
CAMP WAKONDA CHILDREN’S CAMP 
Church Coordinator Registration 

 
 
Church: ________________________________ 
 
Coordinator’s Name: _________________________________________ 
 
Address: ____________________________________________________________ 
 
City/State/Zip: ____________________________________________________________ 
 
Phone: __________________________ Email: ______________________________________ 
 
 
Mail completed form to: 

Rev Todd McKay 
44 Hideaways Rd 
Chelsea, ME 04330 

 
Or E-mail the form to: crosspreacher@roadrunner.com 
 


