
 
 

and Conference Center 
 

 
 

Camper Information  
 (Fill out one form for each child attending camp) 
 

Camp Attending:       

 

First Name:       Last Name                       ����Male ����Female                                                                    

Age: ______ Grade (in the fall): _____ Birth date: ____/____/_____  

Mailing Address:        City: ____________________ State: _____ Zip:    

Home Phone: (_____)___________________ Parent/Guardian Names:          

Father’s Cell Phone: (_____)    Mother’s Cell Phone: (_____)       

Parent/guardian email:      Camper’s email:       

If parent/guardian is not available, emergency contact:       Relation to camper:     

Home Phone: (_____) _________________  Cell Phone: (_____) __________________    

The camper’s family insurance plan is the primary source of coverage for accidents.  

Insurance Carrier:      Primary Insured:    Policy Number:    

Family Physician: ________________________________________________________ Phone:        

Date of last Tetanus shot: _____________ Current Medications and dosage:         

Allergies:                

Dietary or Special Needs:               

List any activity restrictions:              

Camp Buddy       Swim Skill Level       

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 

Activity Permission & Medical Release Form 
 

I give, _________________________________ my permission to participate in activities at Dickey Lake Bible Camp and Conference Center. 

 

In the event of a medical emergency, I hereby give permission to the physician selected by the Camp Nurse or Camp Director to hospitalize, 

secure proper treatment for, and to order injection, anesthesia, or surgery for the registered camper named on this form. I also agree to pay for 

any fees incurred, and I understand that Dickey Lake Bible Camp and Conference Center and its staff will not be held responsible or liable for 

any related expenses. I understand that I am responsible for charges not covered by insurance. I also authorize the release of all information 

necessary to settle any claims and authorize permission for pertinent DLBC staff. To help insure the safety of everyone, participant agrees to 

obey all directions and rules given by the Dickey Lake Bible Camp staff. If participant breaks any rules, I understand that he/she could be sent 

home at parent/guardian’s expense or not allowed to participate in certain activities during the remainder of camp. 

 

               

Parent/Guardian Signature        Date 
 

Media Release 
 
I give Dickey Lake Bible Camp and Conference Center permission to use my child’s likeness in photo prints, videos, PowerPoint presentations/ 
DVD’s or on the camp website (Internet).  These images will be used for promoting the camp and its functions. 
 

               

Parent/Guardian Signature        Date  

Register by web or mail 
Dickey Lake Bible Camp 

PO Box 11  
Trego, MT 59934 

www.dickeylakebiblecamp.org 
(406) 882-4572 

 
Office use only 

Check# Date Amt. Camp Store Due 

     

     

 


