Dauphin Bible Camp 2012 Registration Form

Please mail to Dauphin Bible Camp, Box 686, Dauphin, MB, R7N 3B3

A Please Print [L) Returning Camperl_JFirst time at camp![_JCamper Worker
AL O I I I
Address:| | | | | | I I I I I I I I I I I I I 11 |PostalCode: | | | | |
City:l| | [ [ [ [ I I [ [ I | [Prov:] | | | Birthday:(d)| | [(m)] | [C) | | |
Sex: Male Female Phone ()| | | [-] [ | | [Phone(C )| | [ [-1 | | | |
=141 I I O I I IO
101417 O ) O B
B | would like to receive my confirmation by [_J mail[_J email

SIS O O O O I I I O
C Preferred Camp # Second Choice Camp #

Special Needs Campers must fill out an additional form before their registration is complete. This

form is available on our website, or contact the camp.

CabinMate | | | | I [ [ I 1 1 I @1 11 L 11111

(Cabin mates will be approved based on space, age difference, gender & camper history)

Please circle 4 skills for junior camp & 3 skills for teen camp. Other camps are not required to fill out skill
choices.

[JBMX [lDrama []Card Making [ Horsemanship [| Archery [] Journalism [ Sports

[] Nature Lore [1 Swimming [ Riflery

D Medical#| | | | | | | PersonalHealthCare# | | | | | | | | | |

Allergies:

Other Health problems:

Physician’s name: Date of last tetanus shot:

Phone( )| | | I-1 [ | | |

To the best of my knowledge my child is in good health. I will notify the camp if my child is exposed to an
infectious disease during the three weeks prior to camp. In the case of an emergency, contact me. In the event that
I cannot be reached, I give permission to the physician selected by the Camp Director to hospitalize, secure
treatment, order injections, anesthesia or surgery for my child as named above.

I give permission for the Camp Director to authorize the Camp Health Officer to administer over the counter
medications to my son/daughter. | accept financial responsibility for the costs incurred in excess of the benefits
allowed by provincial health and/or personal medical insurance. | agree to allow photographs or video of camp
activities, which may include the child in my care, to be used in camp promotional material or brochures. | agree
to allow Dauphin Bible Camp to share my name & address with churches affiliated with Dauphin Bible Camp and
CSSM Ministries for the purpose of follow-up.

Parent/Guardian Signature Date




E

HORSE CAMP ONLY - applicants must meet minimum qualifications

Dauphin Bible Camp Horsemanship Level attained Number of years riding

Other Camp Level attained

Camp attained at

Do you own or care for a horse on a regular basis? Yes/No Have you done any horse jumping? Yes/No

F

BRING A FRIEND PROGRAM - WANT TO SAVE MONEY? Simply bring a friend to camp
who has never been here before. For each friend that registers you will receive $10.00 off your

registration cost. Bring 20 friends and come to camp for FREE! Simply follow these steps: (1) Find
friends that have not been to DBC before (2) Attach a list of them to your registration form (3) Put
your registration form with your list and all of their registration forms into the same envelope
and mail them in together. (4) Receive great discounts on summer camp!!! For more information
visit our website or contact us at the camp.

Payment:

Registration Fees
(applicable GST included)

Special Needs  $270.00
Young Camper  $100.00
Junior Camps $215.00
Teen Camps $220.00
Horse Camp $260.00
CLT Program  $165.00
Drama Camp $220.00

Golf Camp $270.00
Teen Retreat $60.00
Worker $200.00

Ask about our Kiddie
Camp - only $2 per
weekly activity!

Dauphin Bible Camp

registration fees include

applicable GST.

Camp DVDs are
provided for each
camper at no
additional fee.

Camp Registration Fee (see list) $

(Minimum non-refundable
pre-registration fee of $50.00)

Camp Hoodie ($40.00) $

(must be pre ordered by May 6"'/10)

Please circle size- YS YM YL S M L XL XXL

Camp T-Shirt($12.00) $

(Shirts will be available in the registration line, but to
ensure you get your size please pre order by May 6"'/10)

Please circle size- YS YM YL S M L XL XXL XXXL

Sub Total $
Campership donation $
Help another child attend camp this summer.
Total $
OFFICE ONLY
Amount Paid $ Amount Owing $
Distribution Code: | Confirmation Date

Some suggested items to bring: Bibles, notebook, pencil, flashlight, towels, deodorant, toothbrush,
toothpaste, comb/brush, pajamas, bug spray, sunscreen, warm bedding (sleeping bag), pillow, swimsuit
(no bikinis), enough clothes to last all week (and the kind that can get dirty!), long pants (jeans) and
heeled footwear if you are taking horsemanship. Please mark your name on all your belongings! We
cannot guarantee the return of lost items. A camper checklist is available for download on our website.

