
CAMPER INFORMATION
Camper Name (first, last): __________________ ❏ Male ❏ Female

Home & Mail Address:	

_______________________________

City: _________________________ Postal Code:	

________

Birthdate: Month ________ Day _____ Year _____ Age:	

_____

School Attending: ___________________ Grade this Fall:	

_____

Parent/Guardian Name:	

_______________________________

Home Phone: ❘_❘_❘_❘_❘_❘_❘_❘_❘_❘_❘ Work Phone: ❘_❘_❘_❘_❘_❘_❘_❘_❘_❘_❘
Email: 	

________________________________________

MEDICAL INFORMATION
‣ Does the camper require any medication/treatments or have any physical, 
emotional or behavioral problems that may require special attention while 

at camp? ❏ No ❏ Yes

Please explain:

	

 __________________________________________

‣ Is the camper subject to: ❏ asthma ❏ sleep walking ❏ bed wetting
❏ fainting

❏ other? _____________________________________

‣ Is the camper allergic or sensitive to: ❏ penicillin ❏ other drugs
❏ certain foods ❏ bee stings

❏ other? _____________________________________
‣ If any of the above is indicated please provide relevant information:
	

 __________________________________________

Name of Family Doctor:	

______________________________

Health Care #:	

 __________________________________

(CONTINUED)
1.Marsh Lake Bible Camp reserves the right to decline the registration of an child within 
reason.

2.The Camp Director, or his designate, reserves the right to dismiss a camper who, in his 

opinion, is a hazard to the safety and rights of others, or who does not comply with the 
behavioral expectations of Camp. If this occurs, the fee in non-refundable.

3.No refund shall be made for the balance of the camp fee for a camper leaving, except 
for illness.

4.Every reasonable precaution is take for the safety and good health of the campers, but 

in the event of an illness, injury, loss or damage that may occur to the camper or the 
camper’s property, Whitehorse Baptist Church, Marsh Lake Bible Camp, including the 
Camp Board, the Director, the Staff and Volunteers are hereby released from any liability.

5.With regards to health and safety, our camp is smoke and substance free.

6.Pictures and videos are taken during the various weeks of camp and some are used as 

we make the camp video, camp display and brochures. Camper names will not be used. I 
give MLBC permission to use pictures/videos of my child for the camp video and 
promotional materials. ❏ Yes ❏ No

7.As the parent of guardian of the above-mentioned child, I agree to instruct my child to 
observe all rules governing the activities of Marsh Lake Bible Camp.

8.I have read and understand this application form and I hereby accept the conditions of 
enrollment.

Dated: ________________

Parent/Guardian Signature:	

 ___________________________

CAMP SESSION INFORMATION	

 (Make cheques payable to Marsh Lake Bible Camp)

❏ Teen Camp $200  ❏ Junior Camp I $200  ❏ Junior Camp II $200

❏ Required $30 non-refundable deposit enclosed.

❏ Full amount enclosed $200 Tuck Shop Money is included in camp fee ($10)

MARSH LAKE BIBLE CAMP 
REGISTRATION

PLEASE NOTE THAT THIS REGISTRATION FORM WILL NOT BE PROCESS WITHOUT THE ABOVE HEALTH NUMBER


