
Summer Address:

INSPIRATION POINT
13207 Inspiration Trail
Clitherall, MN 56524

218-864-5379

September - May Address:

INSPIRATION POINT
1030 Alcott Ave W

Fergus Falls, MN 56537
218-998-4572

Name (Last, First, MI) ____________________________________________________

Address _______________________________________________________________  

City,State,Zip ________________   ________   ______________

Home Phone (____) _____-__________Camper Cell Phone (____) ______-_________ 

Camper E-mail _______________________________First time at youth camp?  Y•   N•  

Church/City ____________________________________________________________

Birthdate _____/_____/_____     Grade Entering ______________      Male •   Female •

Name of one roommate __________________________________________________

Name of Camp(s) Attending                  Dates                             Cost    *(see page 8)

_______________________      ________________        ______________

_______________________      ________________        ______________

If a church is providing scholarship funds, please list church name and amount.

Church ___________________________________ Amount _____________________    

                                                                   

 

of•ce@ipoint.org • www.ipoint.org

Youth Registration Form

Camper Information

All registrations must include at least a $75.00 non-refundable, non-transferable 
deposit. Checks are payable to Inspiration Point.

Parent Information
Parents’/Guardians’ (First & Last Names) ____________________________________

Address (if different from camper) __________________________________________

City,State,Zip __________________________________________________________

Home Phone (if different from camper)    ( _______)  ________  -   ________________

Parent/Guardian Daytime Phone    ( __________ )  __________ -   ________________

Parent/Guardian Cell Phone     ( __________ )  __________ -   ___________________

Parent/Guardian E-mail _________________________________________________

Child Lives with:   • Both Parents   • Mother  • Father   • Grandparents  • Guardian                                                              
 

To register, tear out this center page and complete the form including Camper 
Information, Parent/Guardian Information, and Medical Information.
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Guardian                                                              

Medical Information

State Law requires all campers be fully immunized. Place a check if current:
•  Mumps •  Measles •  Rubella
•  Polio •  Diphtheria •  Pertussis
•  Tetanus/Date of last tetanus ____/____

Emergency Contact (other than parent or guardian)
Name ___________________________________________________________
Phone (______) ______-_____________________

Health Insurance: Y •    N •  If yes, Carrier: ______________________________
Policy #:  ____________________________________________________________
Parents’ or guardians’ health coverage must pay for illness while at camp. 
Allergies (food, bee stings, penicillin, other?) ________________________________
____________________________________________________________________
Any issues or disabilities of which we should be aware? _______________________
____________________________________________________________________
State Law requires all resident campers to be examined by a licensed physician 
within two years of admission to camp. Date of last exam ___/ _________
If taking medication, what kind and for what?  ________________________________
Permission to administer pain reliever: 
•  Aspirin •  Acetaminophen •  Ibuprofen
•  None •  Other
Comments: __________________________________________________________

 
To be •lled out and signed by parent or guardian.

 Yes  No  Yes  No  Yes No
Chicken Pox •  •  Allergies •  •   Bed Wetting •  •  
Heart Trouble •  •  Epilepsy •  •   Asthma •  •
Ear Trouble •  •  Hepatitis •  •   Convulsions •  •
ADD/Hyperactivity •  •  Menstrual Problems •  •   Diabetes •  •
Activity Limitations* •  •

I hereby give permission for my child to attend Inspiration Point and designate camp of•cials 
to act on my behalf in authorizing routine and/or emergency medical care. I also agree to hold 
harmless Lutheran Brethren Bible Camp, Inc. for any and all claims for injuries, causes for 
action, or liability related to use of all camp facilities (such as, but not limited to swimming, 
adventure course, climbing tower, etc.). I give Inspiration Point authority in matters of 
discipline, understanding that any camper disregarding camp rules is subject to being sent 
home at camper’s expense, and any camper willfully destroying property will be charged 
accordingly. I further authorize the camp to use photos or video taken of my child at camp 
for promotional purposes.

Signature of Parent or Guardian   Date

*If yes to activity limitations, a physician must sign an examination report that must accompany 
this form when registering.

Lutheran Brethren Bible Camp, Inc. Medical/Media Release
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 ______________________________________________________________________________________________________
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1* 
2* 

3* 
T

railblazers                   (1,2) 
July 25-27 

$120 
$130 

$150
P

ioneer 1                      (3,4) 
June 13-17 

$260 
$270 

$290
P

ioneer 2                      (3,4) 
June 27-July 1 

$255 
$265 

$285
E

xplorer 1                     (5,6) 
June 13-17 

$260 
$270 

$290
E

xplorer 2                     (5,6) 
July 11-16 

$275 
$285 

$305
E

xplorer 3                     (5,6) 
A

ugust 15-20 
$275 

$285 
$305

Jr. H
igh 1                      (7,8) 

June 20-25 
$280 

$290 
$310

Jr. H
igh 2                      (7,8) 

July 18-23 
$285 

$295 
$315

Jr. H
igh 3                      (7,8) 

A
ugust 8-13 

$285 
$295 

$315
S

r. H
igh 1                     (9-12)                     +

  July 5-9  
$285 

$295 
$315

S
r. H

igh 2                     (9-12) 
A

ugust 1-5 
$285 

$295 
$315

C
.I.T. 1                        (10-1st yr. college) 

June 20-25 &
 June 27-July 1  

$315 
$325 

$345
 

C
.I.T. 2                        (10-1st yr. college) 

A
ugust 8-13 &

 15-20 
$315 

$325 
$345

 

N
otes refer to 

1* 
P

ostm
arked and paid in full on or before A

pril 1, 2010
pricing guide 

2* 
P

ostm
arked and paid in full after A

pril 1, 2010 and on or before M
ay 1, 2010

above 
3* 

P
ostm

arked and paid in full after M
ay 1, 2010.

N
t

f
t

1*
P

t
k

d
d

id
i

f
ll

b
f

A
il1

2010

+
T

his is the one cam
p this sum

m
er that begins on a M

onday (and ends on a F
riday) due to the 4th of July

C
onfirm

ation m
aterials w

ill be sent in M
ay including: directions, packing list, and further info

                                                           G
rades

CC
aam

pp                               EEnnterinn

N
ew

!
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P
ay in full by A

pril 1 and receive a $30 discount! P
ay in full by M

ay 1 and receive a $20 discount!
Youth C

am
p D

ates A
nd pricing guide


