
REGISTRATION FORMS 

the Camp



GENERAL INFO
HELLO! WE AT MEMORIAL BIBLE CHURCH, THE MBC YOUTH, TOGETHER WITH THE

CHURCHES AND YOUTH GROUPS PARTNERING WITH US, ARE SO EXCITED FOR YOUR
STUDENT TO JOIN US THIS SUMMER FOR OUR 2024, JR. HIGH AND HIGH SCHOOL

YOUTH CAMP, “THE CAMP, ACT 3” @ LAKE RETREAT CAMP IN WASHINGTON. 

THE CAMP WILL BE FROM JUNE 24 - 28. THE COST IS $425. 

NOW, WE UNDERSTAND THAT THE COST MAY SEEM DAUNTING BUT WE WANTED TO
MAKE SURE YOU KNEW THAT THE COST OF CAMP IS DUE TO RISING COST. 

THE CHURCH OR YOUTH GROUP DOES NOT MAKE ANY PROFIT FROM THIS AT ALL. 
THE COST GOES ENTIRELY TO PAYING FOR THE STUDENT’S CAMP RESERVATION,

BREAKFAST, LUNCH, DINNER, LODGING, A CAMP T-SHIRT, A CAMP TEAM CAP, CAMP
BOOKLETS, A SOUVINER, AND TRANSPORTATION. IT ALSO GOES TO ENSURING WE

HAVE THE PROPER STAFFING , VOLUNTEERS, AND EQUIPMENT! 

IF YOUR STUDENT IS IN NEED OF FINANCIAL ASSISTANCE TO ATTEND YOUTH CAMP
PLEASE CONTACT THE MBC YOUTH DIRECTOR AT PPATINGO@MBCYAKIMA.COM

HOWEVER, IF YOUR STUDENT IS PARTICIPATING THROUGH ONE OF OUR PARTNER
CHURCHES, PLEASE CONTACT THE YOUTH PASTOR/DIRECTOR THERE FOR HELP.

NOW, IN THIS PDF ARE FORMS AND WAIVERS THAT MUST BE COMPLETED AND
TURNED IN TO RESERVE YOUR STUDENT’S SPOT SO THAT THEY CAN PARTICIPATE IN

AND AT OUR YOUTH CAMP.

THERE ARE 3 FORMS ALL STUDENTS MUST COMPLETE. 
PLEASE NOTE THAT EACH PARTICIPATING STUDENT MUST COMPLETE ALL FORMS
EVEN IF THEY ARE FROM THE SAME FAMILIES AND HAVE THE SAME INFORMATION. 

IF YOU HAVE ANY QUESTIONS REGARDING THIS, PLEASE CONTACT THE MBC YOUTH
DIRECTOR AT PPATINGO@MBCYAKIMA.COM OR THE MBC YOUTH ASSISTANT AT

CLANTRIP@MBCYAKIMA.COM

PLEASE NOTE THAT IF YOUR STUDENT IS PARTICIPATING IN OUR YOUTH CAMP
THROUGH ONE OF OUR PARTNER CHURCHES, PLEASE CONTACT THE YOUTH

PASTOR/DIRECTOR THERE FOR HELP.

THE THREE FORMS THAT NEED TO BE COMPLETED ARE: 
(1) THE CAMP REGISTRATION FORM, 

(2) THE 2023-2024 MBC CONSENT FORM, 
AND (3) THE LAKE RETREAT WAIVER FORM. 

ONCE ALL FORMS HAVE BEEN FILLED OUT AND COMPLETED, PLEASE RETURN THEM
WITH YOUR PAYMENT (CASH, CHECK, AND CARD ACCEPTED) TO EITHER

THE MBC CHURCH OFFICE, OPEN M-F FROM 8 AM TO 4 PM

OR

TO THE MBC YOUTH DIRECTOR AND/OR MBC YOUTH ASSISTANT DURING MBC
YOUTH GROUP, SUNDAY NIGHTS FROM 6 TO 8 PM.

OR

IF YOU ARE PARTICIPATING IN OUR YOUTH CAMP THROUGH ONE OF OF OUR
PARTNER CHURCHES, PLEASE TURN IN YOUR DOCUMENTS AND PAYMENTS TO THEIR

CHURCH OFFICE AND/OR YOUTH PASTOR/DIRECTOR, UNLESS THEY HAVE STATED
OTHERWISE.

PLEASE NOTE THAT REGISTARTION FOR YOUTH CAMP ENDS SUNDAY, JUNE 2, AT 8
PM. IF THERE ARE ANY CHANGES TO THIS, WE WILL INFORM YOU ASAP!



