Red Lodge Camp 2025 Chaperone Information Form
Youth Retreat  June 30-July 3, 2025

Montana gﬂ;}{?d Lsc.Ms Camp

Youth Retreat is to be attended by campers accompanied by their legal guardian or adult chaperone
from their congregation. If needed, to accommodate as many campers as possible, multiple groups or
individuals may be assigned to the same cabin. Please fill in the information below and provide the
necessary documentation.

Adult’s Name Congregation

Phone Email

Home Address City State  Zip
Camper’s Name Age
Camper’s Name Age
Camper’s Name Age
Camper’s Name Age
Camper’s Name Age
Camper’s Name Age
Camper’s Name Age

To be completed by your Pastor or Congregational President (if a pastor if unavailable)
1 attest to the following:
1. A background check has been run for this adult, within the last 12 months, and no criminal issues
were identified.
2. An interview with the applicant has been conducted within the last 12 months, and I endorse him/
her to act as a chaperone during the Montana District Youth Retreat.
3. This adult has been a member of this congregation for at least six months.
4. Permission has been obtained from the parent/legal guardian for all attending youth to be
transported by this adult to, from, and during the Montana District Youth Retreat.

Signature (Pastor or Congregational President) Date

Congregation

Proof of License and Insurance

I acknowledge that I have permission to transport the listed minors to, from, and during camp
activities. Attached are a copy of my driver’s license and proof of insurance.

I acknowledge the above and attached information to be accurate to the best of my knowledge and I am
willing to act in accordance with the rules and guidelines of the LCMS and the Montana District—LCMS.

Signature Date

NEED MORE INFORMATION? Mr. Cameron Heiliger at (406) 647-8212 or email Ruth at
office@mtdistlcms.org

Please Mail this form and all documentation to: Montana District—LCMS
759 Newman Lane, Suite 2
Billings, MT 59101
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