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Kids Camp and Young Teen Camp Registration:-

Sunday 4-5 pm. No early arrivals please.

Child pickup:- Friday 5:30 pm. Parentsareinvited to the
closing program at 4:30 pm..
Teen Wilderness/Adventure Week Registration:-

Sunday 4:00-4:30 pm. Pickup on Sunday at 1:30 pm.

'with a copy of your child’s immunization record. Balance due upon ;
Earrival. A medical permission/health history form will be sent upon 1
irecelpt of registration and per State rules must accompany each
camper to camp.

To register your child, fill out and send the bottom section to
Blueberry Mtn. Bible Camp, 716 Phillips Rd., Weld, ME 04285.
Thistop section isyours. Thank you for allowing your child to
cometo camp. If you have any questions, please call 585-2410.

Camper's Name: Sex M: F:
Camper's Address: Week 1 June 29-July 4 ages 8-11

Parent/Guardian Name:
Week 2 July 6-11 ages 8-11

E-mail Address:

Home Phone: Work Phone;

School Grade:(as of September ) Date of Birth: / / Age: Week 3 July 13-18 ages 12-14
Church attending:

Church address Week 4 July 20-27 ages 14-19
I give permission for (write your childs name here—>) to attend Blueberry Mountain

Bible Camp. By signing below, | understand that pictures or video of my child may be taken and used only for camp promotion. | understand
there are risksinherent in camp activities and agree to hold Blueberry Mountain Bible Camp and Conference Center Inc. blameless and harmless
in such instances. | give permission for my child to go on camp sponsored swimming and field trips. | agree that all insurance claims must be
submitted to the parents/guardians/child’ s insurance company first. All campers will be given a physical examination upon arrival at camp. No
camper will be accepted who is not approved by our camp medical personnel. | acknowledge that the program includes hiking and outdoor
activitieson fieldsand in woods. Signed (Parent or guardian please sign on acknowledgement and per mission line below)




