
Individual 
Registration List{ }

Attention Group Leader: Every guest that comes to Oakridge Christian Camp needs to be on this list. Please record all of the following information 
for each of your guests and submit it to Oakridge’s office when you check in. Copy this form as many times as you need for your group.

Full Name Address City/State Zip Phone
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. please print clearly.

for Reservations and More Information, call 405.247.5433 or visit WWW.OAKRIDGECAMP.COM

initiator:oakridge@oakridgeministries.net;wfState:distributed;wfType:email;workflowId:5b7f678c09abe541b189fc12cca683bc
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