
 
 
 

GROUP INFORMATION FORM 
 

SESSION DATES ______________________________________________ 
 

CAMP LOCATION _____________________________________________ 

 

CHURCH NAME ________________________________________________________________ 
 

GROUP LEADER NAME   _________________________________________________________  
  

GROUP LEADER CELL # _________________________________________________________ 
 

GROUP LEADER EMAIL ADDRESS _________________________________________________ 
 

CHAPERONE OF OPPOSITE GENDER NAME __________________________________________ 
 

CHAPERONE OF OPPOSITE GENDER CELL # _________________________________________ 
 

# YEARS GROUP LEADER HAS BROUGHT STUDENTS TO FUGE CAMPS ____________________ 

 
 
Complete the following information for your group and bring this form to registration. 

 
 
GROUP INFORMATION 
  
                                                                                   Centrifuge                          MFuge 
Broken down by female and male:                                                            
Female Campers 
Female Sponsors 
Total Females 

 

 
 
Male Campers 
Male Sponsor 
Total Males 

 
Broken down by grade completed:  
Completed 6th, 7th and 8th grades 
Completed 9th and 10th grades 
Completed 11th and 12th grades  
Adult Sponsors (age 19 or older)  
Total 

 
 

 


