
2 0 1 0  M o n t a n a  Y o u t h  C a m p s
	 	 	 Jr Teen 1	 	 Jr Teen 2	 	  Sr Teen	 	  GKC

	
   	
   	
   	
   	
   REGISTRATION	
  FORM	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Camper’s	
  Name_______________________________________________________________________________	
  	
  Phone	
  ______________________________
Address	
  _________________________________________________________	
  	
  City	
  ______________________	
  State	
  ____________	
  Zip	
  _________________
	
  	
  	
  	
  	
  Female	
  	
  	
  	
  	
  	
  	
  	
  Male	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Age_________	
  	
  	
  	
  	
  	
  D.O.B	
  ______/________/________	
  	
  	
  	
  	
  	
  Grade	
  as	
  of	
  9/10______________
Years	
  you	
  have	
  attended	
  youth	
  camps___________	
  	
  E-­‐mail	
  address	
  _______________________________________________________________
Church	
  Name	
  ________________________________________________________________________________________________________________________
Pastor’s	
  Name________________________________________________________________________________________________________________________
Parent’s/Guardian’s	
  Name	
  and	
  Address	
  during	
  camp	
  (if	
  different)	
  	
  ____________________________________________________________
Approved	
  by	
  Pastor	
  (signature)	
  	
  ________________________________________________________________________________________________
I	
  understand	
  that	
  I	
  am	
  to	
  meet	
  the	
  camp	
  standards	
  of	
  conduct	
  as	
  outlined	
  in	
  the	
  rules.	
  	
  I	
  promise	
  to	
  abide	
  by	
  all	
  camp	
  
rules	
  and	
  my	
  signature	
  below	
  is	
  my	
  agreement	
  to	
  that.
Camper	
  Signature:	
  _____________________________________________________________________	
  	
  Date	
  ____________________________

*I	
  want	
  a	
  Camp	
  Memento	
  –	
  I	
  have	
  INCLUDED:	
  
	
  	
  $10	
  for	
  Camp	
  DVD	
  	
  	
  	
  	
   $12	
  for	
  Camp	
  T-­shirt
FAMILY	
  DISCOUNT	
  (see	
  back):	
  This	
  discount	
  applies	
  only	
  to	
  those	
  whose	
  applications	
  
are	
  received	
  into	
  the	
  District	
  OfTice	
  in	
  Billings	
  prior	
  to	
  July	
  1.	
  	
  Back	
  must	
  be	
  Rilled	
  in.	
  	
  
Registrations	
  for	
  ALL	
  children,	
  with	
  $40	
  pre-­‐registration	
  fee	
  for	
  each,	
  must	
  be	
  submitted	
  
TOGETHER	
  by	
  July	
  1	
  to	
  qualify	
  for	
  family	
  discount.	
  	
  Remaining	
  amount	
  due	
  upon	
  arrival	
  
at	
  camp.	
  	
  Registration	
  fee	
  is	
  non-­refundable	
  and	
  non-­transferrable.

CAMP OFFICE USE ONLY

  Date Recʼd ______________  Room # __________
  Camp Cost $_____________
  Paid Camp $_____________  Memento $________
  Amt Due $_______________

CAMPERʼS HEALTH STATEMENT
Must be completed and signed by parent or legal guardian  (please print or type legibly)

NAME___________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  D.O.B.	
  _______/_______/________	
  	
  	
  	
  AGE_________	
  	
  	
  	
  	
  SEX:	
  	
  M	
  /	
  F
	
   	
  	
  	
  	
  	
  	
  LAST	
   	
   	
   	
   FIRST	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  MIDDLE	
  INITIAL	
  	
  
PARENT/GUARDIAN	
  ____________________________________________________________________________	
  	
  PHONE	
  _________________________________
IN	
  EMERGENCY,	
  NOTIFY	
  DESIGNATED	
  INDIVIDUAL	
  FOR	
  EMERGENCY	
  DECISIONS	
  IF	
  PARENT/GUARDIAN	
  CANNOT	
  BE	
  REACHED
NAME	
  _____________________________________________________________________________________________	
  	
  PHONE	
  _________________________________
HEALTH	
  HISTORY	
  (CHECK	
  AND	
  EXPLAIN)
_____	
  ALLERGIES	
  ______________________________________________________________________________	
  TYPE	
  OF	
  REACTION	
  __________________________________________________
Does	
  camper	
  have	
  any	
  physical	
  limitations	
  that	
  would	
  prevent	
  him/her	
  from	
  participation	
  in	
  camp	
  activities?	
  	
