
     RETREAT REGISTRATION - 2012

Return Form to:    
NeSoDak or 

Outlaw Ranch
(The camp of your retreat)

How did you hear about this program?  	
___ Web  	 ___Mailing   	 ___Friend/Relative  
___Retreat  	___ School  	 ___LO Video    
___Home Church/Youth Group  
___Other _______________________________

Please charge my VISA, Master Card, Discover

Account #_________________________________________________________________

Billing Address (If different than above) __________________________________________

City_____________________________________ State_________ Zip ________________

Expiration Date __________________________

Signature _________________________________________________________________

Non-Refundable Deposit of $______:   □ Check    □ Credit Card
Required for completed registration.

Name__________________________________________________________________□ Male  □ Female

Address________________________________________________________________________________

City________________________________State________________________Zip____________________

Home Phone (cell)____________________________Work Phone_______________________________

Email___________________________________________________________________________________

Home Congregation____________________________________________________________________

PLEASE BE SURE TO DOWNLOAD 
HEALTH FORM ONLINE AT 

WWW.LOSD.ORG/RESOURCES 
AND BRING WITH YOU TO CAMP

Special Requests : 
(Diet, Roommate, etc)
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________

FOR GROUP REGISTRATION ONLY, PLEASE LIST ANY OTHER INFORMATION ON AN ADDITIONAL PAGE

Name(s)
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Gender  	
____________
____________
____________
____________
____________
____________

Date of Birth 	
_________________
_________________
_________________
_________________
_________________
_________________

Grade (If under 18)  	
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________

Retreat Program I am attending...	

PLEASE PRINT CLEARLY 

Outlaw Ranch Retreats  

__Women’s Retreat

__Middle School Retreat 

__Elementary Adventure

__Buffalo Roundup           

__Dakota Road Worship & Music

         

NeSoDak Retreats 

__Winter Quilting Retreats

__Scrapbooking Retreat

__Our Common Thread  

__Winter Outdoors Retreat

__Work Day

__Elementary Adventure 

NeSoDak
3285 Camp Dakota Dr. 

Waubay, SD  57273

Outlaw Ranch
12703 Outlaw Ranch Rd.

Custer, SD  57730


