
LAKE TOMAHAWK CHRISTIAN RETREAT CENTER 

STUDENT HOUSING LIST — BOYS 

 

It is recommended that you retain a copy of this blank Church Roster for your files  

to be used in submitting possible late registrants or substitutions.   

 

A completed and signed Registration Form and Medical/Liability Release Form  

must be provided for each camper listed below.   

 

Required Adult Counselor ratio to Camper is 1:10.  

Please print neatly; nametags will be made from this list.  
 

_________________________________________________________________________________________________________________ 

Church Name                        City      State 

_________________________________________________________________________________________________________________ 

Contact Person                                                          Daytime Phone #                                    E-mail 

 

T-SHIRT SIZE CHART:  YS (6-8)   YM (10-12)   YL (14-16)   AS   AM   AL   AXL   AXXL   AXXXL 

Boy’s Name 

(please print legibly) 

Grade  

COMPLETED 

May ‘11 

Adults only 

CPT Cert. & 

Background 

Check 

T-Shirt 

Size 

Students & 

Adults 

For Office Use 

ONLY 

Substitution/

Cancellation 

Registration 

Form 

Students & 

Adults 

1.  

__________________________________________ 
_____ _____ _____ _____ _____ 

2.  

__________________________________________ 
_____ _____ _____ _____ _____ 

3.  

__________________________________________ 
_____ _____ _____ _____ _____ 

4.  

__________________________________________ 
_____ _____ _____ _____ _____ 

5.  

__________________________________________ 
_____ _____ _____ _____ _____ 

6.  

__________________________________________ 
_____ _____ _____ _____ _____ 

7.  

__________________________________________ 
_____ _____ _____ _____ _____ 

8.  

__________________________________________ 
_____ _____ _____ _____ _____ 

9.  

________________________________________ 
    _____ _____ _____ _____ _____ 

10.  

_________________________________________ 
_____ _____ _____ _____ _____ 

11.  Sponsor 

_________________________________________ 
Age _____ _____ _____ _____ _____ 

Total male counselors in group                 Total number of boys    

For Office Use ONLY 

 

Housing _______________________________  Church Group Location __________________________ 



LAKE TOMAHAWK CHRISTIAN RETREAT CENTER 

STUDENT HOUSING LIST — GIRLS 

It is recommended that you retain a copy of this blank Church Roster for your files  

to be used in submitting possible late registrants or substitutions.   

 

A completed and signed Registration Form and Medical/Liability Release Form  

must be provided for each camper listed below.   

 

Required Adult Counselor ratio to Camper is 1:10.  

Please print neatly; nametags will be made from this list.  
 

_________________________________________________________________________________________________________________ 

Church Name                        City      State 

_________________________________________________________________________________________________________________ 

Contact Person                                                          Daytime Phone #                                    E-mail 

 

T-SHIRT SIZE CHART:  YS (6-8)   YM (10-12)   YL (14-16)   AS   AM   AL   AXL   AXXL   AXXXL 

Girl’s Name 

(please print legibly) 

Grade  

COMPLETED 

May ‘11 

Registration 

Form 

Students & 

Adults 

Adults only 

CPT Cert. & 

Background 

Check 

T-Shirt 

Size 

Students 

& Adults 

For Office Use 

ONLY 

Substitution/

Cancellation 

1.  

__________________________________________ 
_____ _____ _____ _____ _____ 

2.  

__________________________________________ 
_____ _____ _____ _____ _____ 

3.  

__________________________________________ 
_____ _____ _____ _____ _____ 

4.  

__________________________________________ 
_____ _____ _____ _____ _____ 

5.  

__________________________________________ 
_____ _____ _____ _____ _____ 

6.  

__________________________________________ 
_____ _____ _____ _____ _____ 

7.  

__________________________________________ 
_____ _____ _____ _____ _____ 

8.  

__________________________________________ 
_____ _____ _____ _____ _____ 

9 

__________________________________________ 
    _____ _____ _____ _____ _____ 

10.  

_________________________________________ 
_____ _____ _____ _____ _____ 

11.  Sponsor 

_________________________________________ 
Age _____ _____ _____ _____ _____ 

Total female counselors in group                 Total number of girls   

For Office Use ONLY 

 

Housing _______________________________  Church Group Location __________________________ 