Please don’t bring: electronics (ipods, cell phones, palm pilots, video games, etc), comic books, playing
cards, knives and weapons, illegal substances, clothes with offensive or graphic wording or graphics.




Dauphin Bible Camp 2011 Registration Form

Please mail to Dauphin Bible Camp, Box 686, Dauphin, MB, R7N 3B3

Please Print [L) Returning Camper_First time at camp![__JCamper Worker
A g9 p P p
=Ty = O I I I O I I
Address:| | | | [ | I I I I I I I I I I I I | | |PostalCode:] | | | | |
City:l | [ [ [ [ [ [ [ [ [ [ [Prov:] | | |Birthday:(d)| | [(m)| | [Cy) ] | |
Sex:MaleFemale Phone ()| | | |-1 | | | |Phone(C )| | | |- | | | |
Father | | | [ | I L T 111 rrrrrrrrrrrrrrerrrrrrd
IS T T I N I v
B | would like to receive my confirmation by [_J mail[_J email

Email: | | | [ [ I T 1P rrrrrrrr il
C Preferred Camp # Second Choice Camp #

Special Needs Campers must fill out an additional form before their registration is complete. This

form is available on our website, or contact the camp.

CabinMate | | | | I [ [ 1 1 1 1 @01 1 L 11111

(Cabin mates will be approved based on space, age difference, gender & camper history)

Please circle 4 skills for junior camp & 3 skills for teen camp. Other camps are not required to fill out skill
choices.

[ BMX [1Drama []Card Making [ Horsemanship (| Archery [| Journalism [ Sports

[] Nature Lore [ | Swimming [ Riflery

D Medical#| | | | | | |PersonalHealthCare# | | | | | | | | | |

Allergies:

Other Health problems:

Physician’s name: Date of last tetanus shot:

Phone( )| | | -1 [ | | |

To the best of my knowledge my child is in good health. I will notify the camp if my child is exposed to an
infectious disease during the three weeks prior to camp. In the case of an emergency, contact me. In the event that
I cannot be reached, | give permission to the physician selected by the Camp Director to hospitalize, secure
treatment, order injections, anesthesia or surgery for my child as named above.

I give permission for the Camp Director to authorize the Camp Health Officer to administer over the counter
medications to my son/daughter. | accept financial responsibility for the costs incurred in excess of the benefits
allowed by provincial health and/or personal medical insurance. | agree to allow photographs or video of camp
activities, which may include the child in my care, to be used in camp promotional material or brochures. | agree
to allow Dauphin Bible Camp to share my name & address with churches affiliated with Dauphin Bible Camp and
CSSM Ministries for the purpose of follow-up.

Parent/Guardian Signature Date




HORSE CAMP ONLY - applicants must meet minimum qualifications

Dauphin Bible Camp Horsemanship Level attained Number of years riding

Other Camp Level attained

Camp attained at

Do you own or care for a horse on a regular basis? Yes/No Have you done any horse jumping? Yes/No

F

BRING A FRIEND PROGRAM - WANT TO SAVE MONEY? Simply bring a friend to camp
who has never been here before. For each friend that registers you will receive $10.00 off your

registration cost. Bring 20 friends and come to camp for FREE! Simply follow these steps: (1) Find
friends that have not been to DBC before (2) Attach a list of them to your registration form (3) Put
your registration form with your list and all of their registration forms into the same envelope
and mail them in together. (4) Receive great discounts on summer camp!!! For more information
visit our website or contact us at the camp.

Payment:

Registration Fees
(applicable GST included)

Special Needs  $270.00
Young Camper  $95.00

Junior Camps $210.00
Teen Camps $215.00
Horse Camp $255.00
CLT Program $160.00
Drama Camp $215.00

Golf Camp $275.00
Teen Retreat $60.00
Worker $200.00

Ask about our Kiddie
Camp - only $2 per
weekly activity!

Dauphin Bible Camp

registration fees include

applicable GST.

Camp DVDs are
provided for each
camper at no
additional fee.