GENERAL INFORMATIONGENERAL INFORMATION
NAME OF STUDENT NAME OF STUDENT (FIRST AND LAST)(FIRST AND LAST)::

GENDER: (CRICLE ONE)GENDER: (CRICLE ONE)            MM                            FF

BIRTHDAY (MM/DD/YY) & AGE OF STUDENT:BIRTHDAY (MM/DD/YY) & AGE OF STUDENT:

GRADE OF STUDENT: (CIRLCE ONE)GRADE OF STUDENT: (CIRLCE ONE)          (JR. HIGH)(JR. HIGH)          66            77              88              (SR. HIGH)(SR. HIGH)            99              1010              1111              1212              GR*GR*

PLEASE NOTE THAT WE DO ALLOW RECENTLY GRADUATED (GR*) SENIORS TO ATTEND.PLEASE NOTE THAT WE DO ALLOW RECENTLY GRADUATED (GR*) SENIORS TO ATTEND.

SCHOOL STUDENT ATTENDS:SCHOOL STUDENT ATTENDS:

CHURCH OR YOUTH GROUP THE STUDENT ATTENDS:CHURCH OR YOUTH GROUP THE STUDENT ATTENDS:

CAMP SPECIFIC INFORMATIONCAMP SPECIFIC INFORMATION
DOES THE STUDENT KNOW HOW TO SWIM? (CIRCLE ONE)DOES THE STUDENT KNOW HOW TO SWIM? (CIRCLE ONE)                                                    YESYES                      NONO

DOES THE STUDENT HAVE ANY FOOD ALLERGIES? (CIRCLE ONE)DOES THE STUDENT HAVE ANY FOOD ALLERGIES? (CIRCLE ONE)                            YESYES                      NONO

IF THE STUDENT HAS FOOD ALLERGIES, PLEASE CHECK THE LIST BELOW AND INDICATE WHICH FOODIF THE STUDENT HAS FOOD ALLERGIES, PLEASE CHECK THE LIST BELOW AND INDICATE WHICH FOOD
ALLERGIES THEY HAVE.ALLERGIES THEY HAVE.

  

IF THE STUDENT HAS ANY OTHER ALLERGIES, PLEASE INDICATE BELOW. ADDITIONALLY, IF THE STUDENTIF THE STUDENT HAS ANY OTHER ALLERGIES, PLEASE INDICATE BELOW. ADDITIONALLY, IF THE STUDENT
HAS AN EPIPEN OR MEDICINE FOR IT, PLEASE INDICATE THAT AS WELL. IF THE STUDENT TAKESHAS AN EPIPEN OR MEDICINE FOR IT, PLEASE INDICATE THAT AS WELL. IF THE STUDENT TAKES
MEDICATION IN GENERAL FOR ANY REASON, PLEASE INDICATE THAT BELOW TOGETHER WITH THE NAMEMEDICATION IN GENERAL FOR ANY REASON, PLEASE INDICATE THAT BELOW TOGETHER WITH THE NAME
OF THE MEDICATION (THIS INFO WILL BE PROVIDED TO OUR CAMP NURSES).OF THE MEDICATION (THIS INFO WILL BE PROVIDED TO OUR CAMP NURSES).  

FOR ROOMING AND SLEEPING ARRANGEMENTS, PLEASE INDICATE BELOW IF YOUR STUDENT HAS ANYFOR ROOMING AND SLEEPING ARRANGEMENTS, PLEASE INDICATE BELOW IF YOUR STUDENT HAS ANY
ROOMMATE OR GROUP PREFERNECES. NOTE* WE WILL TRY OUT BEST TO PUT YOUR STUDENT TOGETHERROOMMATE OR GROUP PREFERNECES. NOTE* WE WILL TRY OUT BEST TO PUT YOUR STUDENT TOGETHER
WITH THEIR PREFERRED ROOMMATES OR GROUP PREFERENCES BUT CANNOT GUARANTEE THAT ALLWITH THEIR PREFERRED ROOMMATES OR GROUP PREFERENCES BUT CANNOT GUARANTEE THAT ALL
REQUESTS CAN BE HONORED DEPENDING ON ROOM LIMITATIONS AND BEDDING AVAILABILITY IN EACHREQUESTS CAN BE HONORED DEPENDING ON ROOM LIMITATIONS AND BEDDING AVAILABILITY IN EACH
ROOM.ROOM.

