
2010 Youth Registration for Covenant Point Bible Camp
358 W. Hagerman Lake Rd.  Iron River, MI  49935

(906)265.2117   Fax (906)265.5123   www.cpbc.com   cpbc@cpbc.com
Please complete this form, one per child per camp. 

Mail it with a $75 ($150 for 2-week camps) non-refundable deposit to camp. For bussing, add $10 (non-refundable deposit).
When faxing this form, payment by credit card must be paid in full.

Camper first name_______________Last name__________________ Birthdate__/__/__  Age____ Grade in fall 2010____
 Home Address_____________________________City/St/Zip________________________________________________
(  ) Male  (  ) Female    (  )  First time at Point      Church______________________ City ___________________

Parent/Guardian_______________________Spouse__________________ Phone____________________________
Work phone_______________________ Email ____________________________________________________________
Camper may be released, at the end of camp, or at the bus stop to ______________________________________________
I wish to be in the same cabin as: ___________________________________      __________________________________

(We cannot guarantee the placement of more than two friends together.)

My signature below indicates the previously named camper has permission to engage in all camp activities, on and off camp grounds, to be 
transported, and to participate in outings and field trips off Covenant Point grounds.  I understand that during this travel off of camp grounds my 
child, named above, will be under the supervision of the group leaders from Covenant Point Bible Camp.  I hereby give permission to the camp 
to provide routine, non-surgical medical care, dispense prescribed medications,and seek emergency medical or surgical treatment including 
ordering x-rays or routine tests.  I agree to the release of any records necessary for insurance purposes.  I give permission to the camp to arrange 
necessary related transportation for me/my child.  In the event I cannot be reached in an emergency, I hereby give permission to the physician 
selected by the camp to secure and  treatment, including hospitalization, for the person named above.  I also give permission for my 
child’s photograph to be used in future promotional materials.  This completed form may be photocopied for trips out of camp.

Signature of parent/guardian or adult camper________________________________________________
Printed name____________________________________________________ Date_________________________________

Early Registration discount saves $10 off PM05, $15 off 
PM06, and $35 off all other youth camps if fees are paid in  
full by March 15.

Family Pack discount saves each sibling attending camp 
$35.  This discount does not apply to partial week camps.

Bring-a-Friend who has never been to any Point or Harbor 
camp program and each saves $50 on the fee.  Get $50 off 
for each new friend you bring!
 -You and all your friends must come to the same week of camp

 -All registration forms and deposits must come in the same envelope.

 -Bring-a-Friend does not apply to partial week camps. 

 -Bring-a-Friend discount may not be used with Family Pack discount,
 but may be used with the Early Registration discount.  

Camp fee
Bus fee
Round trip $115  One way $85

Early registration discount
If all fees are paid in full by March 15

Bring-a-Friend/Family Pack
Either, not both

SUBTOTAL

Deposit
$75 non-refundable ($150 for 2 week camps) 
$10 non-refundable for bus

BALANCE DUE

$

$

$

$

$

$

$

Check enclosed $_______________ Check number_____
Make checks payable to Covenant Point Bible Camp

     (  )  Visa      (  )  Mastercard      (  ) Discover
Card #_______________________________________
Expiration date ________________________________

I agree to be charged full camp fees due.

Signature_____________________________________My friend is_____________________________________

Sibling_____________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(  ) I have downloaded a health form and do not need one mailed.   (  )  Please mail me a health form.

(  )  No bussing needed
(  ) Round trip    (  )  One way to camp    (  )  One way from camp

Pick up:  (  )Chicago  (  )Elgin  (  )Rockford  (  )Madison
Drop off:  (  )Chicago  (  )Elgin  (  )Rockford  (  )Madison

(  ) Mainland  (  )  Island  (  ) Trip                Camp dates___________________  Camp code_________________

  


