



Montana Camp: June 10-14, 2024. 

Dickey Lake Bible Camp. Trego, MT

	 1075 Hidden Cove Rd, Trego, MT


Dakota Camp: July 29-August 2, 2024. 

Crystal Springs Camp. Medina, ND

	 4848 36th St SE, Medina, ND




2024 NCR Youth Camp Registration Form 
Please check which camp your student will be attending:  

__ Montana Camp (June 10-14, 2024) __ Dakota Camp (July 29-August 2, 2024)

__Junior Camp (ages 6-12)            __ Youth Camp (ages 13-18) 

Student’s Personal Information: (Please Print Clearly) 
Have you previously attended our camp? __ Yes __ No 
Name ______________________________ Gender _____________                                  
Address ___________________________ City _________________ State _____ Zip ________ 
DOB _______________ Age _______   Grade going in to _______________________________                                                                             
Camper’s SS#____________________________________________  

Parent/Guardian Information: 

Parent/Guardian’s Name ___________________________________________________     
Home Phone ___________________ Work Phone _________________                                   
Cell Phone _________________ Email Address ___________________                              
Church Name ______________________________________________                                          
Pastor’s Signature ___________________________________________ 

Medical Information: Date of last Tetanus Shot ________________________    
Allergies ______________________________________________________________________                               
Medication/Medical Issues _______________________________________________________ 
_____________________________________________________________________________
Primary Insurance Company _____________________________________________________ 
Policy # ________________ Group # ______________                                                          
Family Doctor_______________________Doctor Phone # _____________________________  

Insurance: We partner with parents to provide medical/injury insurance coverage for every child 
and should medical attention be required, you will be notified as soon as possible with all the 
important information. Safety for your child is important to us. 
Our insurance is secondary coverage.

Roommates? (List their name and church if different than yours.)   

Roommate #1 __________________________________________                                
Roommate #2 __________________________________________                                
Roommate #3__________________________________________

Erich Lacks

Erich Lacks
Do we have permission to treat and administer meds to your child if needed?  Yes______ or No________

Erich Lacks
Parent/Guardian Signature______________________________    Date___________________



Multi-Child $5.00 Discount: Only applies to the second or more sibling. 

List siblings that will be attending camp. (All children/siblings needs applications) 
1. ___________________________________________                                                                 
2. ___________________________________________                                                                
3. ___________________________________________                                                             
*All siblings must be from the same immediate family and all applicants must register together.  

Application must be mailed with a check, money or credit card information: Visa, Master 
Card, American Express, Discover accepted.                                                                         

Note: A $5.00 processing fee will be added to your camp registration total for all credit card 
transactions 

Name on Card _________________________________________                                                            
Credit Card # ____________________________________________ Exp. Date ________                    
Security Code: _____ Billing Address ____________________________________________________                   
City ____________________ State _________ Zip ____________ Phone # _________________      
Signature ____________________________________________________________                                
Total Amount (including $7.00 Processing Fee) Charged to Card $ ____________________ 

Canteen Card: How much would you like on your canteen card?_____.                  
Remember to add this amount to your overall balance paid. 

Camper Commitment: Campers are to dress according to the Church of God high standards of 
modesty. If accepted, I will abide by the rules and regulations of the camp and submit myself to those 
who are in authority during my stay. 

CAMPER SIGNATURE (Required) ___________________________________   
Parental Consent Signature: I hereby give my child permission to participate in activities 
at the North Central Region Church of God. Activities many include but are not limited to low impact 
sports, high impact sports, paintball, challenge course, ropes course, swimming, or other activity at 
said facilities. If camp activities are off site, I give permission for my child to travel with camp 
volunteers, employees, and/or agents of the camp. I hereby waive, release, and discharge any and all 
claims, demands, and causes of action against volunteers, employees, Church of God State officials, 
the Church of God in the North Central Region, and the International Offices, Cleveland, TN, arising 
from any damages, property loss, or injuries that I or my child may sustain and hereby accept all 
responsibilities for medical costs. If my child causes damage to property through willful destruction 
and/or by accidental means, I hereby accept financial responsibility to repair and/or replace property 
at the discretion of Church of God Officials. Further, I understand that my child may be denied 
involvement from any activity for safety precautions or as penalization for disobedience of camp rules 
at the discretion of Officials or volunteers. I further understand that my child may be photographed 
and or videoed for promotional or remembrance purposes. These images will remain the property of 
the Church of God for use as the Church of God sees fit. I accept full financial responsibility for and 
hereby consent to allow employees and/or volunteers to obtain emergency medical treatment as 
needed for my child if I am physically unavailable at the time of said illness or accident. Further, it is 
understood that my medical insurance, health insurance, or accident insurance (if applicable) will be 
used as the primary policy and that the Church of God policy will be used as the secondary policy.  

