
Eagle River United Methodist Camp Southeast Registration Form 
Fill out in dark ink and mail to Eagle River Camp, PO Box 33491, Juneau, AK 99803 or contact Amy 

Ely 789-4050 to arrange dropping off your registration.  
All contact information will be used for Eagle River UM Camp communication only and will not be sold or shared.  

 

Name:         Date of Birth:   Grade Entering:   

 Preferred First   Last 

Mailing Address:               

   Address    City   State  Zip 

Gender: Male  □   Female  □   Have you attended camp before? Yes □    No   □  

Parents / Legal Guardians:             

Preferred Contact Number:      Secondary Contact Number:     

Email Address:               

Emergency Contact:       Relationship to Camper:      

Preferred Contact Number:      Secondary Contact Number:     

Adults Authorized to Pick Up Camper:            

Your Church & Denomination:             

Siblings/Relatives also at camp:             

Parent / Legal Guardian & Camper Covenant 
 

I/We,   &      , have read the SAFETY RULES and 
   (Camper-printed name)  (Parent-printed name) 
the CAMPER BEHAVIOR RULES and agree that the camper will participate fully in the activities for which they  
have registered, obeying these rules and directions of all camp staff. I/we further understand that if the camper 
violates camp rules and this  covenant, depending upon the severity of my/their actions, the camper may be subject to  
disciplinary actions which may include the loss of privileges up to and including possible expulsion from camp for the  
remainder of this camp at my parent or guardian’s expense and potentially future camps at Eagle River United Methodist 
Camp. I the above mentioned parent also authorize Eagle River United Methodist Camp (ERUMC) staff to administer  
emergency treatment to my child and to seek to employ medical assistance with my financial responsibility if, in their  
judgment, that should be necessary. I understand that in such event I will be contacted as quickly as possible. We assume 
and understand all of the ordinary risks normally incidental to the nature of this program. This includes risks which are not 
specifically foreseeable.  
 

Camper Signature:        Parent/ Guardian Signature:      
 

I understand that photographs or videos taken of my camper are property of ERUMC and may be used for  
promotional purposes unless the Camp Deans are instructed otherwise by the parent or guardian. I also  
understand that use of cameras by campers will be addressed on a case by case basis.  
 

Camper Signature:        Parent/ Guardian Signature:      

Circle Camp Session(s): 

Discovery Camp ………………………………….…………$150 

Discovery Camp + Kayak rental (campers 12 & up) …….….$175 

Action Camp .………………………………………………..$200 

CIT (Discovery Camp Only) .……………………...………$150 

CIT + Action Camp …………………………………………$275 

Refund policy: All registrations require a $25 non-
refundable deposit. If your cancel after June 1st you’ll get 
50% back. If you cancel with in 72 hours of your camp ses-
sion, no refund will be issued. 

Payment: 
Camp Cost …………………………………….. $    
Donation to Camp …………………………….. $    
 Subtotal ………………………………. $    
*Household Discount ……………………….ð $    
(25% for second or subsequent camper)    
Late Registration Fee ($25 if registering after 6/1) . $    

□I’m applying for a scholarship (scholarship application attached) 

Total Registration Fees Owing for this camper $    
Amount Enclosed ……………………………….$     
(Minimum of $25 application fee/deposit)                       
Scholarship amount requested ………………..$    
Scholarship amount awarded …………………$    
Balance Due éééééééééééééé $                



Eagle River United Methodist Camp Southeast Health Record 
Fill out in dark ink and mail to Eagle River Camp, PO Box 33491, Juneau, AK 99803 or contact 

Amy Ely 789-4050 to arrange dropping off your registration.  
 

Name:        Age:         Camp & Year:              
All campers, regardless of health, must turn in this completed and signed form WITH THE REGISTRATION FORM. The 
camper will not be admitted to camp or travel without it. Eagle River United Methodist Camp wants your camper to have 
a safe and successful camping experience. We ask you to help us understand your child’s needs; please share  
information you feel might be important for us to know, either in one of the categories below or on another sheet of  
paper. All information will be kept confidential. 

Insurance Information Is the participant covered by family medical insurance? Yes  □  No  □  

If yes, indicate Carrier       Group #       

Insured Name        Policy #       

Allergies (Please list known allergy and reaction) 

Food Allergy               

Medication Allergy              

Other (include insect stings, asthma, etc.)           

Medications Will the participant be bringing medications to camp? Yes  □   No  □  

If yes, list medication (prescription and over the counter) and instructions for taking medication use additional 

sheets if needed             

               

               

Medications must be in original bottle and turned in to Health Care Manager upon arrival at camp. 

Immunizations (give the most recent date for each) 

DTaP    Polio/IPV    MMR    Hep A    Hep B   Tetanus    

Contact Information 

Camper’s Doctor       Doctor's Phone      
 

History of Illnesses (Please check any that apply and explain below) 

□Diabetes □Seizures □Bed wetting □Sleep walking □Constipation □Fainting □Diarrhea □Heart problems  

□Recent illness □Recent exposure to contagious disease □Behavioral or emotional (e.g. ADHD)  

□Other:              

               
 

Special Needs (Please check if applicable and explain below or on separate page) 

□Hearing Impaired □Mobility Impaired □Severely Visually Impaired □Dietary Preference/Needs □Other 

               
Activities which should not be participated in for medical reasons       

               

