
Fill out form (mail, fax or scan and email) or register online at: www.skylodge.org 

Name ______________________________________________________________________________________________ M _________ F _________ 

Address ___________________________________________________________________________________________________________________ 

City ____________________________________________________________ State ________________________ Zip __________________________ 

Home Phone  (             ) _____________________________________   Student Cell Phone  (            ) ________________________________________ 

Mom’s Cell Phone  (              ) ________________________________   Dad’s Cell Phone  (            ) __________________________________________ 

Birthdate _____________________________  Age ______________ Grade_________________ 

Student email   __________________________________________  Parent email ________________________________________________ 

Church or Youth group you attend _______________________________________________________________________________________ 
Is this your very first time at Sky Lodge?  YES_______    NO______   
Would you like to receive a Crossroad Ministries First-Timer Scholarship (CFTS) If this is your first time at Sky Lodge, we want you here! When registering 
you can receive $50 dollars off of your end total.   YES_______    NO______   

List current medications and dosage ___________________________________________________________________________________________ 

List allergies ______________________________________________________________________________________________________________ 
 

 
I approve of the use of pictures taken of my child to be used in promotion.  In an emergency, I hereby give permission to the licensed physician 
selected by Sky Lodge Christian Camp to secure proper treatment, hospital care, anesthesia, or surgery for my child named on this form.   
 
Parent/Guardian Signature____________________________________________________________________________________________________ 
 
 

   
Payment Options:   
 
Standard Registration 
q Enclosed is deposit of $10  
       ($128.00 due upon arrival) 
q Enclosed is full amount of $138.00 
 
 
 

 
 
 
Counselors (must be approved by SLCC) 
q Enclosed is payment of $40 
q My church will pay reg. fee of $40 
q I have filled out the online application.  
        REQUIRED of ALL counselors. 
 

    

What?  Meltdown 2024 
When? April 12-14, 2024 
What time should I be at camp?  Registration is 6-8p.m. on Friday, April 12, 2024 
When is it over?  Pick-up time is 11:00 a.m. on Sunday, April 14, 2024.  Lunch is not served on Sunday. 
How much does it cost?  $138.00  (Send $10 with registration, $128.00 due on arrival) 
Is there scholarship help?  The Crossroads First-Timer Scholarship is available to anyone who has not been to a Sky Lodge retreat/summer camp 
before.  They will receive a $50 dollar reduction from their registration.  If this isn't your first time here, you can still receive a $25 dollar discount for each new 
attendee you invite (Max of 1 discount)   
When should I sign up?  Now!  Today!   Be first!  Be a trendsetter! 
What should I bring?  Clothes, gym shoes, Bible, sleeping bag, pillow, towel, shampoo, soap, toothbrush, etc.   
Who can come?  Any student 7-12th grade.  Bring all your friends! 
If I have questions, how do I find the info?  608-297-2566 or skylodgecamp@gmail.com 
Directions?  www.skylodge.org/directions  (GPS and online directions do not always work well in our remote area) 

 
Online registration available at: 

www.skylodge.org/meltdown 
 

Sky Lodge Christian Camp    N4855 County Road Y, Montello, WI 53949  Phone: 608-297-2566  Fax: 608-297-7080  Email: skylodgecamp@gmail.com 

Meltdown 2024 

Payment Method: 
qCash   qCheck  qVisa, MC, Discover    
Card # _______________________________________________________ Exp. Date ____________________ Amt Charged $________________ 
 

Signature ______________________________________________________________________________________________________________ 

Sky Lodge Christian Camp    N4855 County Road Y, Montello, WI 53949   Phone: 608-297-2566  Fax: 608-297-7080  Email: skylodgecamp@gmail.com 

April 12-14, 2024 
A 7th-12th grade Spring retreat 


