________________


Group Contact Title/Role at Church: ____________________________________


Group Contact Email: _________________________________________________


Group Contact Phone: ________________________________________________


Church Name: _______________________________________________________


Church Address: ___________________________________________________________


City: ___________________________ State: _____________ Zipcode: _______________


Participants & Chaperones: We ask that you bring 1 adult chaperone for every 7 
youth. If you are bringing male and female participants, you must bring at least one 
chaperone of each gender. Adult chaperones must be 18 years of age or older. 


Anticipated Group Size:  
Male Youth:__________________	 	 Male Chaperones:____________________


Female Youth:________________	 	 Female Chaperones:__________________




In order to complete your registration, this form must be returned along with a church group 
deposit of $200. Please complete this form and return it via email or mail. If you have questions 
about the event or registration, contact the camp office.


Camp Dixie Lutheran Outdoor Ministry 
29711 Josephine Dr. 


Elberta, AL 36530

251-987-1201 | director@campdixieministries.org 

mailto:director@campdixieministries.org

