
MEADOWLODGE BIBLE CAMP 
55+ CAMP REGISTRATION FORM (FRONT) 

(Please print clearly.) 
 

CONTACT INFORMATION 

First Name: __________________________ Last Name: __________________________________ 

Address: ___________________________________________________________________________ 

City: ________________________      Province: ____________      Postal Code: _______________ 

Phone: __________________________ Email: ____________________________________________ 

Church Affiliation (optional): ________________________________________________________ 

FAMILY MEMBERS (if applicable) 

First Name: ___________________________ Last Name: __________________________________ 

 

ACCOMMODATION 

☐ Bringing my RV      ☐ Cabin      ☐ No Overnight Stay 

Notes: _____________________________________________________________________________ 

 

OPTIONAL PARTICIPATION (MEALS) 
Day Breakfast Lunch Supper 

Monday N/A ☐ ☐ 
Tuesday ☐ ☐ ☐ 
Wednesday ☐ ☐ ☐ 
Thursday ☐ ☐ ☐ 

 

EMERGENCY CONTACT 

Name: ___________________________        Relationship: ________________________________ 

Phone: ______________________________ 

 

→ PLEASE COMPLETE BACK SIDE 

Dietary Needs: 

 

 

 



MEADOWLODGE BIBLE CAMP 
55+ CAMP REGISTRATION FORM (BACK) 

 

MEDICAL INFORMATION 

Medical conditions/concerns: 

 

Allergies: 

 

PHOTO WAIVER 

I grant permission for Meadowlodge Bible Camp to take photographs and/or video 
recordings of me (and family members listed) for promotional use. 

☐ Yes ☐ No 

Signature: _______________________________      Date: __________________________________ 

 

WAIVER, RELEASE & ASSUMPTION OF RISK 

I do hereby release Meadowlodge Bible Camp, its members, officers, directors, agents, 
employees, volunteer staff and independent contractors, any clubs, associations, 
sponsoring churches or companies, other campers, participants in any portion of the 
program, and all their respective agents, employees and representatives (“Releasees”) from 
all claims or causes of action arising from participation in the Program, including those 
caused by negligence. 

I understand the Program involves risks, including possible injury, illness, death, or property 
loss. 

I have read and understand this waiver and its legal effect. 

 

Signature: _______________________________      Date: __________________________________ 

 


