
• I 1no1Rn 
FALLS CREEK 

Church Name: 

Association: 

Lead Sponsor: 

2023 CHURCH REGISTRATION SUMMARY SHEET

Please list all campers in alphabetical order that are members of the same church and whose 

registration fees have been collected for payment. Help us record the number of churches in 

attendance by completing a separate form for each church regardless of the number. 

Cabin Name: 

Map#: 

Contact 

Number: 

(Check v appropriate category.) 

Saturday Early Child $25/wk Youth $65/wk Adults $65/wk 

Arrivals for Out-of- or $5/day or $13/day or $13/day 
Sub-Total 

No. 

NAME 

(Please clearly PRINT listing campers 

alphabetically by last name, then first name.) State & IFC Staff (6yrs & Under) (Ages 7 - 17 yrs) (Ages 18 yrs & 

$10 /person all ages Older) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

TOTAL PAYMENT 

For IFC Registration Staff:
Method of Payment:  Cash $_____________/ Check # ____________ / Credit Card   Received by:  ____________________________________________

Signature    Date




