
 
Confirmation  Retreat – Statements of Faith 

Group Registration Form 
 

Name of Church_________________________________________________ 

Address _______________________________________________________ 

City ___________________ State ______________ Zip ______________ 
 

Contact Person __________________  ____________________________ 

Phone # Office or home or cell (circle) 

Email Address ___________________________________________________ 
 

Lodging Choice (Please Circle choice) Scott Lodge    Main Lodge Triple     Cabins   
 

Total Number Registering ________ 
 

Make sure you have at least one adult advisor per six youth of the same gender. 
 

Conferees Name      Gender  Youth (grade) or Adult 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

____________________________   ______  ________________ 
 

Return form with non-refundable deposit in the amount of 20% of total due to: 

Crestfield Camp and Conference Center, 195 Taggart Road, Slippery Rock, PA 16057 