Camp Registration Fee (see list) $

(Minimum non-refundable
pre-registration fee of $50.00)

Camp Hoodie ($40.00) S
(must be pre ordered by May 6"/10)

Please circlesize- YS YM YL S M L XL XXL
Camp T-Shirt($12.00) S

(Shirts will be available in the registration line, but to
ensure you get your size please pre order by May 6"/10)

Please circlesize- YS YM YL S M L XL XXL XXXL

Sub Total S
Campership donation S
Help another child attend camp this summer.
Total S
OFFICE ONLY
Amount Paid $ Amount Owing $
Distribution Code: | Confirmation Date

Some suggested items to bring: Bibles, notebook, pencil, flashlight, towels, deodorant, toothbrush,
toothpaste, comb/brush, pajamas, bug spray, sunscreen, warm bedding (sleeping bag), pillow, swimsuit
(no bikinis), enough clothes to last all week (and the kind that can get dirty!), long pants (jeans) and
heeled footwear if you are taking horsemanship. Please mark your name on all your belongings! We
cannot guarantee the return of lost items. A camper checklist is available for download on our website.

Please don’t bring: electronics (ipods, cell phones, palm pilots, video games, etc), comic books, playing
cards, knives and weapons, illegal substances, clothes with offensive or graphic wording or graphics.




Personal Evaluation

For each of the following characteristics, please circle the number that best
describes you. Additional comments are helpful.

Spiritual Disciplines:
Spiritual example:

several inconsistencies

good role models
3

Il | don't know because...

other comments?
excellent integrity
5

Love for others: :maware/uncariég thoughtful towards4others compassionate
Christian values: E]ot always evid(zent con%istent Iifestyle: achieves hi595h standards
Spiritual Maturity: lapses into immaturity  mature for age high level of maturity
Witnessing by word/life: ;nconsistent ; occaasional : a Iifestyfe of witness
Use of spiritual gifts: ;)oor steward : makes3 good effort : 5fuIIy utilized
Personal Bible study/pra;}er: irregular j cons:istent : 55 diligent

Personality, Character and Health

Confidence: withdrawn

1 2

outgoing
3

| don’t know because...

other comments?
sought by others
5

Emotional Stability: over-responds
1

2

usually well-adjusted
3 4

very well-balanced
5

Self-control: undisciplined usually disciplined very self-disciplined
1 3 4 5

Reputation some issues unresolved  respected above reproach
1 2 3 4 5

Integrity: occasionally suspect high morals and values

1 2

consistent morals
3

5

Support of policies:
1

might ignore some rules
2

respectful
3

applies assigned policies
5

Use of time: tends to procrastinate
1 2

diligent
3

purpose-driven
5

some limitations
1 2

Health and vitality:

generally healthy
3

very physically fit
5

other comments? | don’t know because...
Work ethic: lazy works well industrious
1 2 3 4 5
Constructive criticism:  defensive open to correction highly responsive
1 2 3 4 5
Initiative: needs prodding leads when asked initiates frequently
1 2 3 4 5
Leadership: follower sometimes leads recognized leader
1 2 3 4 5
Reliability: irresponsible attimes  dependable completely trustworthy
1 2 3 4 5
Judgement: some poor decisions  shows wisdom very discerning
1 2 3 4 5
Commitment: does bare minimum above call of duty

1 2

dependable
3

5

Support of leadership: critical of authority
1 2

generally respectful
3

reliably supportive
5

Response to Authority: rebellious
1

2

compliant
3

willing and ready
5

Heart for ministry: little evident calling

1 2

motivated
3

passion for ministry
5

Ability to communicate:

not very vocal
1

abrasive
1

Attitude towards others:
2

able to express self well

well-liked
3

great communicator
5

| don’t know because...

other comments?
very friendly
5

self-focused
1 2

Consideration of others:

puts others first
3

very considerate and caring
4 5

Team player: independent worker

1 2

asset to the team
3

great team player
4 5

causes friction
1

Cooperativeness:

generally cooperative
3 4

works well with others
5

Compassion and empathy: insensitive
1 2

sensitive to others
3

active love and concern

4 5

Ability to forgive: holds a grudge
1 2

seeks reconciliation

3

takes initiative to forgive

4 5

Conflict Resolution:
1 2

leaves issues unresolved  seeks resolution

3

a peace-maker

4 5

Respected by peers:  tolerated by most
1 2

appreciated
3

looked up to by peers
4 5

can be immature
1 2

Social maturity:

very similar to peers
3

socially advanced
5

L]
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L]
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4

Signature of Applicant:

Date:




REfe re n Ce C LT The Cabin Leader Training Program is a three week camp programs created to

help teens grow in their faith so that they can more effectively reach out and serve
those around them.

