
Regional Assembly 2026 Registration Form 
Fill out the form, and return to:  Christian Church in Ohio, 10335 Maple Dell Rd., Marysville, OH 43040. 

You can also register online at www.ccinoh.org  
 

Please Print Clearly             Anyone under 18 must be accompanied by an adult. 
 

Last Name (1 attendee per form) 
 

First Name 

Address City 

State Zip Date of Birth 
 

           /                 /  

Email Address 

Church Name Church City  

Cell Phone 
(              ) 

Home Phone (if Applicable) 
(              ) 

Dietary Concerns 

Allergies/Other Concerns 

PLEASE NOTE: We are more than happy to accommodate special dietary needs.  However, you must provide specific information in 
advance in order that we may provide alternative options as needed.  

 
Select ALL That Apply - Please read through all of the options carefully 
 

Friday, October 9th 
 

_____ $20.00: Clergy & Spouse/Partner Gathering (No Lodging Included) 
 
_____ $35.00: Overnight in the Lodge at Camp Christian  _____ $17.50: Overnight in the Lodge at Camp Christian 
            Adults & Youth Ages 12 & up                Children Ages 4 - 11 
 
_____ $25.00: Overnight in a Cabin at Camp Christian  _____ $12.50: Overnight in a Cabin at Camp Christian 
            Adults & Youth Ages 12 & up                Children Ages 4 - 11 
 
Saturday, October 10th 
 

_____ $25.00: Regional Assembly     _____ $10.00 
            Adults & Youth Ages 12 & Up Registered by September 29th               Children Ages 4 - 11 Registered by September 29th 
 
There is no charge for Infants & Children Ages 0-3 to attend, but please complete the information on the next page for all children.  
 
Onsite/Late Fee 
 

_____ $5.00: PER PERSON Onsite/Late Fee for any registration not completed by September 29th. 
 

 
Please select all that apply:     _____ Minister  _____ Retired Minister  _____ Chaplain   
 

      _____ Non-Clergy _____ Non-Voting Member/Visitor _____ Exhibitor/Sponsor  
 
      _____ Child/Youth  _____ First Time Attendee _____CCIO Ministry Leader/Representative  

 
If this form is for an attendee under the age of 18, the information on the next page must also be completed. 

http://www.ccinoh.org/


This page must be completed for any attendee under the age of 18. 
 

Specific programming will be available for children ages 3-11. 
(Children must be registered ahead of time)  

           
We regret but we will not be able to provide a nursery for this event. 

 
 
This section to be completed for any registered attendee under the age of 18 
 
Full Name of the child/youth attending:__________________________________________________________ 
Repeated in case the pages are separated 
 
Date of Birth _____/_____/__________  Current Grade in School_____ 
 
Full Name of the adult accompanying the registered child/youth:_____________________________________ 
 
Is this named adult the legal parent/guardian of the registered child/youth?  ____ Yes        ____ No* 
 
*If answered NO 
What is the relationship to the registered child/youth?_____________________________________________ 
 
Parent/Guardian(s) Full Name_________________________________________________________________  
 
Cell Phone #_________________________________ Alternate #_________________________________ 
 
__________________________________________________________________________________________ 
 
Is there anything else we need to know about ahead of time?________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Acknowledgement & Signature  
 
The phone number I have provided is a good number to reach me in case of emergency. 
 
I have listed clearly any dietary, allergy, or other concerns for my child.  
 
(For those who won’t be in attendance) I give permission to the above named adult to be responsible for my 
child at the Regional Assembly event at Camp Christian on October 9 & 10, 2026.  
 
 
 
________________________________________________   __________________________ 
Signature of Parent/Guardian       Date 
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