
ALiVE 2026 CABIN HOUSING FORM 
Photocopy when needed – keep a completed copy for your records 

 

Cabin Groups 
(Please designate the names of those who are adults with a capital “A” behind their name) 

 
Male:  ___________________________         Female: ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 ___________________________    ___________________________ 

 
Transgendered:       

 (please list preferred housing assignment)     
 ________________________________________________________________     

 ________________________________________________________________     

(If additional space is needed, please list names on back of this sheet or send an additional attachment) 
 
 
 

 
 
 

 
 

TO CONFIRM REGISTRATION: 

Mail this form with a non-refundable deposit of $50.00 per person,  

(unless you paid digitally), payable to: 
 

Lower Susquehanna Synod 

c/o ALiVE 2026 Event 

1959 Market Street 

Camp Hill, PA 17011 

 


