COST

$100.00 per camper

$50.00 if camper has already
pre-registered for their
week of camp as a

campetr. (i.e. Intermediate
week or Sr. high week)

We hope to see you there at
this year’s Elisha’s Academy
Leadership Camp.

Thou wilt shew me the path of life: in
thy presence is fulness of joy; at thy
right hand there are pleasures for
evermore.

Psalms 16:11 .

What Path Wil You Follow?
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CAMP LOCATION
Castle Rock Baptist Camp is

located 25 miles south of Bozeman,
Montana, on the Gallatin River.
Squaw Creek enters the Gallatin
River at the base of Storm Castle
Mountain and that is the exact
location of Castle Rock Baptist
Camp. It is a truly beautiful site.
Turn off US191 at Squaw Creek
between mile markers 66 and 67,
cross the bridge,
turn right and
follow the road
to Castle Rock
Baptist Camp.
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Leadership Camp

We understand that there are times in a
young person’s life when they have a great
desire to serve the Lord in some capacity.
Many times this is in a camp setting. Elisha’s
Academy has been started so that every
young person who has a desire to serve the
Lord may have that opportunity.

Goals of Leadership Camp

1. To show a young person the blessing of
being a servant by serving others.

2. To help a young person exercise the
talents that the Lord has given him.

3. To educate a young person in the proper
way of handling himself in certain
situations that might come up during the
camp week.

Qualifications for Elisha’s Academy
1. Must be 13 to 18 years of age.

2. Must have the signature of your senior
pastor in the pastoral recommendation
box at the right of the brochure.

3. Your written salvation testimony sent in
with your registration form. Include a
current photo.

The attending of Elisha’s Academy does not guarantee
you a position as a helper . Only with the successful
completion of Elisha’s Academy will you be qualified to
request the opportunity to help in a camp week.

PAYABLE TO: CASTLE ROCK BAPTIST CAMP

ONE REGISTRATION PER CAMPER

Camper Information
Name:
Address:
City:
Phone: ()
Birthdatee  / /|  Gender: Male
Grade Entering this Fall:

Home Church:

Female

| have read the brochure and understa
that | am responsible for all

cooperate and comply in all areas
forth by the camp director and his staff.
understand that any violation may resu
in dismissal from camp at my own
expense.

Camper Signature:

Address:

City:

Pastor’'s Name:

Church Phone: ( )

Have you ever been convicted of a crime?

Pastoral Recommendation

If Yes explain?

Have you ever been involved with child abuse?

Thereby wholeheartedly recommend

Medical Information

| hereby give permission for my child to take part in Blisha’s
Academy activities and absolve Castle Rock Baptist Caomp
liability to me or my child because of sickness or injurtyile
attending camp at Castle Rock Baptist Camp. In case o
accident or serious illness, | hereby authorize Castiek
Baptist Camp to call upon a physician of their choice an
follow his instruction. If emergency treatment or hospition
is required, | request Castle Rock Baptist Camp tifynate.

Parent/Guardian /Staff's Signature & Date

f © attend Elisha’s Academy as a poten-

o 0

(camper’s name)

tial helper at Castle Rock Baptist

any Camp.
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Emergency # (__ )

Medical Insurance Company

Policy #

Ins. Phone ()
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