  _______Yes	
  _______No
_____	
  CARDIAC	
  PROBLEMS	
  _____________________________________________________________________________________________________________________________________________
_____	
  LUNG	
  OR	
  BREATHING	
  PROBLEMS	
  ______________________________________________________________________________________________________________________________
_____	
  DIABETIC	
  _______________________________________TYPE	
  OF	
  INSULIN	
  ____________________________________DOSAGE/TIMES_______________________________________
_____	
  SEIZURE	
  HISTORY	
  ______________________________PRECAUTIONS/MEDS_________________________________________________________________________________________
_____	
  TETANUS	
  BOOSTER	
  LESS	
  THAN	
  TEN	
  YEARS	
  AGO?	
  ____________________________________________________________________________________________________________
_____	
  OTHER	
  HEALTH	
  INFORMATION	
  WE	
  SHOULD	
  KNOW	
  _________________________________________________________________________________________________________
1.	
  	
  Is	
  camper	
  on	
  any	
  other	
  meds	
  that	
  those	
  noted	
  above?____________________________________________________________________________________________________________________________________________________________
Meds/Why?	
  ______________________________________________________________________________________________________________________________________________________________________________________________________________
2.	
  	
  You	
  have	
  my	
  permission	
  to	
  treat/medicate	
  my	
  minor	
  child	
  per	
  the	
  camp	
  nurse.	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No
3.	
  	
  I	
  Rive	
  my	
  permission	
  for	
  my	
  minor	
  child	
  to	
  be	
  treated	
  by	
  the	
  staff	
  of	
  the	
  designated	
  Emergency	
  Room.	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No	
  	
  	
  	
  	
  Please	
  call	
  me	
  Rirst.	
  ________
4.	
  	
  In	
  case	
  of	
  extreme	
  emergency,	
  I	
  give	
  my	
  permission	
  for	
  necessary	
  surgical	
  procedures.	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No
5.	
  	
  In	
  the	
  event	
  I	
  cannot	
  be	
  reached	
  in	
  an	
  emergency,	
  I	
  hereby	
  give	
  permission	
  to	
  the	
  physician	
  selected	
  by	
  the	
  camp	
  director	
  to	
  secure	
  and	
  administer	
  
treatment,	
  including	
  hospitalization,	
  for	
  the	
  person	
  named	
  above.	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No
6.	
  	
  I	
  hereby	
  give	
  permission	
  to	
  the	
  camp	
  director	
  and/or	
  other	
  member	
  of	
  the	
  camp	
  staff	
  to	
  inspect	
  the	
  contents	
  of	
  any	
  or	
  all	
  of	
  my	
  child’s	
  personal	
  
belongings	
  and	
  to	
  withhold	
  and/or	
  dispose	
  of	
  any	
  improper	
  or	
  illegal	
  contents.	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No
7.	
  	
  My	
  child/teenager	
  is	
  able	
  to	
  participate	
  in	
  all	
  of	
  the	
  events	
  of	
  the	
  camping	
  program	
  including	
  the	
  trips	
  and	
  activities	
  off	
  the	
  grounds.
	
  	
  	
  	
  	
  	
  	
  Check	
  this	
  box	
  if	
  you,	
  the	
  parent/guardian,	
  wish	
  to	
  restrict	
  your	
  child	
  from	
  the	
  activities	
  listed	
  on	
  this	
  form.
8.	
  	
  I	
  understand	
  the	
  Montana	
  District	
  Council	
  of	
  the	
  Assemblies	
  of	
  God	
  is	
  not	
  responsible	
  for	
  my	
  child	
  enroute	
  to	
  or	
  from	
  camp,	
  and	
  I	
  release	
  the	
  
Montana	
  District	
  Council	
  of	
  the	
  Assemblies	
  of	
  God	
  from	
  any	
  claims,	
  demands	
  or	
  liabilities	
  arising	
  from	
  my	
  child’s	
  participation	
  in	
  the	
  camping	
  program.
Camp	
  counselor	
  refers	
  to	
  a	
  “person	
  in	
  charge	
  of	
  a	
  group	
  of	
  children	
  at	
  camp”	
  and	
  does	
  not	
  imply	
  they	
  are	
  licensed	
  to	
  give	
  counsel.
9.	
  	
  Permission	
  is	
  given	
  to	
  the	
  Montana	
  District	
  Council	
  of	
  the	
  Assemblies	
  of	
  God	
  to	
  use	
  photographs	
  (individual	
  or	
  group)	
  and/or	
  multimedia	
  images	
  and	
  recordings	
  of	
  my	
  child.

