
EGLMC Youth Camp and Retreat – Registration Form 

 

Camper__________________________________________________________Camp/Retreat:   Jr.  Sr. High 
 Last First Middle                         Circle One 

Address: _________________________________________________________________________________________  

 
 _________________________________________________________________________________________________  
 

Email:_____________________________________________ Phone_______________________ T-Shirt Size_______ 
 

Date of Birth: ________________ Age: _________ Grade Completed:_______  Gender:  Male        Female  

     Circle One 

Congregation/Church: ________________________________ Roommate Preference __________________________  
  List only one 

 

 

Parent/Guardian Names: __________________________________________________________________________  

 

Home Phone: _____________________ Cell Phone: ____________________ Work Phone: ___________________  

 

 

 

Emergency Contact (Non Parent/Guardian) _______________________________ Relationship ________________  

 

Home Phone: _____________________ Cell Phone: ____________________ Work Phone: ____________________  

 

Permission for Medical Treatment 
I/We, the undersigned parent(s), legal guardian, or next of kin, hereby authorize any necessary medical treatment for this/these applicant(s) I/We, also guarantee payment of all charges 
incurred during this medical treatment. 

Photo Release 
In consideration of the right of the applicant(s) to participate in this event, I/We, give consent to and authorize the taking of photographs or video tapes in which the applicant(s) may 
appear. I/We, waive all right of privacy in and to any said photographs or videotapes. 

Activity and Transportation Consent 
I/We, understand that some activities involved in by this camp may require travel to other locations. All transportation during this youth camp will be provided by camp staff or people 
designated by them. All drivers of vehicles will be appropriately licensed and over the age of 21. I/We, understand that most transportation will be done in privately owned vehicles that 
are in good condition and considered. I/We, understand and specifically consent to the applicant(s)’ participation in this event. I/We, certify that the applicant(s) has the necessary skills to 
participate in any of the approved activities (e.g., if boating is approved, the camper can swim). I/We, specifically do NOT want the applicant(s) to participate in the following activities:  

 __________________________________________________________________________________________________________  

Liability Release 
The undersigned parent, legal guardian, or next of kin, acknowledges that even though every effort is made to provide a safe, accident-free environment, incidents may occur. In consid-
eration for being accepted by the Eastern Great Lakes Mission Center, Community of Christ for participation in this event, I/We, being 21 years of age or older, do on behalf of our child-
participant, hereby release forever, discharge, and agree to hold harmless the camp, the Community of Christ, and the directors thereof from any and all liability, claims, or demands for 
personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur 
while said child is participating in this event. Furthermore, I/We, on behalf of our child-participant, hereby assume all risk of personal injury, sickness, death, damage, and expense as a 
result of participation in recreating and work activities involved therein. Further, authorization and permission is given to said organization to furnish any necessary transportation, food, 
and lodging for this participant. The undersigned further agrees to hold harmless and indemnify said organization, its directors, employees, and agents, for any liability sustained by said 
organization as the result of negligent, willful, or intentional acts of said participant, including expenses incurred attendant thereto. Both parents must sign unless parents are separated or 
divorced, in which case custodial parent must sign.  
 

I understand that, if any information I/we have provided is found to be inaccurate,  
it may limit and/or eliminate the opportunity for participation in any event or activity. 

 __________________________________________________________________________________ Date _____________________  
Parent/Guardian Signature 

 __________________________________________________________________________________ Date _____________________  
Parent/Guardian Signature 

 

 



EGLMC Youth Retreats Registration Worksheet 

Registration Fee –Retreat $90.00   $ 

                        Summer Camp $275.00   

Camper Buck* (include signed form with registration) 

Name of Congregation: _________________________  

 - $ 

Total Fees Due  = $ 

 

 

For Retreat 

Please Send or Bring with You  

Registration Form,  

Health and Medical Form,  

A Photocopy of Both Sides of Insurance Card   

and Check or Money order payable to EGLMC to the Camp Registrar. 

 

All Registrations Must Be Paid In US Dollars 

 

 

 
Updated 2/2025 


