
 
2010 CONFIRMATION CAMP REGISTRATION  

Date: ________________ 
 
To: Parents of Confirmation Students 
 
Re: Procedure for registering your child for Confirmation Camp at Crossways Camping Ministries 
 

1. Complete a separate form for each child.  For your information: our group is attending Confirmation Camp at  
 Waypost  Pine Lake  Imago Dei Village during the following dates ___________ to ____________. 

2. A non-refundable deposit of $100 is required with each registration: attach a check payable 
to________________________.   

3. Deliver or mail your registration form and payment so we have it in the church office by _____________, 
2010.  Fees for camp are $355 if received at Crossways by March 15th and $385 thereafter.  If you register 
late, you may also find that our camp week is filled. 

4. After we are registered, Crossways will acknowledge your registration by mailing (or emailing) you... 

a. a receipt, 
b. a checklist as you plan for camp, 
c. and, in May, a map to camp, and information about what to bring/not bring, health form, etc. 
 

Thank you in advance for helping us get registered smoothly and on-time for this important part of your child’s 
Confirmation preparation! 
 
You can find additional information about Crossways at www.CrosswaysCamps.org or contact Crossways directly at 
16 Tri-Park Way, Appleton, WI  54914  (920) 882-0023   Fax: (920) 882-9474  registrar@CrosswaysCamps.org 

 
 

2010 CONFIRMATION CAMP REGISTRATION FORM 
Name  ___________________________________________________________________________  Male     Female     
Address  _________________________________________________________________________________________  
City, State & Zip  __________________________________________________________________________________  
Parent/Guardian Name ______________________________________________________________________________   
Home Phone________________________________________   

Be green! Save money, paper & the earth! 
Provide us your email to get your receipt/materials via e-mail. 
We’ll email you your receipt & info related to your camp week. 

_____________________________ 
 

 Check here and we’ll add you to our e-news mailing list!  

Parent/Guardian Phone________________________________ 
Grade Completed 6/10 ___________    Birthdate ___________ 
Church Name________________________________________ 
City_______________________________________________ 

 

Registering for Confirmation Camp at   � Imago Dei Village    � Pine Lake     � Waypost         
Dates ___________________________________ Roommate Request (one) ___________________________________  

 

Signature of Parent/Guardian (required for registration) __________________________________________________  
Payment Included  $________________    Payment Method    Check payable to Crossways –or- Church (circle one) 
($100 Registration deposit is non-refundable) 

http://www.crosswayscamps.org/
mailto:registrar@CrosswaysCamps.org