	
  Signature	
  of	
  Parent	
  or	
  Guardian	
  _______________________________________________________________________	
  Date	
  _______________________________

 Insurance Company _____                
______________________

 Policy #  ______________
______________________

*Check camp that applies



Parents: Please check activities you do NOT want your child to participate in 
(these are all off-campus)

	
   	
   	
   ______	
  	
  Go-­Carts	
   	
   ______	
  	
  Waterslides

	
   	
   	
   ______	
  	
  Maze	
   	
   	
   ______	
  	
  River	
  Float

	
   	
   	
   ______	
  	
  Hiking	
  	
   	
   ______	
  	
  White	
  Water	
  Rafting	
  (Sr	
  Teen	
  only)

	
   	
   	
   ______	
  	
  Bumper	
  Boats	
   ______	
  	
  Extreme	
  Hiking/Rock	
  Climbing	
  (Sr	
  Teen	
  only)

	
   	
   	
   ______	
  	
  Horseback	
  Riding

Camp	
  Location:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Mailing	
  Address:
Glacier	
  Bible	
  Camp	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Glacier	
  Bible	
  Camp
400	
  5th	
  St	
  W	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  PO	
  Box	
  190404

Hungry	
  Horse,	
  MT	
  	
  59919	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Hungry	
  Horse,	
  MT	
  	
  59919

Camp	
  Phone:
406-­‐387-­‐5545

Why	
  send	
  your	
  child	
  to	
  camp?	
  	
  Visit	
  our	
  website	
  to	
  learn	
  more:
www.nextgenerationyouth.net	
  	
  	
  	
  	
  	
  	
  	
  	
  
www.nextgenerationkids.net

FAMILY DISCOUNT: Registration for ALL children, with $40 registration fee for each, must be submitted 
by July 1 to qualify for family discount.
"
" " " " " " " " CAMPER NAME

1st Child (oldest) full price" " " $135 __________________________________  $ _______

2nd Child" " " " " $125 __________________________________  $ _______

3rd Child (& each child thereafter)"" $115 __________________________________  $ _______

" " " " " "          __________________________________  $ _______

" " " " " "          __________________________________  $ _______

" " " " " "          __________________________________  $ _______

" " " " " " " " " "                     TOTAL     $ _______

**Parents - please note that we have hats, t-shirts, and sweatshirts available for your child to purchase.  
They range in price from $6.00 or $35.00.  These carry a Christian message or have the camp logo!
**A Camp Memories DVD is also available to purchase for $10 and a Camp T-shirt for $12.  Please 
check box on other side of form if you are including the $10 and/or $12 now to reserve a copy.

http://www.nextgenerationyouth.net
http://www.nextgenerationyouth.net
http://www.nextgenerationkids.net
http://www.nextgenerationkids.net


CAMP	
  POLICY	
  AND	
  GENERAL	
  INFORMATION

Opening	
  day,	
  registration	
  opens	
  on	
  Monday	
  at	
  1:00	
  p.m.	
  	
  The	
  Rirst	
  meal	
  is	
  served	
  at	
  5:00	
  p.m.	
  	
  Rules	
  for	
  acceptance	
  and	
  participation	
  in	
  the	
  
camping	
  program	
  are	
  the	
  same	
  for	
  everyone	
  without	
  regard	
  to	
  race,	
  color,	
  sex,	
  national	
  origin,	
  political	
  or	
  religious	
  afTiliations,	
  or	
  
handicaps.
Insurance	
  –	
  Campers	
  insurance	
  policy	
  is	
  a	
  secondary	
  insurance	
  which	
  provides	
  $5,000	
  accidental	
  death	
  and	
  dismemberment,	
  $5,000	
  accidental-­‐
medical	
  coverage,	
  $1,000	
  sickness	
  medical	
  coverage,	
  $3,000	
  speciRic	
  disease,	
  $200	
  dental	
  expense.	
  	
  (Insurance	
  costs	
  are	
  included	
  in	
  registration	
  fee.)
Our	
  program	
  includes	
  –	
  Outstanding	
  speakers,	
  outdoor	
  classes,	
  spiritual	
  encouragement,	
  dedicated	
  counselors,	
  qualiRied	
  teachers,	
  fellowship,	
  
inspiration,	
  and	
  spiritual	
  blessings.
Recreation	
  –	
  Basketball,	
  volleyball,	
  football,	
  hiking,	
  crafts,	
  tetherball,	
  ping-­‐pong,	
  miniature	
  golf,	
  Frisbee	
  golf,	
  carpet	
  ball,	
  foosball,	
  paintball,	
  climbing	
  
wall,	
  skateboard	
  park,	
  and	
  special	
  group	
  activities.	
  	
  Involvement	
  in	
  these	
  activities	
  is	
  up	
  to	
  each	
  individual.	
  	
