
Team Building Registration Form 
“Yes, there are many parts, but only one body. The eye can never say to the hand, “I don’t need you.” The head 

can’t say to the feet, “I don’t need you.” This makes for harmony among the members, so that all the members 

care for each other.  If one part suffers, all the parts suffer with it, and if one part is honored, all the parts are 

glad.” 

 (1 Cor. 12:20-21, 25-26) 

Our teambuilding activities seek to build unity, communication, trust, and problem-solving skills.  Our desire is for each 

group to grow closer together and learn how to work together for the glory of God.  After each game, the facilitator will 

talk with the participants, seeking to draw out unifying and biblical principles.  We will work with you to make sure we 

meet the needs of your group.  Thank you for allowing us to serve you. 

Applicant Information:  

Organization Name:________________________________________________________________________________  

Address:________________________________________ City:___________________  State:_______  Zip: __________  

Contact Person:______________________________________    Email:________________________________________ 

Phone: _________________________    Cell:_________________________   Fax:_______________________________  

  

Event Information:  

Requested Date:____________________________         Start Time:____________________________       

Expected # of Attendees:_________________           Expected total cost:_____________________  

  

Cost:  $20 per person for a group of 30 or less  

           $18 per person for a group of 31 to 40  

           $16 per person for a group of 41 and over  

*A minimum number of 10 people are required to participate in the team building activities.  

  

Please tell us about the dynamics of your group (use back if needed).  In what areas do you want to focus on?  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

What is your girl to guy ratio and age range?  _____________________________________________________________ 

 

Will your adults be participating or just supervising?  _______________________________________________________ 

 

Thank you for allowing us to serve you and your group.  We look forward to getting to know you and working with your 

group during this time.  If you have any questions, please let us know.   

  

Signature:__________________________________________________            Date:_______________________________________  

 

 

 

  

RETURN ALL MATERIALS TO:  

Camp Crosspoint  

PO Box 444  

Pelham, GA 31779  
 or  

camp@campcrosspoint.org  


