
Church Name ______________________________________________________________  Phone________________________

Group Leader ______________________________________________________________  Phone________________________

Cell/Travel Phone ____________________________  Email_____________________________________________________

Address _____________________________________________  City _____________________  State _______  Zip___________

GROUP ROSTER
Please list all participants’ names, gender and designate adult leaders. You should have a minimum of 1 same-gender 
adult leader per 10 campers for each gender of youth in your group. Gender groups of 8 or more will be provided a 
private cabin. Smaller groups may need to share.

1.___________________________________________ M /F	 13.__________________________________________ M /F

2.___________________________________________ M /F	 14.__________________________________________ M /F

3.___________________________________________ M /F	 15.__________________________________________ M /F

4.___________________________________________ M /F	 16.__________________________________________ M /F

5.___________________________________________ M /F	 17.__________________________________________ M /F

6.___________________________________________ M /F	 18.__________________________________________ M /F

7.___________________________________________ M /F	 19.__________________________________________ M /F

8.___________________________________________ M /F	 20._________________________________________ M /F

9.___________________________________________ M /F	 21.__________________________________________ M /F

10.__________________________________________ M /F	 22._________________________________________ M /F

11.__________________________________________ M /F	 23._ ________________________________________ M /F

12.__________________________________________ M /F	 24._ ________________________________________ M /F

RATE WORKSHEET
The cost is $85/person. As a courtesy to your group, for every eight (8) youth in your group, one (1) adult leader 
can come for FREE!

All deposit and registration fees from participants is to be collected  
by the group leader. Please send ONE PAYMENT for the deposit.  
The balance is due on or before event registration, February 24.

Number of Youth	 male _____   female _____   x $85 = $__________

Number of Leaders	 male _____   female _____   x $85 = $__________

	 Total deposit (minus Leader Discount) $25/person = $__________

	 BALANCE DUE = $__________

Jr. & Sr. High Youth Retreat Group Registration
Mail To: Streamside Camp, 303 Possinger Dr., Stroudsburg, PA 18360

Questions? contact: (570) 629-1902 or winterblast@streamside.org

To register your group for Streamside Winter Blast, please complete the  
following forms and send them with the required deposit to Streamside  
by February 20. Additional information will be sent to registered groups.

This Group Registration form •	
Streamside Winter Blast Camper Registration--Health History and  •	
Parent/Camper Consent

TYPE OF PAYMENT
o �Check/Money Order #_____________________________ 

Make payable to: Streamside Camp

o VISA   o MasterCard   o Discover

Card Holder’s Name:_____________________________

Credit Card #:_ __________________________________

Exp. Date:____  /_______ 

Security Code (3 digit code on back):________________


