
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*$35 Non-Refundable Registration Fee due with Registration Form: ($35 will be deducted from total fee) 
*Remaining balance is due at check-in 

  
 
 

Packing List 
• Bible, paper, pen or pencil  
• Sleeping bag and pillow  
• Towel 
• Personal water bottle 
• Toiletries (soap, shampoo, deodorant, toothbrush, toothpaste, etc.) 
• Spending money for Corner Store (optional) 
• Prescription drugs in original containers (to be turned in upon arrival)  
• Flashlight (optional) 
• Very warm clothes 
• Snow gear including gloves 

 
NOTE: Please leave cell phones and all electronics at home 

Other than yourself, what person/church is authorized  

to pick up your child after or during camp: 

____________________ Ph#____________ 

____________________ Ph#____________ 

____________________ Ph#____________ 

____________________ Ph#____________

 

 

 

If you attend a church, what is the name of the church you attend and what 

town is it in? _________________________________________________ 

 

 

 

 

Personal Information 
 
Camper Name__________________________________ 

                 Last          First 
Address _________________________________________ 
 
City ______________________St____ Zip___________ 
 
Parent Email___________________________________ 
 

Date of Birth ____/____/____                Sex:    M     F 
 
Age (by camp time) _________ Grade  ________ 
 

Height ____________ Weight ______________ 
 

Parent/Guardian Name _____________________________ 
 
Home Phone (      ) ______________________________ 
 
Work Phone (      ) ______________________________ 
 
Cell Phone (       ) _______________________________  
 
Emergency Contact (different from above)  
 
1.__________________________    __________________ 

       Name          Phone 
 

Winterama Dates and Fees:  
Check the date you will attend.  

 
    

 Camp Grades Dates FEES 

 Winterama 1 Grades 3-6 Dec 28-30 $95 

 Winterama 2 Grades 7-12 Dec 30 – Jan 1 $95 
 

CAMP BETHEL  Winterama 2021 

A Christ centered experience 

***You can register & Pay online at: www.mountaintopexperience.org*** 

 

 

 

 

http://www.mountaintopexperience.org***/


Medical Information  

Physician’s Name: __________________________ 

Physician’s Ph #____________________________ 

Insurance Carrier: __________________________ 

Policy/Group #: ____________________________ 

 

Please list any medical history, medical conditions or 

medical information we need to know about your child  

(add additional sheet if needed): 

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

PERMISSION & UNDERSTANDING 
 
This health history is correct so far as I know, and the person herein 

described has permission to engage in all prescribed camp activities, 

including activities away from camp (including but not limited to, hiking, 

tubing, outdoor games, archery, shooting, and possible activities up on the 

mountain). 

 

I hereby give permission to the medical personnel selected by the Camp 

Director to order x-rays, routine tests, treatment, and necessary 

transportation for my child. In the event I cannot be reached in an 

emergency, I hereby give permission to the physician selected by the 

Camp Director to secure and administer treatment, including 

hospitalization, for my child as named above. I understand that I am 

responsible for primary insurance coverage and all cost associated with 

such treatment/hospitalization.  

 

Furthermore, I understand that this is a Christ center camp that follows 

Biblical teachings found in the Bible. Our statement of faith can be found 

at: www.mountaintopexperience.org/history). 

 

________________________________               _______________ 

Signature of Parent or Guardian                  Date 

Allergies 
____Insect Stings (Specify) _______________ 
____Plants (Specify) _____________________ 
____Drugs (Specify)_____________________ 

____Foods (Specify)_____________________ 
 

Other Allergies__________________________ 
 

Has this camper ever required hospitalization? 
Explain_________________________________ 
 

Operations or serious injuries? 
Explain_________________________________ 
 

Disability or chronic or recurring illness? 
Explain_________________________________ 
 

Activities limited by a physician? 
Explain_________________________________ 
 
Note: Please attach additional page(s)  
for detail information and instructions,  
if needed. 
 

 

FOOD ALLERGY WARNING: 

 
Camp Bethel’s food is prepared in a common 

kitchen with the risk of cross-contamination. 

Therefore, we recommend that campers with 

food allergies exercise judgment in consuming 

foods prepared at Camp Bethel. Campers with 

sensitivity to cross-contaminated food and/or 

celiac disease will need to bring their own 

prepared, sealed and labeled food for the 

duration of their stay at Camp Bethel. Thank 

you for assisting us with this arrangement. 

 

NOTE: 

Camp Bethel uses colored wrist bands to help 

identify individuals with food allergies and/or 

special medical needs. 

 

If you have any questions, please contact the 

camp Executive Director, Tim Huff. 

 
 

Check in Time: 3:00 pm on the 

first day of your camp.  

Pick up Time:  2:00 pm on the 

last day of camp 

 

Camp Executive Director: 
Tim Huff: campbethelinc@gmail.com 

Phone: (307) 655-7021 (Email works best) 
 

Camp Registrar: 
campbethelregistrar@gmail.com 
 
Please mail this Form and Registration 
Fee to: 
  

Camp Bethel Registrar 

1710 US HWY 14 E 

Shell, WY 82441 

http://www.mountaintopexperience.org/history
mailto:campbethelinc@gmail.com
mailto:campbethelregistrar@gmail.com

