
Campers Information – 2011

________________________________________________________________ ____________________Camper’s Name 
  Phone# 


_______________________________________________________________________________________Address (City/state/zip)	

___________________________________________________ ______________________________ Church Name 	  Pastors Name	

CAMP (CHECK ONE)CAMP (CHECK ONE) DATES PRICE CAMP USE ONLY

❐ Cash

❐ Check #______________

Pre-registered ❐ Yes ❐ No 

Cabin______________________ 

Counselor__________________

Elisha’s Academy June 22-25 $105*

CAMP USE ONLY

❐ Cash

❐ Check #______________

Pre-registered ❐ Yes ❐ No 

Cabin______________________ 

Counselor__________________

Senior High Camp June 27 – July 16 $160

CAMP USE ONLY

❐ Cash

❐ Check #______________

Pre-registered ❐ Yes ❐ No 

Cabin______________________ 

Counselor__________________

Intermediate Camp July 18 – 23 $155

CAMP USE ONLY

❐ Cash

❐ Check #______________

Pre-registered ❐ Yes ❐ No 

Cabin______________________ 

Counselor__________________Junior Camp July 25 – 30 $150

CAMP USE ONLY

❐ Cash

❐ Check #______________

Pre-registered ❐ Yes ❐ No 

Cabin______________________ 

Counselor__________________

Menʼs Retreat August 18 – 22 $5 + offering

CAMP USE ONLY

❐ Cash

❐ Check #______________

Pre-registered ❐ Yes ❐ No 

Cabin______________________ 

Counselor__________________

Health Information & Registration
I hereby give permission for my child to attend and to participate in all Castle Rock Baptist Camp activities and absolve 
Castle Rock Baptist Camp from liability to me or my child because of injury while attending camp Castle Rock Baptist 
Camp. In case of any accident or serious illness, I hereby authorize Castle Rock Baptist Camp to call upon a physician of 
their choice and to follow his instructions. If emergency treatment or hospitalization is required, I request Castle Rock 
Baptist Camp to notify me. I understand that the accident insurance of the camp is only secondary to my personal health 
insurance and may not cover any expenses depending on the insurance company’s findings. Furthermore the Camping 
staff have been aware of any special health concerns my child has.
 *$55.00 if already pre-registered for their week of camp as a 
camper

________________________________________________________________ ________________________Parent/Guardian 	 Date	

Emergency# (____) ____________ - ________________

____________________________________________________ ____________________________________Insurance Co.	 Policy	 _

_______________________________________________________________________ ________________Address 	  Phone (____) 	

______________________________________________________________________________________________ City/State/Zip 	

Camp! Director! Phone
.......................... ..........................Nehemiah# Dr. Widdis# 406-628-4366

.............. ..........................Elisha's Academy # Dr. Widdis# 406-628-4366
......................... ....................Caleb's Kin# Pastor Nichols# 307-273-9767
....................... ....................High School# Pastor Barrick# 307-587-3687
....................... .................Intermediate# Pastor Sprunger# 406-752-5651

................................. .......................Junior# Dr. Schearer# 406-454-2028
.................... .....................Men's Retreat# Pastor House# 406-628-4366