  Off-­‐grounds	
  opportunities	
  include	
  the	
  
Maze,	
  Go-­‐Carts	
  and	
  	
  waterslides	
  (ranging	
  from	
  $5	
  to	
  $12).
WHAT	
  TO	
  BRING	
  –	
  A	
  Bible,	
  pen	
  and	
  pencil,	
  writing	
  pad,	
  Rlashlight,	
  bedding	
  or	
  sleeping	
  bag,	
  towels,	
  washcloths,	
  soap,	
  etc.	
  	
  Money	
  for	
  special	
  
offerings,	
  crafts,	
  miniature	
  golf,	
  snack	
  stand	
  (open	
  2	
  times	
  daily).	
  	
  	
  If	
  desired,	
  bring	
  baseball	
  glove,	
  camera,	
  etc.	
  	
  *All	
  medication	
  must	
  be	
  turned	
  into	
  
the	
  nurse’s	
  ofRice.
WHAT	
  NOT	
  TO	
  BRING	
  –	
  Cell	
  phones,	
  ipods/MP3	
  players,	
  PDA’s,	
  laptops,	
  DVD	
  players,	
  or	
  secular	
  music.	
  	
  No	
  headphones	
  at	
  all!	
  	
  We	
  are	
  not	
  
responsible	
  for	
  lost	
  or	
  stolen	
  articles.	
  	
  We	
  strongly	
  discourage	
  bringing	
  expensive	
  sports	
  equipment,	
  electronic	
  devices,	
  etc.
CLOSED	
  CAMPUS	
  POLICY	
  –	
  No	
  visitors	
  will	
  be	
  allowed	
  on	
  the	
  campgrounds.	
  	
  No	
  animals	
  allowed	
  on	
  the	
  campgrounds.
Day-­time	
  Attire	
  –	
  Sports	
  attire	
  (such	
  as	
  appropriate	
  length	
  shorts,	
  t-­‐shirts,	
  sweatshirts,	
  sweatpants.
Evening	
  Attire	
  –	
  Casual	
  attire	
  (such	
  as	
  slacks,	
  nice	
  jeans,	
  polo	
  shirts,	
  appropriate	
  length	
  skirt	
  and	
  shorts	
  and	
  top.	
  	
  Modest!).
Swim	
  Wear	
  –	
  One	
  piece	
  swimsuits	
  or	
  long-­‐topped	
  tankinis	
  are	
  allowed,	
  no	
  bikinis	
  or	
  bare	
  bellies.
Out	
  	
  of	
  respect	
  and	
  honor	
  for	
  one	
  another,	
  refrain	
  from	
  clothes	
  of	
  a	
  revealing	
  nature.	
  	
  	
  No	
  belly	
  shirts,	
  spaghetti	
  straps,	
  backless	
  tops	
  or	
  dresses.	
  	
  
(Shoulder	
  part	
  of	
  all	
  tops	
  must	
  be	
  the	
  width	
  of	
  three	
  Ringers.)	
  	
  Clothing	
  must	
  conceal	
  all	
  undergarments	
  at	
  all	
  times.	
  	
  No	
  t-­‐shirt	
  designs	
  of	
  an	
  
objectionable	
  nature	
  to	
  be	
  worn.	
  	
  No	
  shorts,	
  tank	
  tops,	
  or	
  grubbies	
  in	
  the	
  evening	
  service.	
  	
  No	
  hats	
  or	
  bandanas	
  to	
  be	
  worn	
  in	
  the	
  tabernacle	
  at	
  any	
  
time.	
  	
  
SPECIAL	
  GOVERNMENT/CAMP	
  STATEMENT	
  –	
  No	
  weapons,	
  Rireworks,	
  tobacco	
  products,	
  alcohol,	
  illegal	
  drugs,	
  or	
  profanity	
  will	
  be	
  allowed	
  at	
  
anytime.	
  	
  Violators	
  will	
  be	
  sent	
  home.

Glacier Bible Camp
Dates & Info

Montana Jr Teen Camp 1! ! ! ! ! Speaker:
July 12-17, 2010
Ages:  Going into 7th-9th grade
Cost:  $150 ($135 if registered by July 1)

Montana Jr Teen Camp 2! ! ! ! ! Speaker:
July 19-24, 2010
Ages:  Going into 7th-9th grades
Cost:  $150 ($135 if registered by July 1)

Montana Sr Teen Camp ! ! ! ! ! Speaker:
July 26-31, 2010
Ages:  Going into 10th grade - graduating Seniors
Cost:  $150 ($135 if registered by July 1)

Glacier Kids Camp!! ! ! ! ! ! Speaker:
August 2-6, 2010
Ages:  Going into 3rd-6th grades
Cost:  $150 ($135 if registered by July 1)






