
Bear Creek Camp & Conference Center 
 

 
 
 
 

 
Providing Opportunities For Adventure & Discovery Within God’s Creation & Christian Community 
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Wednesday  
Dec 26  

1:00 pm  
Registration   

 
Friday  
Dec 28 

1:00 pm  
Departure 

Winter Camp is a great chance 
to catch up with old camp 
friends and make new ones as 
you grow in faith at Bear 
Creek Camp.  Under a blanket 
of snow (hopefully) enjoy lots 
of your favorite camp activities 
and try some you’ll never do at 
summer camp, like snowball 
fights with counselors and 
playing on the lake.   

A Christmas Break You’ll Never Forget!  
For youth in grades 7-12! 

Get your friends and send in your registration today!  
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Please send �������	����������� to: Bear Creek Camp, PO Box 278, Bear Creek, PA 18602 

     My child is participating in this event voluntarily and I give my child permission to participate in all camp activities sponsored by Bear Creek 
Camp unless indicated otherwise in writing.  Any images taken while participating in camp activities may be used for the camp’s promotion free of 
any claims. I agree that the person(s) named on this form will abide by all Bear Creek Camp policies and  rules. 
     In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the Camp to secure and administer 
treatment, including hospitalization, for the person(s) named on this form. I agree to the release of any records necessary for treatment, referral, 
billing, or insurance purposes.  I give permission to the camp to arrange necessary related transportation to me/my child.  I understand that Bear 
Creek Camp is not responsible for medical costs due to illness or injury while at this event, and I agree to cover all costs associated with any such 
illness or injury. 
           Parent/Guardian Signature ___________________________________      Date _______________       

Medical & Emergency Information 
Known Allergies: _____________________________________ 
Medications (prescription or over-the-
counter):____________________________________________________ 

(All Meds Must Be Turned In To BCC  Staff) 
Medical conditions/injuries that might affect participation in camp activities: 
_______________________________________ 
 

Emergency Contact Person: _____________________________  
Phone: (H) ____________________(C)____________________   
Insurance Company____________________________________ 
Policy #:___________________ Phone #:_________________  
Name of policy holder: _________________________________ 

Registration Fees    
(includes lodging, meals, snacks, and program) 

 
 

Program Fee: $125 
Event Total: ______ 

Deposit Enclosed: ______ 
   (Minimum Deposit of $60 Required) 

Balance Due: ______ 
 

A Late Registration Fee of $5/person  
will be charged for all registrations  

postmarked after Dec. 11, 2007 

First Name __________________  Last Name ___________________  Gender ______ Birth Date _________ Current Grade _____   
 
Address _________________________________  City ____________________________  State _________ Zip _______________ 
 
Phone__________________ E-mail ____________________________  Parent’s Name(s)__________________________________ 
 
Home Congregation ________________________________________ City _____________________________________________ 
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