Parent/Guardian Signature (Required)__________________________                           

Date:__________________________ 

Erich Lacks

Erich Lacks
If you are paying by card, please scan the QR code on the next page and it will take you to a Jotform.





Youth Camps are operated by the North Central Region Church of God Executive Offices under the direct 
supervision of the Regional Youth and Discipleship Director and the Regional Youth Board. A complete 
background check is done for every staff application that we receive. We reserve the right to make 
decisions which are in the best interest of camp as it relates to staff and camper environment. Cabin/Room 
Leaders are to be a minimum of 21 years of age, while all other camp staff are to be a minimum of 19 
years of age. All workers must have an endorsement signature from their local Church of God pastor. All 
workers are required to attend the mandatory staff orientation prior to each camp. We do not discriminate 
on the basis of race, sex, or nationality.  

For the protection of all campers, only visitors listed on the camper’s Registration Form will be permitted 
to visit. A picture ID will be required for ALL visitors. Visitors are not permitted to stay overnight, but are 
welcome to attend the worship services. Visitors will be asked to the leave the grounds at the dismissal of 
each worship service.

> All medications will be collected at the beginning of camp and will be administered only by the camp 
nurse only.                                                                                                                                                        
> So we may more easily identify your child, please bring a picture if your camper needs to take 
medication.                                                                                                                                                        
> Prescriptions should be clearly labeled (send only the exact amount needed for the time at camp).

PLEASE READ CAREFULLY                                                                                            
Montana Camp Costs: Early Bird—$160; Post Early Bird—$170; *Walk-on—$180                                

Dakota Camp Costs: Early Bird—$190; Post Early Bird—$200; *Walk-on—$210                  

Camp deposit must be paid in full and submitted with application in order for you to be officially 
pre-registered! $75 of the fee is non-refundable and non-transferrable. Your camp fee is based on 

the date it is postmarked. Please note the following post-marked deadlines:  

EARLY BIRD REGISTRATION: Montana Camp early bird ends May 1, 2024.                           
                Dakota Camp early bird ends June 15, 2024              
POST EARLY BIRD REGISTRATION: Montana Camp ends June 1, 2024                                                             
                                                           Dakota Camps ends July 15, 2024               
*WALK-ON REGISTRATIONS WILL NEED TO BE BROUGHT WITH YOU TO YOUR 
RESPECTIVE CAMP.  PLEASE, DO NOT MAIL WALK-ON APPLICATIONS. *Walk-on 
campers will be accepted the day of camp as availability and space permits. 

Visitors 

Camp Cost

Visitor Policy

Nurse and Medications

Workers/Staff

Erich Lacks

Erich Lacks
Do we have permission to administer medical care and meds to your child? Yes____ or No_____

Erich Lacks
Dakota Camp Costs: Early Bird—$200; Post Early Bird—$210; *Walk-on—$220



Your student is responsible for all their items at all times. We will have a centralized lost and 
found area, but it is your child’s responsibility to keep up with all their items at all times. 

We will do all we can to minimize and control sickness by utilizing: our camp Nurse, camp nurse’s 
station, trips to local walk-in clinics, trips to local Emergency Rooms if needed, quarantine, 
communicating with the Regional Youth Board, communicating with Bishop Cary, and following the 
instructions of our medical professionals on campus. We will follow any and all CDC guidelines along 
with advice from local authorities. However, if your child has been sick or been around those who are 
sick please consider all options, including keeping them home, to keep our camp and campers safe. 
Your child’s safety is the most important concern of our camp, so let’s work together. 


Sickness

Lost Items

Erich Lacks
I have read and agree to abide by the above NCR Camp guidelines: 


_____________________________________                               _____________________
Signature of parent/guardian                                                           Date

_____________________________________
Printed name of parent/guardian

Pastoral Endorsement: If you endorse the student, fill out the first two lines. If you do not endorse this worker, please fill out the second two lines. 

***Your application is incomplete without the Pastoral Endorsement***

I ______________________________ endorse  _________________________ to attend 
  (Pastor’s name)                                                   (worker’s name)
NCR Youth Camp. 



I ______________________________ DO NOT ENDORSE  _________________________ 
  (Pastor’s name)                                                                       (worker’s name)
to attend NCR Youth Camp. 



