Retreat Registration

Name: Last_______________  First_______________

Grade:__________

Birth Date:_____/_____/_____  Male___ Female___

Parent/Guardian:

Father:_________________________ Mother_________________________

Address:_______________________________________________________

City:____________________  State:_______________ Zip:______________

Email:_________________________  Home phone:_____________________

Work phone:____________________

Are you a first time camper at MBC?  Yes___  No___

___ Please check if this is a new home address

Home Church (if any): _____________________________________________

Pastor’s name (if any) _____________________________________________

Roommate request (ONE): __________________________________________

Emergency Contact Other than Parent:

Name: ___________________________________________________________

Phone: ____________________  Relation to camper:______________________

Health History

Family doctor ____________________________________________________________

Health insurance Co._______________________________________________________

Policy #_________________________________________________________________

(Parent’s health insurance must pay for illness that is treated while the child is at MBC. Our camp carries limited accident insurance that pays for the cost of treating an accident if the parent’s insurance does not).

Consent to Medicate. May the camp nurse:

Give tylenol or non-aspirin product as needed for headache/pain?

Yes 
No

Health History: __________________________________________________________

Allergies: _______________________________________________________________

Medications: ____________________________________________________________

I Hereby:

1. Affirm there is no need for a doctor’s examination prior to camp based on current health or that such an exam will be obtained with recommendations supplied to camp staff.

2. Authorize qualified camp personnel to give emergency medical care and determine the need for a physician’s service.

3. Release Miracle Bible Camp, its staff and volunteer workers from any liability or claims that may arise related to my child’s participation in programs or trips sponsored by Miracle Bible Camp.

     _____________________________________________________________________

     Signature                                                                                   Date

Directions to Miracle Bible Camp

Location: MBC is in central Minnesota located 7 miles southwest of Longville. Turn southwest on Hwy 5 in the middle of Longville, go 5 miles, then turn east on Timber Drive. Go 2 more miles until you see the camp sign on the left.

From the Iron Range: Follow Hwy 169 southwest through Grand Rapids. Follow Hwy 2 west to Hwy 6 south to Remer. Go west on Hwy 200 to Hwy 84  south to Longville. Go west on Hwy 5 for five miles to Timber Drive.

From Duluth (120 miles): Go west on Hwy 2, west on Hwy 200 to Hwy 84 south to Longville. Go west on Hwy 5 for five miles to Timber Drive.

From Fargo (135 miles): Go east on Hwy 10 to Detroit Lakes. Go east on Hwy 34 to Walker. Go south on Hwy 371 to Hackensack. Go east on Hwy 5 for 13 miles to Timber Drive.

From Twin Cities (170 miles): Go north on Hwy 10 to Little Falls. Go north on Hwy 371 through Brainerd to Hackensack. Go east on Hwy 5 for 13 miles to Timber Drive.