THE CAMP
REGISTRATION
FORM

GLUTEN-FREEGLUTEN-FREE

DAIRY-FREEDAIRY-FREE

NUT ALLERGYNUT ALLERGY

SHELL FISH ALLERGYSHELL FISH ALLERGY  



MBC
CONSENT
FORM
NOTE* IF YOU HAVE ALREADY ORNOTE* IF YOU HAVE ALREADY OR
THINK YOU HAVE ALREADYTHINK YOU HAVE ALREADY
FILLED OUT THE MBC CONSENTFILLED OUT THE MBC CONSENT
FORM, PLEASE CONTACT PAULFORM, PLEASE CONTACT PAUL
PATINGO (YOUTH MINISTRYPATINGO (YOUTH MINISTRY
DIRECTOR) OR COLE LANTRIPDIRECTOR) OR COLE LANTRIP
(YOUTH ASSISTANT) TO VERIFY.(YOUTH ASSISTANT) TO VERIFY.

I/WE ______________________________________________I/WE ______________________________________________

ANDAND    ____________________________________________________________________________________________

GIVE PERMISSION FOR ______________________________GIVE PERMISSION FOR ______________________________

TO PARTICIPATE IN ALL MEMORIAL BIBLE CHURCH YOUTHTO PARTICIPATE IN ALL MEMORIAL BIBLE CHURCH YOUTH
SPONSORED EVENTS DATING FROM JANUARY 1, 2023 UNTILSPONSORED EVENTS DATING FROM JANUARY 1, 2023 UNTIL
DECEMBER 31, 2024.DECEMBER 31, 2024.

IN THE EVENT THAT HE/SHE IS INJURED REQUIRINGIN THE EVENT THAT HE/SHE IS INJURED REQUIRING
MEDICAL ATTENTION AND/OR THE CARE OF A DOCTOR(S)MEDICAL ATTENTION AND/OR THE CARE OF A DOCTOR(S)
AND/OR SPECIALIST(S), I/WE HEREBY CONSENT TO ANDAND/OR SPECIALIST(S), I/WE HEREBY CONSENT TO AND
ACCEPT ALL RESPONSIBILITY FOR ANY MEDICALACCEPT ALL RESPONSIBILITY FOR ANY MEDICAL
TREATMENT AS DEEMED NECESSARY BY THE DOCTOR(S)TREATMENT AS DEEMED NECESSARY BY THE DOCTOR(S)
AND/OR SPECIALIST(S).AND/OR SPECIALIST(S).  

I/WE AUTHORIZE AN ADULT, WHO HAS BEEN ENTRUSTED WITH THE CARE OF OUR CHILD, TO CONSENT TO ANYI/WE AUTHORIZE AN ADULT, WHO HAS BEEN ENTRUSTED WITH THE CARE OF OUR CHILD, TO CONSENT TO ANY
MEDICAL TREATMENT AS DEEMED BY THE DOCTOR(S) AND/OR SPECIALIST(S).MEDICAL TREATMENT AS DEEMED BY THE DOCTOR(S) AND/OR SPECIALIST(S).

I/WE GIVE PERMISSION FOR AN ADULT, WHO HAS BEEN ENTRUSED WITH THE CARE OF OUR CHILD, TO TAKEI/WE GIVE PERMISSION FOR AN ADULT, WHO HAS BEEN ENTRUSED WITH THE CARE OF OUR CHILD, TO TAKE
ANY NECESSARY STEPS TO THE BEST OF HIS/HER DISCERNMENT TO STOP BLEEDING AND/OR ADMINISTERANY NECESSARY STEPS TO THE BEST OF HIS/HER DISCERNMENT TO STOP BLEEDING AND/OR ADMINISTER
FIRST AID.FIRST AID.  

I/WE AGREE TO HOLD HARLESS THE LICENSED PHYSICIAN(S) AND/OR SPECIALIST(S), THE MEDICAL FACILITY,I/WE AGREE TO HOLD HARLESS THE LICENSED PHYSICIAN(S) AND/OR SPECIALIST(S), THE MEDICAL FACILITY,
MBC (MEMORIAL BIBLE CHURCH) AND ITS REPRESENTATIVES AND FREE OF ANY CLAIMS, DEMANDS, ANDMBC (MEMORIAL BIBLE CHURCH) AND ITS REPRESENTATIVES AND FREE OF ANY CLAIMS, DEMANDS, AND
LAWSUITS FOR ANY DAMAGES, ARISING FROM AUTHORIZATION AND PROVISION OF ANY SUCH TREATMENTLAWSUITS FOR ANY DAMAGES, ARISING FROM AUTHORIZATION AND PROVISION OF ANY SUCH TREATMENT
AS MENTIONED ABOVE.AS MENTIONED ABOVE.  

