
Confirmation Camp 
Registration Sheet for Churches 

 
Church Name:____________________________________Date______________ 
Address:__________________________________________________________ 
Group Leader:______________________________________________________ 
Phone:_______________________ Email:____________________________ 
 
Churches are expected to send at least one adult leader with their Confirmands.  If 
the group exceeds 10 Confirmands, a second leader is required. If you are 
sending both boy and girl Confirmands, please try and send one 1 male and 1 
female adult.  Pilgrim Pines can supply leaders at an additional cost of $100.00 each.  Please contact Pilgrim Pines at (909) 797-1821. 
 

 
 

 

 
 
 
 
 
                         
 

Adult Participants ($65.00 each): 
 
1. __________________________ 
2. __________________________ 
3. __________________________ 
4. __________________________ 
5. __________________________ 

Please postmark all registration forms 
with full payment NO LATER than 

Friday, March 2nd, 2012 to:  
 

Pilgrim Pines Camp & Conference Center 
39570 Glen Road 

Yucaipa, CA 92399 
Phone: (909) 797-1821 or (800) 616-6612 

Fax: (909) 797-2691 
 

Youth Participants ($110.00 each): 
**Please indicate Gender** 

 

1. ___________________________ 
2. ___________________________ 
3. ___________________________ 
4. ___________________________ 
5. ___________________________ 
6. ___________________________ 
7. ___________________________  
8. ___________________________ 
9. ___________________________ 
10. __________________________ 
11. __________________________ 
12. __________________________ 
13. __________________________ 
14. __________________________ 
15. __________________________ 
Use a separate sheet if necessary.  

 

# of Adult Men _______@ $65.00 = ___________  # of Adult Women______@ $65.00 =  __________ 
 
# of Youth Boys _______ @ $110.00 = _________  # of Youth Girls________@ $110.00 =  _________ 
 
Total Attending __________ Total Amount Enclosed __________ Check #___________________ 
 
Credit Card #___________________________  Name on Card_____________________________ 
 
Security Code_____________    Billing Address/Zip____________________________________ 
_______________________________________ 

 

Office Use Only:  
 Amount Rec’d_____________    Date____________    Check #_______________    Credit  Card (last 4 digits)________________ 