Applicant Information Complete this section before giving this form to a reference
Name Phone ( )

Applicant: Please provide the above information, sign below and give a copy to each of your two references along with a stamped envelope addressed to Dauphin Bible
Camp. A reference must be someone who knows you well and is 20 years of age or older. One must go to your pastor or youth pastor and another to a non-related adult.
Note: We cannot process your application until we have received all of your references. It is not our responsibility to contact late references.

Wavier Statement: “| authorize the release of the disclosed information by the person completing this reference form, and waive any right or privilege to inspect or
challenge its contents. | understand that this information will be held in strict confidence by the leadership of Dauphin Bible Camp released to anyone else without the
permission of the applicant, except when such disclosure is required by law.”

Send to: Dauphin Bible Camp

Signature of Applicant; Date: Atin: CLT Leaders
Signature of Parent/Guardian Dauphin, MB, R7N 3B3
e-mail: info@dauphinbiblecamp.com
Reference Information Note: the information you provide in this reference will be held in confidence.
Name Position: Organization: Work Phone: ()
Home Phone: () Address: City: Postal/Zip E-mail

Please provide the following information about the applicant to the best of your knowledge and mail them this form as soon as possible. Please be aware that we cannot process
this person’s application until we have received this form from you. If you have further comments beyond the scope of this form, please add to a separate sheet.

Your experience with the applicant:
e  How long have you known the applicant? In what capacity / relationship?

e How well do you know the applicant? [ not very well [_] fairly well L] very well [_] very close relationship

How recent is your contact with this individual? [_| More than a year since corresponding [_] more than a year since seeing in person
|:| we have interacted in person in the past year [Jcurrent and regular contact

Spiritual Life and Church involvement: (Please complete if this relates to your experience with the student)
® To your knowledge, has the applicant received Jesus Christ as their Lord and Savoir? || yes [ ] no. How long has the applicant been a
believer? What evidence have you seen of the applicant’s spiritual maturity and relationship with Christ?

® Please summarize the applicant’s past and current commitment and involvement in church and/or para-church ministries.

Strengths and Weaknesses
® List some strengths the applicant has. (E.g. spiritual, skills, talents, character, personality, leadership, etc.)

® What characteristics of the applicant do you feel need further work or development?

® Describe any significant problems the applicant is experiencing, or concerns you have about their beliefs, attitudes or morals.

Relationships
e Please describe any area of the applicant's home or family life that would help our understanding of him or her.

e Would you say that the applicant’s friendships have a positive or less than positive influence on him or her? Please explain.

Recommendation
« Do you think this applicant is at a place in his/her life (spiritually or otherwise) to be involved in a discipleship program.[__]yes [_] no.
Why or why not?
e  Would you recommend this applicant to be a CLT:
[] Highly recommended [_] Recommended with reservations/comments [__| Not able to recommend at this time

Reasons/comments/reservations:

Dauphin Bible Camp
CSSM Manitoba




REfe re n Ce C LT The Cabin Leader Training Program is a three week camp programs created to

help teens grow in their faith so that they can more effectively reach out and serve
those around them.

Applicant Information Complete this section before giving this form to a reference
Name Phone ( )

Applicant: Please provide the above information, sign below and give a copy to each of your two references along with a stamped envelope addressed to Dauphin Bible
Camp. A reference must be someone who knows you well and is 20 years of age or older. One must go to your pastor or youth pastor and another to a non-related adult.
Note: We cannot process your application until we have received all of your references. It is not our responsibility to contact late references.

Wavier Statement: ‘| authorize the release of the disclosed information by the person completing this reference form, and waive any right or privilege to inspect or
challenge its contents. | understand that this information will be held in strict confidence by the leadership of Dauphin Bible Camp released to anyone else without the
permission of the applicant, except when such disclosure is required by law.”

Send to: Dauphin Bible Camp

Signature of Applicant:; Date: Atin: CLT Leaders
Signature of Parent/Guardian Dauphin, MB, R7N 3B3
e-mail: info@dauphinbiblecamp.com
Reference Information Note: the information you provide in this reference will be held in confidence.
Name Position: Organization: Work Phone: ()
Home Phone: () Address: City: Postal/Zip E-mail

Please provide the following information about the applicant to the best of your knowledge and mail them this form as soon as possible. Please be aware that we cannot process
this person’s application until we have received this form from you. If you have further comments beyond the scope of this form, please add to a separate sheet.

