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2024 Confirmation Retreat Registration Form

Group Contact Person:

Phone: Email:

Church Name:

Address:
Phone: Email:
Rate Worksheet:
Youth (overnight) - $65.00/person  Male: Female: =S
Adults (overnight)- $55.00/person Male: Female: =S
Total Cost: =S
Please Circle Preferred Event Date: March 1-2 MARCH 8-9

Please Note: $10 deposit/person is required at registration to reserve space and is NON-REFUNDABLE
and NON-TRANSFERABLE. Final Payment is due on arrival.
REGISTRATION DEADLINE IS February 9 for the first retreat and February 16 for the second retreat.

Signature: Date:

| have completed this form and agree to the terms stated therein.

Mail or email forms to: Camp Luther of Nebraska, 1050 Road 4, Schuyler, NE 68661-7145
Phone: (402)-352-5655 Email: campluther@campluther.org

For Office Use Only:

Date Received: Payment:



mailto:campluther@campluther.org

Roster of Attendees

Please include names of ALL participants, and include adults.

A ratio of 1 adult for every 7 youth is required for the duration of the event.
You must have both male and female adult leaders present for the entirety of the event for

male and female youth.

Be sure to have Waiver and Health History and Emergency Form for ALL

participants (adults included).

NAME
(First and Last)

Male/Female

Age (write “A”
if adult)

Please write any dietary restrictions (including the severity) or applicable allergies in this

space along with the name of the affected participant:




