
 STEP ONE: Your Info 

registrationregistration  summer 09summer 09  
Last Name: ___________________________________ 

First Name: ________________________________  

Mailing Address: _______________________________ 

_____________________________________________ 

City: ________________________________________ 

Postal Code: __________________________________   

Phone: (           ) _________________________________ 

 

Confirmation Email: ____________________________ 

_____________________________________________ 

 

Birthday - Day: _______ Month: ______________  

Year: ____________ 

Grade (as of Sept 09): _______________________ 

For all campers with special needs: 

Please use a separate sheet of paper to inform MCBC of all pertinent 

medical information, dietary needs, or any other needs that this camper 

has that might be good for us to know to help us to give the camper the 

best care possible. 

For all campers with high needs: 

Mill Creek Baptist Camp does not provide one-on-one care for those 

campers with high needs.  Please provide the information of the care 

provider who is going to come to camp with this camper if the camper 

needs  one-on-one care.  Care provider will need to be approved by 

MCBC. 

Name: _____________________________________________ 

Phone: (          )________________________________________ 

 STEP THREE: For Campers with Special Needs 

Cabin mate: _______________________________________________ 

Cabin mate: _______________________________________________ 

We will try to do our best to accommodate 2 cabin mate requests. 

 STEP TWO: Cabin Mate Requests 

male 

female 

(last) (first) 

 STEP FOUR: Camp Choice 

College & Career: grad ‘09—age 30 

Special Needs: all ages 

Squirts Camp: Grades 2-4 

Kids Camp 1: Grades 4-6 

Kid Camp 2: Grades 4-6 

Junior Teens 1: Grades 7-9 

Junior Teens 2: Grades 7-9 

Wilderness Adventure: Grades 10-12 

Senior Teens: Grades 10-12 

□ $75 

□ $245 

□ $150 

□ $245 

□ $245 

□ $245 

□ $245 

□ $125 

□ $290 

June 5-7 

June 15-19 

July 19-22 

July 12-17 

Aug 7-12 

July 4-9 

July 26-31 

Aug 13-16 

Aug 16-21 

Health Care Number: ___________________________ 

Doctor: ______________________________________ 

Doctor’s Phone: (            ) _________________________ 

Allergies or other medical concerns (please use separate sheet if 

necessary): ______________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

Parent/Guardian: ______________________________ 

 

Phone: (            ) ________________________________ 

Parent/Guardian: ______________________________ 

Phone: (           ) _________________________________ 

Financial assistance is available through MCBC’s Campership 

Program.  Anyone can sign up for full or partial sponsorship by 

following step 7 of this registration. 

Camps are based on the grade you   

will be going INTO in September 2009. 

(If applicable) 

(This is the email we will use to send your camp confirmation and tax receipt) 

(For 2009, this camp is an add-on to Senior Teens) 

(This who we will contact in case of emergency) 



 STEP FIVE: Waiver form 
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Mill Creek Baptist Camp conducts camps for children and adults on a 

yearly basis.  We take every precaution to ensure the safety and well-

being of each camper.  Even with normal activities, such as outdoor 

games, contact sports, climbing wall and tower, zip-line, and even trans-

portation, there are certain risks involved. 

 

I give permission for my child (or myself if I am over 18) to participate 

in all activities and I understand and accept these potential risks and as 

the undersigned, am bound hereby to release forever the Mill Creek 

Baptist Camp and all the individuals associated therewith, from any and 

all liability for injury or damage (including but not limited to bee or 

hornet stings or any other insect bites, the climbing wall, tower, zipline, 

paintball, trampoline, sports & creek activities) which may be sustained 

by the undersigned and/or child of the undersigned or property of the 

same at or in transit to, at or from any camp conducted activity or under 

auspices of Mill Creek Baptist Camp.  In case of emergency, I give per-

mission to Mill Creek Baptist Camp and the physician selected by the 

camp to utilize local ambulance/E.M.T. services, hospitalize, secure 

proper treatment for, and order injection or surgery as deemed neces-

sary for the health and well being of my child or person named below. 

 

Mill Creek Baptist Camp does not always have a registered nurse on the 

premises of camp, therefore, I give permission to the staff at Mill Creek 

Baptist Camp to administer drugs such as Tylenol, Benadryl, cough 

syrup, Tums, etcetera—should my child be in need of them. 

 

IF THE PARTICIPANT is under eighteen (18) years of age, in considera-

tion of the Participant being permitted to engage and take part in       

 STEP SEVEN: Campership Assistance  STEP SIX: Fees & Payment 

 STEP EIGHT: Mail to: 

Mill Creek Baptist Camp 

Box 132 

Pincher Creek, AB 

T0K 1W0 

activities offered, carried on, sanctioned or sponsored by Mill Creek 

Baptist Camp Society, the undersigned Parent or Guardian of the Par-

ticipant hereby releases and undertakes and agrees to save harmless 

and keep indemnified Mill Creek Baptist Camp Society, its principals, 

officers, agents, officials, servants, organizers and representatives from 

and against all claims, actions, accosts and expenses and demands what-

soever in respect of death, injury, loss or damage to the person or prop-

erty of the participant, howsoever caused, regardless of whether same 

may have been contributed to or occasioned by the negligence of Mill 

Creek Baptist Camp Society, its principals, officers, agents, officials, 

servants, organizers and representatives. 

 

Video and photography can be taken of any person visiting or attending 

the camp for marketing and public relation purposes.  If you do not wish 

your child or yourself (if you are over 18) to be videographed or photo-

graphed for these purposes, please send a letter detailing your request 

and send it along with this registration form. 

 

I have read and understood this waiver form. 

 

Camper Name: _____________________________ 

 

Parent/Guardian Name:_______________________ 
                                (if camper is under 18 years) 
 

Signature: ________________________________ 
     

Date: ____________________________________ 

Camp Fee (see step 4 for prices): 

Additional fees: 

 Paintball 

  

 

 Camp Store 

  

 T-shirt 

 

 

Donation to Camp: 

 

 

TOTAL CHEQUE AMOUNT: 

In order to receive campership assistance, we ask that you send 

a letter with this registration outlining how much financial 

assistance you need.  You may ask for the full amount or for a 

partial amount towards the Camp Fee. 

For summer 2009, MCBC will only be able to give out camper-

ship assistance, once there are donations available in our Cam-

pership Fund.  Once these funds are available, they will be given 

out to those campers who have requested assistance. 

Please note that if you ask for campership assistance, it may take 

a few more weeks before you receive a confirmation for the camp 

you are applying for.  You may email or phone the camp at any to 

find out the status of your registration form. 

4 hours of play per week.  For Jun-

ior and Senior Teen camps only.  

Everything supplied— just bring 

clothes that can get dirty.  Note: 

only MCBC equipment may be used. 

We suggest $3 per day.  Any excess 

money put in the camp store will be 

refunded at the end of camp. 

Our regular t-shirts are $20.  We 

will also have other apparel avail-

able at our camp store. 

Donations will go to the operation 

of camp as well as capital projects.  

This line is optional and tax de-

ductible and very appreciated. 

$ 

$ 

$ 

$ 

$ 

$ If you have any questions, please phone 403-627-4400 

or email: info@millcreekcamp.org 

+ 

+ 

+ 

+ 

= 

45 

20 


