
S
U

M
M

E
R

 R
E

G
IS

T
R

A
T

IO
N

N
O

T
 F

O
R

 F
A

M
IL

Y
 E

V
E

N
T

S
 O

R
 R

E
T

R
E

A
T

S
 R

E
G

IS
T

R
A

T
IO

N
! 

S
E

E
 P

A
G

E
 1

5
!

8

 Pilgrims ...................................$200

 Seekers ...................................$340

 Path!nders ............................$340

 Wagoneers ............................$340

 Discoverers ............................$340

 Settlers ....................................$340

 Con!rmation Camp ...........$340

 Horse Ranch ..........................$340

 Junior Wranglers .................$340

 Pedal & Paddle .....................$340

 Voyageurs ..............................$340

 Up North ................................$340

 Riverboaters ..........................$400

 SIT-LIT ......................................$400

Credit Card Information

Please Charge $ ______________________ Visa Mastercard Discover

Card # ______________________________________ Expiration _______________

Cardholder's Name (printed) _______________________________________________

Cardholder’s Signature ____________________________________________________

Please consider making a donation. Although the tuition fee is $340/week, the actual cost is 

well over $400/camper/week. We depend on donations to make up the di"erence.

I would like to make an o"ering of $_________________________________Thank you.

Send To:

SUGAR CREEK BIBLE CAMP

13141 Sugar Creek Bible Camp Rd.

Ferryville, WI 54628

 !Check box to receive receipt and 
forms by e-mail
(Please add kati@sgrcreek.org to your approved senders list.)

Photocopy this form 
if needed

I AM REGISTERING FOR: 

(check one)

Please enclose a deposit of $50 when you register, which is non-refundable after June 1, 
2012. We do not register by phone. After you register, you will receive a health form, a list of 
what to bring to camp and a map showing how to !nd us!

Week I plan to attend: __________________ Cabinmates Requested:*

Alternate Week 1: ______________________ __________________________________

Alternate Week 2: ______________________ __________________________________
*All cabinmates must request one another. Each camper may request ONLY 2 cabinmates.

FOR OFFICE USE ONLY

Code # __________________

CC # ____________________

Cost ____________________

Dept. ___________________

Disc. ____________________

BD _____________________

SUGAR CREEK 2012 SUMMER REGISTRATION FORM

Last Name _________________________________ First _____________________     Boy     Girl

Address ________________________________________________________________________

City ____________________________________  State  _________  Zip  ________________

Birthdate _________________________  Current Age _____________

Grade in Sept. ’12 __________________  Graduation Year __________

Parents’ Names _____________________________________________________________________________________________

Home Phone _______________________________________________________________________________________________

Cell Phone Number: Mom___________________________________  Dad ____________________________________________

Parents’ E-mail ______________________________________________________________________________________________

Parents' Work Phone: Mom __________________________________ Dad ____________________________________________

In Case of Emergency, call (other than above) _______________________________________________________________________

Church Name & Town ________________________________________________________________________________________

Insurance Company Name ________________________________________  I.D ________________________________________

Address (Family Insurance - First Carrier) _____________________________________________________________________________

Sugar Creek is an ELCA
Lutheran a+liated camp.

88888


