
 

 

     

 MIDLANDS ZAMBIA CONFERENCE 
YOUTH MINISTRIES DEPARTMENT 

MZC PATHFINDER CAMPOREE 
REGISTRATION FORM 

 
DATES:  17

TH
 -24

TH
 APRIL 2016 VENUE:  LUYANDO REGISTRATION FEE: K50 PER CAMPER    DEADLINE: 3

RD
 APRIL 

SURNAME: ……………………..…………………          .MIDDLE NAME: ……………………………..    FIRST NAME:…………………………………….SEX:………… 

D.O.B……../………../…………  AGE BY  3RD APRIL………… CONTACT NUMBER…………………………………/………………………………… 

DISTRICT………………………………………………………………………CHURCH…………………………………………………………………………………………………….. 

STATE ANY SPECIAL HEALTH CASES:…………………………………,…………………………………………………………..,………………………………………………… 

AMOUNT PAID K…………………………………………………….   BY:………………………………………………….  SIGN:…………………………………………………… 

PARENT OR GUARDIAN’S NAME…………………………………………………………CONTACT NOs………………………………………./………….…………………… 

CHURCH ELDER’S NAME……………………………………………………………………….SIGNATURE……………………………………………………………………… 

 

 

AMOUNT RECEIVED K……………………….   BY…………………………………………………………….  SIGN……………………………………………….. 

 

 

NOTE : FEEDING AND TRANSPORT WILL BE ACCORDING TO DISTRICTS 

 : LATE REGISTRATION WILL NOT BE ACCEPTED & NO CAMPER WILL BE ALLOWED TO REGISTER WHILE IN CAMP 

FOR ANYTHING CONTACT THE TREASURERS SR MUDENDA ON 0977813456 AND BR EMMANUEL ON 0977578860 

 

CHURCH 

DATE 

STAMP 


