
Lutheran Youth For Christ, Inc.

CAMP DATES: July 8- July 13, 2007

Please return application and deposit to:
Lutheran Youth For Christ

c/o Michelle Getta
644 Lake Drive

Snellville, GA  30039
Phone: 770-456-5853

*Make checks payable to: Lutheran Youth For Christ

Camp Costs will be $155 if received by March 4th, 2007, and will be $185 if received on
or after March 5th but before May 31st.  May 31st is the deadline for registering this
year.  A $50 deposit is due at the time of the application, and the remainder must be
paid by May 31st, 2007.   The $50.00 deposit due with the application is transferable,
but not refundable. Financial assistance is available if needed; Sibling discounts are also
available.  ($145 each youth from the same family)

http://www.geocities.com/lutheranyouthforchrist/
ALL APPLICATIONS MUST BE RECEIVED BY MAY 31ST, 2007

General Information: Please Print:

First Name: ___________________________Last Name: ________________________

Address Line 1                                                                                                                         

Address Line 2                                                                                                                        

City, State, ZIP                                                                                                                       
Home Phone:__(____)___________________________
E-mail Address:_______________________@_________________________________
Birthday: ____/____/____/ Sex:    Male    Female
Grade Fall 06:     9   10   11   12   13
Church you attend:                                                                                                                
City/State:                                                                                                                              



Are you a confirmed member of the Lutheran Church Missouri Synod?    Yes   No

Contacts:

Father's Name:                                                                                                                       
Home Phone:                                                 Work: ______________________________
Cell Phone:                                                     
Email: __________________________________________________________________

Mother's Name:                                                                                                                     
Home Phone:                                                 Work:                                                  
Cell Phone:                                                     
Email: ______________________________________

Other Contact:                                                                                                                       
Home Phone:                                                 Work:                                                  
Cell Phone:                                                     
Email: _________________________________________________________________

Medical Conditions
                                                                                                                                                
                                                                                                                                                
                                                                                                                                                
                                                                                                                                                
                                                                                                                                                

Cabin-mates desired (7 at most): _______________                                                          
                                                                                                                                                
                                                                                                                                                
                                                                                                                                                

Parent/Guardian Signature **:

X________________________________________

** By signing the above application, I also give Lutheran Youth For Christ, its
successors and assigns, permission for the release of pictures and video footage of my
daughter/son for presentation and promotional purposes.

How did you hear about LY4C?  (Circle One)    Website   Church      Mailing     Other


