1. DECIDE which week you want your child to attend Camp.

3. MAIL/EMAIL the Registration Form and Camp Fees to

Big River Bible Camp (mail/email addresses below).
CAMP FEES:

Kids Camp: $110.00

IN ORDER TO GUARANTEE A SPOT FOR YOUR CHILD PLEASE SEND JuniorTeen /Teen Camp:  $125.00

COMPLETED REGISTRATION FORM AND CAMP FEES (OR A MINIMUM
$20 DEPOSIT PER CHILD). We will contact you to confirm that we have
received your child’s registration.

MEDICAL INFORMATION:
Sask. Health Card No.

IMPORTANT NOTE TO PARENTS OR GUARDIAN WEEKS OF CAMP - Camper wishes to come for:
We can only take a certain number of campers each week. [ ] TEENCAMP ........ June 30 - July 5 (13 — 17 years)
To guarantee your child a place at Camp: ] KIDSWEEKT....... July7-12..... (8 — 12 years)

[ ] KIDSWEEK2....... July 14-19.... (8- 12 years)
[ ] JUNIORTEEN....... July21-26.... (12— 14 years)
2. COMPLETE the Registration Form. Be sure to fill in all information. [ ] KIDSWEEK3....... July 28 — August 2 (8 — 12 years)
[] KIDSWEEK4....... August4-9... (8- 12 years)

REGISTRATION FORM

Describe any health problems, handicaps or illnesses that staff should be

aware of:

If we cannot reach you in case of an emergency, who should we call?

Name:

Phone number:

| WILL OBEY ALL CAMP RULES.

Signature of Camper — (Must be signed for camper to be registered.)

Name: . .
List any allergies the camper has: PARENT’S OR GUARDIAN’S CONSENT
[ ]Male [ ]Female Age By signing, | approve of my child’s attendance and involvement in the
Birth Date: Month N Y program at Big River Bible Camp. | understand that NCEM reserves the
PG W ay < right to use pictures taken of my child at this camp in promotional
Address 4 n ¢ X material. | release the camp from all blame for any illness or injury to my
¢ EQhen TG 2y wediabion ety child while at camp. | understand that in case of a medical emergency every
City/Town []Yes []No. reasonable effort will be made to contact me. In the event that | cannot be
hed, | give permission to the physician selected by the camp staff to
Prov. Postal Code i ications: feachgd,
T AW N Ifyes, please list medications: provide treatment for my child.
Contact Number:
Second Contact Number: Name of Parent or Guardian — (Please print).
Band Name Are the camper’s tetanus injections up-to-date?
Treaty Number []Yes []No. Signature of Parent or Guardian — (Must be signed for camper to be registered.)
Q
;\‘_ _— —_— _— —_— _— —_— —_— —_— —_— —_— —_— —_— _— —_— —_— _— —_— —_— —_— —_— _— —_— —_— —_— _— —_— —_— —_— _— —_—

1. DECIDE which week you want
your child to attend Camp.

2. COMPLETE the Registration
Form. Be sure to fill in all
information.

3. MAIL/EMAIL the Registration
Form and Camp Fees to:

BIG RIVER BIBLE CAMP: PO Box 542, Big River SK S0J OEO

brbcinfo@gmail.com (also for e-Transfers; see note at right).

*+|[PORTANT NOTE**

TO PARENTS OR GUARDIAN

IN ORDER TO GUARANTEE A SPOT FOR YOUR CHILD PLEASE
SEND COMPLETED REGISTRATION FORM AND CAMP FEES (OR A
MINIMUM $20 DEPOSIT PER CHILD). We will contact you to con-
firm that we have received your child’s registration. If we have
not received a completed form and fees, we will NOT hold a spot for
your child. PLEASE REGISTER AS SOON AS POSSIBLE AS THERE
IS ONLY ROOM FOR A LIMITED NUMBER OF CAMPERS.

TIMBERLANDEY () SlGN
MOTEL BIG RIVER BIBLE CAMP

PRYMENT

ABOUT QUR
Hillllg

WE WILL NOT ACCEPT PERSONAL
CHEQUES. Payment must be in cash,
money order, certified cheque, or
e-Transfer.

If paying by e-Transfer, please
include line that states which
child the payment is for.

e-Transfers should be sent to
brbcinfo@gmail.com

The Big River Bible Camp is a ministry
of Northern Canada Evangelical
Mission. Each camp offers many
wholesome sports and recreational
activities, as well as biblical teaching
from God's Word, the Bible.

Your children will be under capable
supervision during the day and
night. Every precaution is taken to
ensure the health and safety of each
individual.

All camp staff are carefully selected
and expected to attend an orientation
seminar.




ONE NAME:

BigRiverBibleCamp.ca
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2019 DHTES ONE WEEK OF

CAMP PER CHILD
TEEN CAMP......June 30- -July 5.... (ages 13-17)
KIDS Week 1..... July7-12............... (ages 8-12)
KIDS Week 2....July 14-19............... (ages 8-12)
JUNIOR TEEN ..July 21-26............... (ages 12-14)
{IDS Week 3. July 28-Aug 2........ (ages 8-12)
(DS Week 4. August 4-9 ............ (ages 8-12)

FEE Jr. Teen / Teen Camp. .$125.00/person
Kids Camps.......... $110.00/person

CAMP FEES INCLUDE TUCK & A T-SHIRT.

Campers should not bring money to camp.

DINEIPU

INFO

CAMPER ARRIVAL

Camps begin Sunday evening
with supper at 5:30 pm. Camp-
ers may arrive at the camp any
time after 4:00 pm Sunday
afternoon.

DEPARTURE

Parents and family are welcome
to join us for the Closing Pro-
gram on Friday, which begins at
11:00 am, and to stay for lunch
immediately following. Camps
end with lunch at 12:00 noon on
Friday.

RSUIT.

TRANSPORTATION

Parents or Band are responsible for
transporting campers to and from
camp. Come and meet our staff, and
help your child get moved into his/
her cabin.

PACKING FOR CAMP

[0 Enough clothes for 5 days

[0 Swimsuit (one piece for girls)
[0 Towel for swimming

[] Bible, pen & notebook

[ Sleeping bag & pillow

[J Soap, comb, toothbrush, towel
[J Mosquito repellent & sunscreen
[J Extra pair of shoes

WHAT TO LEAVE AT HOME:

Tobacco products, drugs, alcohol,
comic books, magazines, electronic
devices, lighters and knives. Be
prepared to enjoy the great outdoors!