I/WE RELEASE ALL REPRESENTATIVES OF MBC, INCLUDING BUT NOT LIMITED TO, PASTORS, STAFF, LEADERS,I/WE RELEASE ALL REPRESENTATIVES OF MBC, INCLUDING BUT NOT LIMITED TO, PASTORS, STAFF, LEADERS,
VOLUNTEERS, AND STUDENTS FROM ANY LIABILITY DUE TO ACCIDENT OR INJURY INCUURED BY MY CHILD.VOLUNTEERS, AND STUDENTS FROM ANY LIABILITY DUE TO ACCIDENT OR INJURY INCUURED BY MY CHILD.  

I/WE WILL COVER ALL COSTS IF CHILD NEEDS TO BE SENT HOME FOR MEDICAL OR DISCIPLINARY REASONS.I/WE WILL COVER ALL COSTS IF CHILD NEEDS TO BE SENT HOME FOR MEDICAL OR DISCIPLINARY REASONS.
I/WE GIVE PERMISSION FOR OUR SON/DAUGHTER TO RIDE IN A VEHICLE THAT WILL BE USED INI/WE GIVE PERMISSION FOR OUR SON/DAUGHTER TO RIDE IN A VEHICLE THAT WILL BE USED IN
TRANSPORTATION FOR THE EVENT, WHICH MAY INCLUDE, BUT IS NOT LIMITED TO, A BUS, LARGE VAN, A CARTRANSPORTATION FOR THE EVENT, WHICH MAY INCLUDE, BUT IS NOT LIMITED TO, A BUS, LARGE VAN, A CAR
DRIVEN BY A VOLUNTEER, LEADER, OR STAFF, AIRPLANE, ETC. I/WE UNDERSTAND THAT WE MAY BE CALLEDDRIVEN BY A VOLUNTEER, LEADER, OR STAFF, AIRPLANE, ETC. I/WE UNDERSTAND THAT WE MAY BE CALLED
UPON AND RESPONSIBLE TO PICK UP OUR CHILD IN THE CASE OF AN EMERGENCY OR DISCIPLINARYUPON AND RESPONSIBLE TO PICK UP OUR CHILD IN THE CASE OF AN EMERGENCY OR DISCIPLINARY
SITUATION (MOSTLY, BUT NOT LIMITED TO, A LOCAL EVENT).SITUATION (MOSTLY, BUT NOT LIMITED TO, A LOCAL EVENT).

I/WE UNDERSTAND THAT ALL INFORMATION ON THIS FORM WILL APPLY TO ALL EMERGENCY ORI/WE UNDERSTAND THAT ALL INFORMATION ON THIS FORM WILL APPLY TO ALL EMERGENCY OR
DISCIPLINARY SITUATIONS AND REMAIN IN EFFECT FOR THE DURATION OF JANUARY 1, 2023 UNTILDISCIPLINARY SITUATIONS AND REMAIN IN EFFECT FOR THE DURATION OF JANUARY 1, 2023 UNTIL
DECEMBER 31, 2024. I/WE WILL ALERT MBC AND ITS YOUTH MINISTRY OF ANY AND ALL CHANGES OF THEDECEMBER 31, 2024. I/WE WILL ALERT MBC AND ITS YOUTH MINISTRY OF ANY AND ALL CHANGES OF THE
INFORMATION ON THIS FORM THROUGHOUT THE DURATION OF THE YEAR SO THAT A NEW CONSENT FORMINFORMATION ON THIS FORM THROUGHOUT THE DURATION OF THE YEAR SO THAT A NEW CONSENT FORM
CAN BE DRAFTED, COMPLETED, AND SIGNED.CAN BE DRAFTED, COMPLETED, AND SIGNED.

PARENT/GUARDIAN SIGNATURE: _________________________________________________________________PARENT/GUARDIAN SIGNATURE: _________________________________________________________________

CHILD’S NAME: __________________________, DATE OF BIRTH: _________________ CURRENT GRADE: ______CHILD’S NAME: __________________________, DATE OF BIRTH: _________________ CURRENT GRADE: ______

EMAIL (IF ANY): ________________________________, PHONE NUMBER (IF ANY):_________________________EMAIL (IF ANY): ________________________________, PHONE NUMBER (IF ANY):_________________________

CHILD’S ADDRESS: __________________________, CITY:________________, STATE: _____, ZIP CODE: _______CHILD’S ADDRESS: __________________________, CITY:________________, STATE: _____, ZIP CODE: _______

