
HOW TO REGISTER FOR CAMP 
 
Three Ways to Register: 
1: Register online—www.gllm.org 
2: Download our printer-friendly brochure—Simply download & print the registration form  
    from our website www.gllm.org. Fill it out and mail it to camp along with your deposit. 
3: Use the registration form here. Simply remove at perforation, fill it out & mail it in to the  
    GLLM office: Green Lake Lutheran Ministries, 9916 Lake Avenue South, Spicer, MN 56288— 
    Ask for extra copies at your church office or call us at 320-796-2181 and we’ll send one to you. 
 
STEP 1—Choose a Program 
Select an age appropriate program for your child based on the grade they will have completed by June 2012.  
STEP 2—Registration and Deposit (required) 
All registrations must include a $50 non-refundable deposit. The deposit is applied to the total fee with the 
balance due prior to arrival or based on our monthly payment option. Please see the “Payment Plan” section. 
STEP 3—Fill Out the Forms 
If you’re registering online, the correct forms will pop up for you to fill out. Fill them out and send them 
electronically or download them and bring with you to camp. If you are registering with a printed brochure, 
we’ll send the correct forms to you upon receiving your registration and deposit. 
GLLM will send a confirmation message/letter to you upon processing your registration. 
 
IMPORTANT DATES: 
Feb 14/2012—Early Bird/Individual registration begins for Member Congregations 
Mar 15/2012—Individual registration begins for Non-Member Churches 
Apr 15/2012—Early Bird Discount ends 
May 31/2012—Final payment due 
 
CANCELLATIONS—Cancellations received 30 days before the camper arrival date will receive a full refund 
minus a $50 administrative fee. 
 
All other cancellations are non-refundable. Exceptions may be made in the event of family emergencies. 
 
Payment Plan—The reality of a quality camp experience is that while it’s invaluable, it’s also expensive. To 
address this issue, GLLM offers a monthly payment plan from February to July. During this time, the fee may be 
paid on an installment basis. See the table below for examples of payments. If you don’t see your program fee 
listed, call the camp and we’ll set a plan up for you. 
 
 PROGRAM COST  DEPOSIT  MONTHLY PAYMENT 
 $375    $75   $75 for 4 Months 
 $475    $100   $75 for 5 months 
 
Camp Scholarships—No one will ever be turned away from camp because of inability to pay. If you would like 
financial assistance, please contact us or your church office for scholarship information. 
 
Sibling Discount—A $20 discount will be given when more than one child in an immediate family attends an 
on-site week-long GLLM camp. Full rate for the first child $20 discount for each additional sibling. Discount is 
$10 for a half-week. 
  



CAMP REGISTRATION/SUMMER 2012 
  
______YOUTH   ______  FAMILY  ______RESOURCE 
 
Name ___________________________________________ Male  ______Female _______  
Address __________________________________________________________________  
City _______________________________________ State _______  Zip ______________  
Home Phone  ________________________________  Cell  _________________________  
Parent/Guardian Email  _____________________________________________________  
Church __________________________________________City _____________________  
 
Program Choice  __________________________________Camp Week  ______________  
 
YOUTH CAMP ONLY 
Age  ________Birth date  _______________Grade Completed (after May 2012)  ________  
Parent(s)/Guardian(s) Name(s)  _______________________________________________  
Parent/Guardian Signature  __________________________________________________  
Roommate Request ________________________________________________________  
We will do our best to accommodate roommate request. We will allow 2-3 friends together in one cabin. 
Please mention your request upon arrival at camp. 
______SIBLING DISCOUNT       Sibling Name(s)  ___________________________________  
 
FAMILY CAMP ONLY 
Family Members Attending: 
Name ___________________________________________ Age ________ 
Name ___________________________________________ Age ________ 
Name ___________________________________________ Age ________ 
Name ___________________________________________ Age ________ 
Name ___________________________________________ Age ________ 
Family Camp Week __________________ First-time campers  _________ 
 
RESOURCE STAFF ONLY 
Overnight _________Day Only _______ 
Other family members attending?      YES    NO 
Name ___________________________________________Age ________ 
Name ___________________________________________ Age ________ 
Name ___________________________________________ Age ________ 
Name ___________________________________________ Age ________ 
 
If your camper has any special needs—dietary, health, emotional, other; please describe below so we can 
accommodate those needs during their stay with us.  
 
ALLERGIES  ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
OTHER SPECIAL NEEDS  ____________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

MAIL COMPLETED 
FORM TO: 
Green Lake  
Lutheran Ministries 
9916 Lake Avenue South 
Spicer, MN 56288 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
YES! I would like to support the camping ministry provided by the Green Lake Lutheran Ministries Annual Fund 
through the Support the Ministry program at the following level: 
 Tier 1 [Regular Fee +$200] _____  Tier 2 [Regular Fee +$100]  _____ Tier 3 [Regular Fee +$50]  ____  
*GLLM will issue a receipt for the additional tax-deductible donation amount upon completion of the final payment. 

 
CREDIT CARD PAYMENT ONLY 
Visa ________MC _________Discover _________  Am Ex  _______ 
Deposit Only  _______   Full Payment  _____  
Name as it appears on card  _________________________ 
Card number _____________________________________ 
Exp. Date  _______________________________________ 
Signature  _______________________________________ 
*The full amount of the camp fee will be charged to the credit card unless otherwise directed.  
 
OFFICE USE ONLY 
 
Week:  ________  Program:  __________ Pre-Paid:  _________ CIN: ________  
 
 

PERMISSIONS 
Please check all that apply. 
____ My child has permission to take part in all camp activities under supervision, and I agree that  
          the camp or its personnel will not be held responsible for accidents arising there from.  
____ I give permission to transport my child or family for camp programs and emergencies. 
____ I give permission for the use of photographs, video and electronic images including my child or  
          family in camp promotions. 
 
Parent/Guardian Signature __________________________________________________________ 