SUPPLY LIST 
х  Bŝbůe       
х  PeŶcŝůͬPeŶͬPad Žf PaƉeƌ 
х  SŽaƉͬTŽŝůeƚƌŝeƐ 
х  TŽǁeůƐͬWaƐŚ CůŽƚŚƐ 
х  PůaƐƟc BaŐ fŽƌ DŝƌƚǇ CůŽƚŚeƐ 
х  Sǁŝŵ SƵŝƚ ;daƌŬ ƐŚŝƌƚ aŶd ƐŚŽƌƚƐ ŵƵƐƚ be ǁŽƌŶͿ 
х  TǁŽ Paŝƌ Žf TeŶŶŝƐ SŚŽeƐ ;ŽŶe ŵaǇ Őeƚ ǁeƚͿ 
х  Sǁeaƚeƌ Žƌ JacŬeƚ 
х  TǁŝŶ Sŝǌe BeddŝŶŐͬ BůaŶŬeƚͬ SůeeƉŝŶŐ BaŐ 
    Θ PŝůůŽǁ 
х  FůaƐŚůŝŐŚƚ 
х  Oůd SŚŝƌƚ aŶd JeaŶƐ fŽƌ ŽƵƚdŽŽƌ acƟǀŝƟeƐ 

TIME TO EAT 
WŝƚŚ ƐƵcŚ a ǁŝde ǀaƌŝeƚǇ Žffeƌed 
dƵƌŝŶŐ ŵeaů ƟŵeƐ aŶd aƚ ƚŚe 
caŶƚeeŶ͕ ǇŽƵƌ caŵƉeƌ ǁŝůů Śaǀe 
ƚŽŶƐ Žf dŝŶŝŶŐ ŽƉƟŽŶƐ͊ We aƐŬ 
ƚŚaƚ ǇŽƵ dŽ NOT bƌŝŶŐ ŵeaůƐ ƚŽ 
ǇŽƵƌ caŵƉeƌ͘ 

WHAT·S HOT  
х  CƌŽƉ PaŶƚƐ   
х  SŚŽƌƚƐ-FŝŶŐeƌƟƉ ůeŶŐƚŚ 
х  SŚŽƌƚ Sůeeǀe TeeƐ 
х  Wŝde-SƚƌaƉ TaŶŬ TŽƉƐ 
х   SŬŝƌƚƐ-FŝŶŐeƌ ƟƉ ůeŶŐƚŚ  

х  Haůƚeƌ TŽƉƐ  х  SŚŽƌƚ SŬŝƌƚƐͬdƌeƐƐeƐ 
х  LŽǁ CƵƚ SŚŝƌƚƐ х  SŚŽƌƚ SŚŽƌƚƐ 
х  SŚŽƌƚ SŚŝƌƚƐ ;NŽ BeůůŝeƐͿ 
х  SƉaŐŚeƫ-SƚƌaƉ TaŶŬ TŽƉƐ 
х  TŝŐŚƚ YŽŐa PaŶƚƐͬLeŐŐŝŶŐƐ 

WHAT·S NOT 

YOUTH CAMP 411 
SƵŵŵeƌƐ caŶ Őeƚ ŚŽƚ͘͘͘ƐŽ cƌŽƉ ƉaŶƚƐ͕ ƐŬŝƌƚƐ͕ 
aŶd ƐŚŽƌƚƐ aƌe eŶcŽƵƌaŐed ƚŽ beaƚ ƚŚe Śeaƚ͘ 
BƵƚ dŽŶ’ƚ fŽƌŐeƚ ƚŽ KEEP IT COVERED͊ SŬŝƌƚƐͬ
ƐŚŽƌƚƐ ŵƵƐƚ ŐŽ ƚŽ fiŶŐeƌ ƟƉƐ aŶd ůeaǀe ƚŚe 
ƐƉaŐŚeƫ-ƐƚƌaƉ ƚaŶŬƐ aŶd Śaůf ƐŚŝƌƚƐ ŚŽŵe͘ 

х  AŶǇƚŚŝŶŐ eǆƉeŶƐŝǀe ƚŚaƚ ŵŝŐŚƚ be                   
    ůŽƐƚ Žƌ daŵaŐed 
х  IPODS͕ IPADS͕ LaƉƚŽƉƐ͕ ETC͘ 
х  WeaƉŽŶƐ  х  FŝƌeǁŽƌŬƐ 
х  TŽbaccŽ͕ DƌƵŐƐ͕ Žƌ AůcŽŚŽů 

WHAT NOT TO BRING 

SWIM WEAR 
A daƌŬ ƚ-ƐŚŝƌƚ aŶd ƐŚŽƌƚƐ MUST be ǁŽƌŶ Žǀeƌ 
Ɛǁŝŵ ƐƵŝƚƐ͘ NO EXCEPTIONS͊ 