FATHER’S/GUARDIAN’S NAME: ______________________________, CELL PHONE: _________________________FATHER’S/GUARDIAN’S NAME: ______________________________, CELL PHONE: _________________________

HOME NUMBER: __________________________, WORK NUMBER (& EXT): ________________________________HOME NUMBER: __________________________, WORK NUMBER (& EXT): ________________________________

MOTHER’S/GUARDIAN’S NAME: _____________________________, CELL PHONE: _________________________MOTHER’S/GUARDIAN’S NAME: _____________________________, CELL PHONE: _________________________

HOME NUMBER: __________________________, WORK NUMBER (& EXT): ________________________________HOME NUMBER: __________________________, WORK NUMBER (& EXT): ________________________________

EMERGENCY CONTACT: ___________________________________, CELL PHONE: _________________________EMERGENCY CONTACT: ___________________________________, CELL PHONE: _________________________

BEST EMAIL TO REACH PARENTS: _________________________________________________________________BEST EMAIL TO REACH PARENTS: _________________________________________________________________

PLEASE COMPLETE THE MEDICAL INFORMATION ON THE NEXT PAGE.PLEASE COMPLETE THE MEDICAL INFORMATION ON THE NEXT PAGE.

(PARENT/GUARDIAN #2)(PARENT/GUARDIAN #2)

(PARENT/GUARDIAN #1)(PARENT/GUARDIAN #1)

(STUDENT’S FULL NAME)(STUDENT’S FULL NAME)

2023-20242023-2024



MBC
CONSENT
FORM
CONTINUTED
MEDICAL INFORMATIONMEDICAL INFORMATION  

DOES YOUR SON/DAUGHTER HAVE ANY ALLERGIES?DOES YOUR SON/DAUGHTER HAVE ANY ALLERGIES?
IF YES, PLEASE LIST ALL BELOW.IF YES, PLEASE LIST ALL BELOW.

DOES YOUR SON/DAUGHTER TAKE ANY MEDICATIONS?DOES YOUR SON/DAUGHTER TAKE ANY MEDICATIONS?
IF YES, PLEASE LIST ALL BELOW.IF YES, PLEASE LIST ALL BELOW.

DOES YOUR SON/DAUGTHER HAVE ANY OTHER MEDICAL CONDITIONS?DOES YOUR SON/DAUGTHER HAVE ANY OTHER MEDICAL CONDITIONS?
IF YES, PLEASE LIST ALL BELOW.IF YES, PLEASE LIST ALL BELOW.

MEDICAL INSURANCE?MEDICAL INSURANCE?

PLEASE FILL OUT THE MEDICAL INSURANCE INFORMATION BELOW.PLEASE FILL OUT THE MEDICAL INSURANCE INFORMATION BELOW.  

DATE OF LAST TETANUS SHOT: ___________________________________________________________________DATE OF LAST TETANUS SHOT: ___________________________________________________________________

INSURANCE COMPANY: __________________________, POLICY NUMBER: ______________________________INSURANCE COMPANY: __________________________, POLICY NUMBER: ______________________________

SECOND POLICY NUMBER (IF APPLICABLE): _______________________________________________________SECOND POLICY NUMBER (IF APPLICABLE): _______________________________________________________

ADDRESS OF INSURANCE COMPANY: _____________________________________________________________ADDRESS OF INSURANCE COMPANY: _____________________________________________________________  

CITY:____________________________, STATE: _______________________, ZIP CODE: ____________________CITY:____________________________, STATE: _______________________, ZIP CODE: ____________________

PHONE NUMBER OF THE INSURANCE COMPANY: ____________________________________________________PHONE NUMBER OF THE INSURANCE COMPANY: ____________________________________________________

PRIMARY DOCTOR’S NAME: _____________________________, PHONE NUMBER: _________________________PRIMARY DOCTOR’S NAME: _____________________________, PHONE NUMBER: _________________________

NOTE* YOUR CHILD MAY BE PHOTOGRAPHED. IF YOU DO NOT WANT YOUR CHILD’S PHOTO USED ON OURNOTE* YOUR CHILD MAY BE PHOTOGRAPHED. IF YOU DO NOT WANT YOUR CHILD’S PHOTO USED ON OUR
WEBSITE OR FOR PROMOTIONAL PURPOSES, PLEASE COMPLETE A “NO PHOTO USE” IN THE OFFICE. THANKWEBSITE OR FOR PROMOTIONAL PURPOSES, PLEASE COMPLETE A “NO PHOTO USE” IN THE OFFICE. THANK

YOU!YOU!

2023-20242023-2024




