
 

24304 Flint Ave., Tomah, WI  54660   ●   (608-387-5199)   ●   Biblecamp.northland@gmail.com   

For Office use:  Date: _________________  Amount Paid ____________ Check # ________  Paid by? ____________________ 
 
Date Confirmation Sent: _________________   Owed at camp ____________  Scholarship: _____________________________ 

Camper information 

Last Name: _____________________  First Name: __________________   Age at time of camp: _____  Male ❑   Female ❑ 

Parents/ Guardians: ___________________________________________________   Camper’s Birth Date:____ / _____/ ________  

Address: ______________________________________ City/State/Zip: _______________________________________________ 

Primary Phone: ______________________________Text?  Y  /  N  Other Phone: ________________________________________   

Primary E-Mail: ________________________________________   Camper’s Email _____________________________________ 

Home Church: _______________________________________  Church location: ________________________________________ 

Health and Special considerations 
Please list all food allergies and/or dietary restrictions:  

 
 
Does the camper have any other special needs that we should anticipate? (ADHD; non-food allergies; physical, mental, or behav-
ior challenges, etc…) Please use space below to explain:            
 

 
 

As a camper of North-Land Bible Camp, I will 
obey the rules of the camp and show respect to 
all staff and  fellow campers. I also understand 
that if I fail to do this I may be asked to return 
home before the week is over at my Guardian's 
expense.  
 

________________________________ 
Camper’s Signature   

If possible, I would like to be in the same cabin as 
___________________________________

(This person needs to be someone the same age.) 

Additional Brochures and Registration 
forms can be found at: 

www.thenorthlandbiblecamp.com 

Alternate adults authorized to pick up camper: 
 

Name: ______________________________________  Phone: (_______) _______________  Relation to camper: _____________ 
 
Name: ______________________________________  Phone: (_______) _______________  Relation to camper: _____________ 
 

Both  your camper and the person  picking up your camper will be required to “sign out” at end of camp. 

By signing this form, I affirm that the information submitted is true and accurate to the best of my 
knowledge. I do hereby state that I have legal custody of this child, a minor, and give my permis-
sion for him/her to participate in any all activities sponsored by Northland Bible Camp and In-
Faith ministries. Because there are certain dangers inherent in any activity which cannot be 
avoided or eliminated, by signing this form I am agreeing to allow my child to engage in a poten-
tially dangerous activity.  I am agreeing that, even if Northland Bible Camp uses reasonable 
care in providing for this activity for my child, there is a risk that exposure to communicable or 
contagious conditions, serious injury or death may occur by participating in this activity. 
 
I, the undersigned,  ____  do / ____ do NOT authorize the use of any and all photographs or 
video tape pictures that include me or my minor children participating at NorthLand Bible Camp 
activities to be used in ministry of the  InFaith publications, displays, brochures or the website.   

 
 

 
____________________________________________      ____________________ 

Parent/Guardian Signature                                      Date 

Please send registration form and a minimum of $25 (nonrefundable). 

Make checks payable to NorthLand Bible Camp and send to mailing address below. 

 or Pay online at www.thenorthlandbiblecamp.com 

** Any remaining balance will be due upon arrival at camp. ** 

Once we receive your registration and payment, we will send you a confirmation letter or email. 

Year in attendance: ______________ 