Spending Money 

BƌeaŬfaƐƚ͕ ůƵŶcŚ͕ aŶd dŝŶŶeƌ aƌe ƉƌŽǀŝded͕ 
bƵƚ dŽŶ’ƚ fŽƌŐeƚ ƚŽ bƌŝŶŐ eǆƚƌa caƐŚ fŽƌ 
ƚŚŽƐe ŵŝd-daǇ ŵƵŶcŚŝeƐ͊ CaŶƚeeŶ CaƌdƐ 
aƌe aǀaŝůabůe fŽƌ Ɖƌe-Žƌdeƌ ŽŶ ƚŚe 
ReŐŝƐƚƌaƟŽŶ FŽƌŵ aŶd ǁŝůů be ŵade 
aǀaŝůabůe ŽŶƐŝƚe aƚ caŵƉ ƌeŐŝƐƚƌaƟŽŶ͊ 
 

CAMP STORE͗ A ǀaƌŝeƚǇ Žf ŝƚeŵƐ ǁŝůů be 
aǀaŝůabůe fŽƌ ƉƵƌcŚaƐe͘ 

CANTEEN 

Visitors and Phone Calls 
PARENTS / GUARDIANS 

We ƵŶdeƌƐƚaŶd ƚŚaƚ ŚaǀŝŶŐ ǇŽƵƌ ŬŝdƐ aǁaǇ fƌŽŵ 
ŚŽŵe caŶ ŵaŬe eǀeŶ ƚŚe caůŵeƐƚ ƉeƌƐŽŶ 
ŶeƌǀŽƵƐ͘ TŚaƚ ŝƐ ǁŚǇ ǁe Śaǀe Ɖƌe-ƐcƌeeŶed aŶd 
ƚƌaŝŶed aůů Ɛƚaff aŶd ƉeƌƐŽŶŶeů ƚŽ ŚaŶdůe aŶǇ 
ƐŝƚƵaƟŽŶ ƚŚaƚ ŵaǇ aƌŝƐe͘ SŝŶce caŵƉ ŝƐ ŽŶůǇ a feǁ 
daǇƐ͕ ƉůeaƐe ƵƐe ǁŝƐdŽŵ ǁŚeŶ aƩeŵƉƟŶŐ ƚŽ caůů 
ǇŽƵƌ cŚŝůd͕ Žƌ ǁŚeŶ cŽŵŝŶŐ ƚŽ ǀŝƐŝƚ͘ TŚŝƐ ŽŌeŶ 
caƵƐeƐ ŚŽŵeƐŝcŬŶeƐƐ͘ YŽƵ caŶ be aƐƐƵƌed ƚŚaƚ ǁe 
ǁŝůů cŽŶƚacƚ ǇŽƵ ŝŵŵedŝaƚeůǇ ŝf a ƉƌŽbůeŵ ŽccƵƌƐ͘  
IŶ caƐe Žf eŵeƌŐeŶcǇ ƉůeaƐe caůů ϳϬϭ͘ϱϵϬ͘ϱϳϯϰ 

TEEN 
CAMP 

JƵŶe Ϯϴ-JƵůǇ Ϯ ϮϬϮϭ 
AŐeƐ ϭϮ-ϭϴ 

CAMP DATES 
JUNIOR 
CAMP 

JƵŶe Ϯϴ-JƵůǇ Ϯ ϮϬϮϭ 
AŐeƐ ϲ-ϭϮ 

CAMP T -SHIRTS 
CaŵƉ T SŚŝƌƚƐ aƌe Ɖƌe-Žƌdeƌ ONLY͊  PůeaƐe be ƐƵƌe 
ƚŽ Žƌdeƌ ǇŽƵƌƐ ŽŶ ƚŚe ReŐŝƐƚƌaƟŽŶ FŽƌŵ ŽŶ ƚŚe 
MaǇ ϮϴƚŚ͕ ϮϬϮϭ deadůŝŶe͊ 

Erich Lacks

Erich Lacks
423-284-5552.

Erich Lacks

Erich Lacks
Montana Camp: June 10-14, 2024 at Dickey Lake
in Trego, MT.

Dakota Camp: July 29-August 2, 2024 at Crystal 
Springs in Medina, ND.

Erich Lacks

Erich Lacks
Last year our t-shirts were sponsored and we hope 
to get them sponsored again this year. ‘Worst case,’
we will have pre-orders prior to camp and shirts 
for sale at a first come first serve basis at camp. 


