
Camp Elijah Registration 

 
Who: All youth entering 5th - 12th Grade 
 
WHEN: Sunday, June 14 - Thursday, June 19, 2015 
 
WHERE: Birch Lake, 21876 County Road 79, Elk River, MN 
 
COST: $125 
 

DETAILS: Camp Elijah is a five day/four night camping experience. Youth will 
enjoy spending time in God’s creation where they will play games, spend time 
with friends, swim, complete projects and study God’s Word. Dan Wolfgram will 
be with us again for an evening of Karaoke. The camp will be led by Jackie 
Danner with 5 other adult camp counselors. 

 
Youth should be dropped off Sunday evening at Camp Elijah between 5-7 pm. 
Parents may pick them up Thursday at 5:00 pm. If your child needs help with 
transportation you may be able to connect with others for car pooling. 

 
Return the form below to Bethlehem Lutheran Church with a nonrefundable $25 
payment by May 1st. Either leave the form in the church office, or mail to: 
Bethlehem Lutheran Church, Attn: Camp Elijah, 655 Forest St., St. Paul, MN 
55106. Attn: Camp Elijah 

 
Remaining $100 must be paid by June 1st.  

 

 

          Continued on next page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
REGISTRATION FORM: 
 
YOUTH INFORMATION: 
 
Name:___________________________________________________ 
 
D.O.B.:____________________ Boy or Girl __________Grade entering ________ 
 
Address:_______________________________________________________________ 
 
______________________________________________________________________ 
 
Email address: ___________________________________________ 
 
Home Church: ___________________________________________ 
 
PARENT INFORMATION: 
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone:_______________________________ Cell phone:______________________ 
 
Email:_______________________________________ 
 
Payment: ____________Cash _______________Check ____________Check # 
 

*****Be sure to complete the Emergency Medical Form***** 
 

 

Continued on next page 
 

 

 

 

 

 

 

 

 

 

 



EMERGENCY MEDICAL FORM Page 1 

 
Child’s name _______________________________ Birth date _________________ 
 
In the event of an injury requiring attention, taff will make every effort to contact the parents. 
 
Father’s Name: _____________________________ Work Number ______________ 
 
Father’s Home Address:________________________________________________ 
___________________________________________________________________ 
 
Home Phone _______________________ Cell phone ________________________ 
 
Mother’s Name _____________________________ Work Number_______________ 
 
Mother’s Home Address ________________________________________________ 
 
____________________________________________________________________ 
 
Home Phone _______________________ Cell phone _________________________ 
 
In case of emergency, please list another person we may be able to contact to assume 
responsibility for the care of the child . 
 
Name ________________________________________Phone number ____________ 
 
Address:______________________________________Relationship ______________ 
 

Child’s Doctor _________________________________ Phone number _____________ 
 
Address _______________________________________________________________ 
 
Insurance information: 
 
Name of Company _____________________________ Policy #___________________ 
 
Address:______________________________________________________________ 

 
 

 

Continued on next page 
 
 
 
 
 
 
 



EMERGENCY MEDICAL FORM Page 2 

 

Specific instructions regarding emergency care: ______________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

Allergies: Yes or No 
 
Known allergies:_______________________________________________________ 
 
____________________________________________________________________ 
 

Medications and dosage: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
I give permission to give my child: (Please circle below)   
 
Tylenol Yes or No  
Ibuprofen Yes or No  
Benadryl Yes or No 
 
Date of last tetanus shot: ______________________ 
 
In the event of a medical emergency, I understand that my child will be transported to the 
nearest available medical facility. If the local emergency unit determines this is necessary for 
treatment. The child will be transported at the expense of the parents. I hereby grant permission 
to the staff to take whatever emergency measures are deemed necessary for the care and 
protection of my child ________________ , while under their supervision. 
 
Mother / Guardian signature ______________________________ Date ____________ 
 

Father / Guardian signature ______________________________ Date ____________ 

 
 

Continued on next page 
 
 
 
 
 
 



Camp Elijah 

 
What to Bring: 
 
Bible 
Sunglasses / hat 
Good book 
Rain gear / jacket 
Money for camp store 
Sunblock / Sun lotion 
Deodorant  
Shampoo / Conditioner 
Bathroom essentials 
Shower Shoes 
At least 4 sets of clean clothes 
Girls: If bringing Tank tops, they should be thick-strapped, wide enough to cover undergarments 
and to the belt line (no mid-drift showing) 
Pajamas 
Swim Suit: 1 piece modest swim suit or a tankini 
Clothes and shoes to work in 
2 towels (1 for lake, 1 for shower) 
Comfortable shoes 
Flashlight 
Camera (optional) digital / disposable - no cell phones 
Bug spray !!! 
Sleeping Bag / Pillow / Blanket/ sheets (no bedding available) 
Refillable Water Bottle 
Frisbee or other outdoor games 
 

What NOT to Bring: 
 
Electronic devices (there will be no electronics allowed this year) 
Anything that is valuable or expensive 
Anything you don’t want to lose or break 
Weapons / Knives 
Fireworks 
Provocative Clothing: No Croptops, Short shorts, No Bikini, Spaghetti Strapped Tank  

Tops 
 

 

Continued on next page 
 
 
 
 
 
 
 
 
 



Camp Covenant 
 
This group covenant contains promises and commitments to each other for how on will act, interact, and 
react as a group at Camp. PLEASE READ, SIGN, AND BRING TO CAMP! 
 
1. Respect others: 

No put downs / no cussing, swearing. 
Show concern for each other’s physical and emotional well being. 
Use works that “build” people up, avoiding put downs and sarcasm. 
Have a positive attitude and be flexible when things go wrong or schedules change. 

 
2. Respect Campgrounds: 

Keep our space neat; pick up after yourself 
Offer to help or assist with any job 
Be on time for set meeting times and events 
Be considerate of other’s belongings and space 

 
3. Adult Leaders will: 

Lead by word and action 
Be open to suggestions from youth 
Follow this covenant fairly with all in dealing with problems 

 
4. We abide by these rules: 

Full participation in all events and cooperation with leaders 
No use of illegal drugs, alcohol, or tobacco 
Be on time for all activities and meetings 
To alert and adult if they need to be aware of a situation that could put someone at risk or in 
danger 
No weapons of any kind or fireworks are allowed 
There will be adult supervision during all camp and free time 
Cabins will be off limits to the opposite gender. 

 
5. When someone fails to keep their promises in this covenant, we will handle the problem: 

1st offense: Meet with the camp director 
Youth may be asked to spend part of or all day under the direct supervision of a leader 
2nd offense: Meet with the camp director and phone youth’s parents 
3rd offense: Parent’s come to pick up youth 
I will do the best of my ability to uphold this group covenant. I understand the consequences I will 
face if I choose to do otherwise. 

 
___________________________________ _______________________ 
Signature of Youth Date 
 

___________________________________ _______________________ 
Signature of Parent Date 
 
 
 
Print form, complete and 
mail registration to: 
 
Camp Elijah 
Bethlehem Lutheran Church 
655 Forest Street 
St Paul, MN 55106 


