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Camper Application Form 2024 
 
        Return completed form by: 

- placing in the camp committee’s mailbox 
- mailing to Ridgewood Church  

Box 18, Grp 3, RR1, Steinbach, MB R5G 1L9 
- email to camp@ridgewoodchurch.ca 

 
Camper Information: 
Camper Name:         Male:   Female:  
Birthday (DD/MM/YY):      School Grade (Fall 2024): _______________ 
Address:     ________________________________________________ 
City:        Province: ____ Postal Code: ___________________ 
Parent/Guardian’s Name:      Email: ______________________________ 
Primary Phone: ________________________ Secondary Phone: _________________________ 
Parent/Guardian’s Name:      Email: ______________________________ 
Primary Phone: ________________________ Secondary Phone: _________________________ 
Home Church (if applicable): _______________________________________________________ 
Has this camper previously attended Longbow Lake Bible Camp? (please circle one)  Yes / No 
If possible, this camper would like to be in the same cabin as 1 friend: ______________________ 
(You must choose each other to guarantee pairing) 
If someone other than the parent/guardian will be picking up your camper, put their name and phone 
number here: __________________________________________________________________ 

 
* Any changes to pick up information must be made by the parent/guardian who signed this form. If we are 

not notified as to any changes, we will not release the camper until we have contacted the Parent/Guardian. 
 

Medical Information: 
*A PHYSICAL COPY OF YOUR MANITOBA HEALTH CARD MUST ACCOMPANY THIS APPLICATION* 
 
Does this camper have any health, allergy, dietary, physical, emotional, or behavioural needs 
which may require special attention at camp? (please circle one) Yes / No  
If yes, please explain fully, listing any prescribed medication(s) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Emergency Contact Information: 
*This must not be a parent/guardian, or someone who is at camp with them.  
 
Emergency Contact Name: _________________________________ 
Phone Number:   _________________________________ 
Relationship to Camper: _________________________________ 
 
 
 

OFFICE USE ONLY 
DATE: __________ 
PAID: $__________ 
CONF. SENT: ____ 
ENTERED: _______ 
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Session Information: 
I am registering for the following week of camp:  
*Campers will be accepted on a first come/first served basis. 
 
 Teen (Gr 8-10) July 8-13 $240   

  Intermediate (Gr 5-7) July 15-20 $220 

  Junior (Gr 3-5) July 22-26 $200 
 
*Early bird price is $40 off if application, copy of MB health card and payment are submitted by May 15. 
 
  Cheque enclosed, payable to: Ridgewood Church 

  E-transfer sent, payable to sharon@ridgewoodchurch.ca 
*If you need financial assistance, please email camp@ridgewoodchurch.ca 
 
  Receipt Required? (please circle one) Yes / No 
 

WAIVERS, CONSENTS & POLICIES 
- Ridgewood Church and Bible Camp directors, staff 
and volunteers are hereby released from liability in the 
event of illness, accident, or misfortune of the registered 
camper. 
- In case of emergency, parents/guardians will be 
notified first followed by the emergency contact.  
- Undersigned gives the director the right to act in place 
of a reasonable parent to acquire medical attention or 
other requirements for the medical wellbeing of the 
camper. 
-The undersigned will be responsible for any costs 
involved. 
-The undersigned gives permission for any medical 
attention considered necessary in case of an 
emergency.  
- Undersigned gives nurse permission to administer 
non-prescription drugs, such as Tylenol, for the medical 
wellbeing of the camper. Please advise the camp before 
camp begins if any changes occur to the medical 
information provided on this form. 
- All medication must arrive at camp in the original bottle 
with sufficient supply. All medication will be 
administered by the nurse on staff. NOT the camper. 
DO NOT send non-prescription drugs to camp. These 
will be available when needed.  
- Note, Longbow Bible Camp is physically located near 
Kenora in Ontario.  
 

- Ridgewood Bible Camp reserves the right to refuse a 
camper if we believe we cannot provide acceptable care 
for a child’s special needs as determined by this camp.  
- Ridgewood Bible Camp reserves the right to dismiss a 
camper who, in the opinion of the camp, is a hazard to 
the safety of themselves or others or is not conforming to 
the expectations of the camp.  
- Video or photographs taken of my child may be used for 
promotional purposes. No personal information will be 
used for promotional purposes. 
- If pictures should not be taken, arrangements must be 
made with the camp committee. 
- Refund Policy: If registration is cancelled at least TWO 
weeks prior to the camp session, a refund will be given. 
Refund will also be given if cancellation is due to a 
medical emergency. No refund will be given to campers 
who withdraw from camp for any reason during the camp 
session, or who are sent home for disciplinary or medical 
reasons.  
- No electronics are permitted at camp, including cell 
phones, iPods, tablets, game systems. Cameras are 
allowed, but not as part of a phone of iPod.  
- We are committed to complying with all public health 
guidelines and orders.  

 
 

Before sending in this form, please make sure you have read it in its entirety and that all information 
is complete and accurate. 
 
Date:       Parent/Guardian Signature: _________________________ 
 

WHEN RIDGEWOOD CAMP COMMITTEE HAS RECEIVED YOUR COMPLETED 
APPLICATION & PAYMENT, YOU WILL RECEIVE A CONFIRMATION EMAIL 

mailto:sharon@ridgewoodchurch.ca
mailto:camp@ridgewoodchurch.ca

