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REGISTRATION
Gender:  Male   Female

First Name:                                                                              

Last Name:                                                                                    

Spouse’s Name:                                                                      

Email:                                                                                       

Address:                                                                                   

City:                                     State:                 ZIP:                   

Cell Phone #:                                                                                    

I agree to abide by all camp rules and will assume full 
responsibility for my physical welfare and will not hold 
Ambassador Baptist College liable in case of sickness or 
accident.

Printed Name: 

                                                                                                   

Signature Name: 

                                                                                                   

Date:        /     /          

HOME CHURCH INFORMATION
Church Name:                                                                         

Pastor:                                                                                      

Address:                                                                                  

City:                                     State:                 ZIP:                   

Please print and complete all sections with attendants information.

SPONSOR REGISTRATION FORM
November 8, 2025

a m b a s s a d o r s . e d u /r e k i n d l e

Registration opens at 9am. Rally starts at 10am and ends at 5pm.


