
EAGLE LAKE BIBLE CAMP 2019 CAMPER REGISTRATION FORM 
 

Camper Name _______________________________________________________    Male □   Female  □ 

Street/P.O. Box ___________________________     City _______________________________________    
Province ___________     Postal Code _____________    Home Phone  ____________________________   
Emergency Phone __________________________     Email  ____________________________________  
Birthday (M) _____ (D) _____ (Y) _____    Age (at camp time) ______   Grade completed (at camp time)  ________                                                                                                                                                                         

Cabinmate requests (TWO ONLY)   ________________________________________________________  
 
Do you wish to receive Bible memory material before camp?  ____   (memorizing Bible verses allows for a reduced camp fee) 

 
I agree to abide by Eagle Lake Bible Camp rules.  I agree to cooperate with the Program Coordinator and 
other camp staff.      Camper signature   ____________________________________________________  

By having your child attend Eagle Lake Bible Camp, there is a chance they may be on photos printed in 
camp publications or shown in camp slide shows.   
 

If you need financial assistance, please call 204 326 1644. 
 

 
For Office Use Only:  Registration paid ______ Cheque no. ______  Cash ______  Total fee paid ($165) ______ 

**All medical information requested below is required and will be kept in complete confidence.** 
 

MB Reg. # __ __ __ __ __ __       MB Personal Health I.D. # __ __ __ __ __ __ __ __ __       Ontario Health Card # __ __ __ __ __ __ __ __ __ _ 

(Manitoba residents, please ensure that you have included a photocopy of your Manitoba Health Card.)   
 

Family Doctor ________________ Clinic Phone _______________ Date of last Tetanus shot _______________ 
 

 
List any allergies and reactions, i.e., anaphylactic shock.  (Does camper carry an epinephrine auto injector?) 
Allergy ___________________________ Reaction _________________________________________________ 
Allergy ___________________________ Reaction _________________________________________________ 
 
List any medical conditions or anything else of significance that camp staff should be aware of  
(ADHD, bedwetting, etc.).  Only pertinent staff will be made aware of this information.  
__________________________________________________________________________________________  
__________________________________________________________________________________________ 

Can Tylenol be administered? Yes  □  No  □  Can Ibuprofen be administered? Yes  □  No  □ 

Can Benadryl be administered? Yes  □  No   □  Is the camper taking medication? Yes  □  No  □ 
           (If yes, please advise the Registrar) 

 

I, the undersigned, give my permission for any medical attention considered necessary in case of emergency. 

Parent or Guardian Signature _________________________________________________________________ 

Print name of Parent or Guardian ______________________________________________________________ 

 

Check the camp you wish to attend.  Remember; choose your grade completed week. 

 Grades 9 - 10 July 1 - 6   □ Grades 3 - 5 * August 5 - 10  □ 

 Grades 6 - 8 * July 8 - 13 □  Grades 3 - 5 * August 12 - 17   □ 

 Grades 6 - 8 * July 15 - 20  □ *Campers in this age group may register for ONE option only.  

 


