
Registration Form 
Please print clearly.  Use one form per camper. 

 
RETURN TO: Gloria Dei Lutheran Church, 1212 12th Avenue NW, 
Rochester, MN 55901, with a $25 non-refundable deposit. 
 
Splash Camp dates are: August 13 through August 15, 2012 
Camp Place is: Good Earth Village, Spring Valley, MN 
 
Camper Name____________________________________________ 

Primary Phone_________________________ 

Secondary____________________________ 

Email Address____________________________________________ 

Parent/Guardian__________________________________________ 

Primary Phone_________________________ 

Secondary____________________________ 

One friend I would like to camp with_______________________ 

Food Allergy_____________________________________________ 

Insurance Company______________________________________ 

Policy Number_________________________ 
 

My child has permission to participate in all aspects of the Gloria Dei 
Confirmation Camp at Good Earth Village. Gloria Dei staff will make 
every effort to contact me if my child needs emergency medical 
treatment.  I understand that my insurance has primary coverage.  I 
also give permission for pictures taken of my child to be used for 
promotional purposes. 
 

Parent/Guardian Signature____________________________ 
Date__________________________________                
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