Your experience with the applicant:
e  How long have you known the applicant? In what capacity / relationship?

e How well do you know the applicant? [ not very well [_] fairly well L] very well [_] very close relationship

e How recent is your contact with this individual? [_| More than a year since corresponding [] more than a year since seeing in person

e [] wehaveinteracted in person in the past year [ ] currentand regular contact

Spiritual Life and Church involvement: (Please complete if this relates to your experience with the student)

® To your knowledge, has the applicant received Jesus Christ as their Lord and Savoir? [_| yes [ ] no. How long has the applicant been a
believer? What evidence have you seen of the applicant’s spiritual maturity and relationship with Christ?

® Please summarize the applicant’s past and current commitment and involvement in church and/or para-church ministries.

Strengths and Weaknesses
® List some strengths the applicant has. (E.g. spiritual, skills, talents, character, personality, leadership, etc.)

® What characteristics of the applicant do you feel need further work or development?

® Describe any significant problems the applicant is experiencing, or concerns you have about their beliefs, attitudes or morals.

Relationships
e Please describe any area of the applicant's home or family life that would help our understanding of him or her.

e Would you say that the applicant’s friendships have a positive or less than positive influence on him or her? Please explain.

Recommendation
« Do you think this applicant is at a place in his/her life (spiritually or otherwise) to be involved in a discipleship program.[_]yes [_] no.
Why or why not?
e  Would you recommend this applicant to be a CLT:
[] Highly recommended [_] Recommended with reservations/comments [__| Not able to recommend at this time

Reasons/comments/reservations:

Dauphin Bible Camp
CSSM Manitoba




REfe re n Ce C LT The Cabin Leader Training Program is a three week camp programs created to

help teens grow in their faith so that they can more effectively reach out and serve
those around them.

Applicant Information Complete this section before giving this form to a reference
Name Phone ( )

Applicant: Please provide the above information, sign below and give a copy to each of your two references along with a stamped envelope addressed to Dauphin Bible
Camp. A reference must be someone who knows you well and is 20 years of age or older. One must go to your pastor or youth pastor and another to a non-related adult.
Note: We cannot process your application until we have received all of your references. It is not our responsibility to contact late references.

Wavier Statement: “| authorize the release of the disclosed information by the person completing this reference form, and waive any right or privilege to inspect or
challenge its contents. | understand that this information will be held in strict confidence by the leadership of Dauphin Bible Camp released to anyone else without the
permission of the applicant, except when such disclosure is required by law.”

Send to: Dauphin Bible Camp

Signature of Applicant; Date: Atin: CLT Leaders
Signature of Parent/Guardian Dauphin, MB, R7N 3B3
e-mail: info@dauphinbiblecamp.com
Reference Information Note: the information you provide in this reference will be held in confidence.
Name Position: Organization: Work Phone: ()
Home Phone: () Address: City: Postal/Zip E-mail

Please provide the following information about the applicant to the best of your knowledge and mail them this form as soon as possible. Please be aware that we cannot process
this person’s application until we have received this form from you. If you have further comments beyond the scope of this form, please add to a separate sheet.

Your experience with the applicant:
e  How long have you known the applicant? In what capacity / relationship?

e How well do you know the applicant? [ not very well [_] fairly well L] very well [_] very close relationship

e How recent is your contact with this individual? [_] More than a year since corresponding [_] more than a year since seeing in person

e [] wehaveinteracted in person in the past year [ ] currentand regular contact

Spiritual Life and Church involvement: (Please complete if this relates to your experience with the student)

® To your knowledge, has the applicant received Jesus Christ as their Lord and Savoir? || yes [ ] no. How long has the applicant been a
believer? What evidence have you seen of the applicant’s spiritual maturity and relationship with Christ?

® Please summarize the applicant’s past and current commitment and involvement in church and/or para-church ministries.

Strengths and Weaknesses
® List some strengths the applicant has. (E.g. spiritual, skills, talents, character, personality, leadership, etc.)

® What characteristics of the applicant do you feel need further work or development?

® Describe any significant problems the applicant is experiencing, or concerns you have about their beliefs, attitudes or morals.

Relationships
e Please describe any area of the applicant's home or family life that would help our understanding of him or her.

e Would you say that the applicant’s friendships have a positive or less than positive influence on him or her? Please explain.

Recommendation
« Do you think this applicant is at a place in his/her life (spiritually or otherwise) to be involved in a discipleship program.[_]yes [_] no.
Why or why not?
e  Would you recommend this applicant to be a CLT:
[ ] Highly recommended [_] Recommended with reservations/comments [__| Not able to recommend at this time

Reasons/comments/reservations:

Dauphin Bible Camp
CSSM Manitoba
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