
Yo
u

th
Fr

o
n

t 
C

am
p

 R
eg

is
tr

at
io

n Registration
Information:

Space for this summer’s camp is
filling up fast — so hurry and get
your spot.

Here’s how you do it:
First, identify your grade. (Camp
weeks are set up by grades — the
grade you’ll be in starting fall of
2008.)

Give your completed Registration
Form plus your $90 registration
fee to your youth pastor. If your
church is not managing camp for
you, contact YouthFront directly
at (913) 647-2126.

You will receive confirmation of
your registration by mail from
YouthFront Camp.

If you need more forms for a
friend, feel free to make copies or
call (913) 647-2126.

Cost: $290.00*
*$330.00 if registration is postmarked
April 5, 2008 or later.

Check out the Frequently
Asked Questions section in the
YouthFront Camp area of
www.youthfrontzone.com for
more information about Camp
registration.

Please note that some info in the
FAQ may be different because you
are coming with the Nazarene
Group Week 2. The info on this
sheet is correct for you.

Still have questions?
Contact your youth pastor
or

Dwayne Adams
(816) 942-9022

or

the YouthFront Camp Office at
(913) 647-2126
e-mail YouthFront at
info@youthfront.com

N a z a r e n e

Registration Form:
Register me for Week # 2  at YouthFront Camp: West (near Edgerton, KS)            South (near LaCygne, KS)

Last____________________________________ First________________________ MI_________

Gender: M           F                                    Birthdate mo_________ day_________ year_______________

Address ________________________________________________________________________________

City ____________________________________________________________________________________

State ______________________ Zip ____________________ Phone (_______) ________-______________

Student’s E-mail ___________________________________________

Parent’s E-mail ____________________________________________

Father/Guardian’s Full Name ________________________________________________________________

Work# (_______) ________-______________

Mother/Guardian’s Full Name _______________________________________________________________

Work # (_______) ________-______________
Fall ’07 School Name ______________________________________________________________________

Fall ’07 Grade ______________________________ This is my ___________ year at a YouthFront Camp

Place me in a cabin with ___________________________________________________________________
(Up to two names or name of group)

If coming with church or other group ________________________________________________________
(full and proper name of group)

PAYMENT

Amount Enclosed $

Office Use PD

C   /   I   /  CC

DR

PM

DE

FA/SC(or paid with CC below)

Credit Card Payment Form
If you are paying with a credit card please use this form:
Circle One:

VISA MasterCard Discover American Express

Card#

Amount $

Expiration Date

Name on Card

Signature

Camper’s Name(s)

2008 SCHEDULE
YOUTHFRONT
CAMP
WEEK Dates

2 JUNE 9-14

Grades shown are for the 2008-2009 school year. (13th grade is a 2008 graduate.)

Note: Camp check-in begins at 1:00pm on Monday.
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Cost

7-9 9-13 $290.00*

4715 Rainbow Blvd.
Shawnee Mission, KS 66205

(913) 262-3900 Phone
(913) 262-1782 Fax

info@youthfront.com
www.youthfrontzone.com

*If registration is postmarked before April 4, 2008. If registration is postmarked April 5
or later, the cost is $330.


