
LDF 2017 Youth Camp Registration 

 

Full Name: _______________________________________________ 

Birthdate:_________________         Gender:   M   /   F 

Email address: _____________________________________________________ 

Phone number (indicate if house or cell): ________________________   Text  /  Call 

Pastor: _______________________________ 

Special considerations (i.e. allergies, medications, etc)?   Y  /  N 

If yes, please specify: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Emergency contact name and phone number: 

_________________________________________________________ 

Additional notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


