
ADULT/CHILDREN REGISTRATION FORM 
 

 
Name: _____________________________________________________________ 
 
Street: _____________________________________________________________ 
 
City: __________________________ State: ______ Zip: ____________________ 
 
Phone: (___)____________ Email Address: _______________________________ 
 
Church: ____________________________ Pastor: _________________________ 
 
Number of Persons: 
 
____ Adults 
 
____ Children, Nursery Program 
 
____ Children, “Jesus Jewels” Preschool (4-K) Program 
 
____ Children, “Thirsty Hearts” (1st-3rd grade) Program 
 
Arriving Date ______________ Length of Stay ___________(days) 
 

$30.00 deposit is required to hold room.  *Complete fees for Room and 
Board are to be paid upon arrival* 

 
 
Mail completed form with deposit to: 
 
Sherry Edewaard 
17531 Main Street North 
Blountstown, FL  32424 
(850) 674-5857 


	Name: ______________________________________________________