Parent/Guardian Authorization:  I understand that camp staff need to know pertinent  information about the 

camper’s mental and physical health. Therefore, I have disclosed all information that could jeopardize the camper’s 
health and safety or the safety of others. Failure to disclose information could require my child to be sent home from 
camp. I give permission to the camp to provide routine health care, administer prescribed and over-the-counter  
medications and seek emergency medical treatment including ordering x-rays and routine tests. I give permission to the 
camp to arrange necessary related transportation. I agree to the release of any records necessary for insurance  
purposes. In the event I cannot be reached (or cannot respond if an adult camper) in case of an emergency, I give  
permission to the physician(s) selected by the camp staff to secure and administer proper treatment, including 
hospitalization, for the above named person and to release information regarding said medical treatment to  camp staff.  
Signature:           Date:      
(parent, legal guardian or adult camper) 

OFFICE USE ONLY    Nurse Station Check In   Check Out     

Comments:              

               



Eagle River United Methodist Camp Southeast Scholarship Application 
Fill out in dark ink and mail to Eagle River Camp, PO Box 33491, Juneau, AK 99803 or contact Amy 

Ely 789-4050 to arrange dropping off your registration.  
 

We believe strongly in the value of camping experiences and, we want everyone to enjoy them; our pro-
gram fees do not represent the actual cost of each camp. Realizing that some families can pay more we 
have a donation line on the registration form. We also realize that even our subsidized rates are too 
much for some families. Please fill out the form below to demonstrate your need for financial assistance. 
Eagle River United Methodist Camp staff will be in touch with you to confirm scholarship amount and 
any balance due.  
 
Notes:  
¶ All families are responsible for the $25 non-refundable fee for each camper registration. Please  
 contact us if this is an issue.  
¶ Families can apply for a scholarship for more than one child; please use a separate form for each 

application. 
¶ The completed scholarship application should be submitted to our address listed above, along with 

your camper’s registration form and deposit.  
¶ Available scholarship amounts are very limited and maybe awarded on a partial scholarship basis.  
 
 

Camperôs Name:          Grade Entering Next Year:    

Address:                
  Address     City   State  Zip 

Name and Occupation of Custodial Parent(s) or Guardian(s):       

        Phone Number(s):       

Name and Occupation of Custodial Parent(s) or Guardian(s):       

        Phone Number(s):       

Annual Household Income: (including salaries, investment income, alimony, child support, interest 

income, PFD’s, social security, disability benefits, ect.)        

Number of people dependent on this income:          

Please tell us why you need the amount requested (e.g. unemployment, medical bills, ect). This will 

help us understand and determine your need.         

               

               

               

                

 

Cost of Campééé.$    

Deduct amount your family can afford to pay  

(including deposit)é. $    

Amount requestedé..$    



Eagle River United Methodist Camp Southeast CIT Application 
Fill out in dark ink and mail to Eagle River United Methodist Camp, PO Box 33491, Juneau, AK 

99803 or contact Amy Ely 789-4050 to arrange dropping off your registration.  
 

The dates/times Counselors-In-Training are required to be at camp are: 7pm on Friday, July 8 
through 8pm on Friday, July 15, 2011.  
All CITôs are required to attend the mandatory counselor/CIT training session beginning with 
dinner on Friday, July 8 at 7pm and need to be able to stay until 8pm on Friday, July 15 for 
the post-camp evaluation and to assist with overall camp clean-up.  
In order to apply for the CIT program, you must return this application, the camp registration 
form and the Heath record form by June 1st  to the address above.  
 

Name            Birthdate ___/___/____  

Current Grade _________ Current Age _________ Male or Female (Circle One)  

Address:               
  Address    City   State  Zip 

Your preferred phone number:            

Email Address:               

Your Church:               

Name of Parents/Guardians:            

Parentôs Phone numbers:            

Ages of campers you wish to counsel:           

Have you attended camp at Eagle River United Methodist Camp before?  Yes    No  

If yes, when?              

Please answer these questions (continue on a separate page if necessary):  

Why are you interested in being a counselor in training (CIT)?  
 
 
 
What previous experiences do you have in leadership roles or working with children?  
 
 
 
What are some of your gifts, skills and talents that might help you as a CIT?  
 
 
 
Is there a specific activity or age group you would like to work with?(The Deans will take this into 
consideration but may not be able to honor all requests depending on staffing areas or need.) 
 
 
 
Pastor, Counselor, or Youth Worker Recommendation: I believe that this candidate has the gifts 
and abilities necessary to be a camp counselor at Eagle River United Methodist Camp.  
 
Please provide printed name and signature:          
 

Title:                



WHAT TO BRING (Check Off List): 
All items should be marked with Camperôs Name in Permanent Ink! 

Campers should be prepared for being outside 
When packing for more than one camper, please DO NOT assume they will be sharing a 

cabin; pack each camper's items separately in their own pack/bag/case. 
___ Raingear and/or waterproof jacket 
___ Sleeping Bag & Pillow [and possibly an extra blanket for cold nights if desired] 
___ Flashlight 
___ Towel & Washcloth for Showers - plus an extra [that might be thrown away] for after the ―Muddies‖ 
___ Shoes for hiking* (sturdy, comfortable, lace-up sport or hiking shoes that fit properly!– see below) 
___ Bug repellent (non-aerosol) 
___ Toiletries: Toothbrush, toothpaste, soap, shampoo, conditioner, deodorant, hairbrush/comb, and  
        personal hygiene products 
___ Clothes for each day of camp [Pants, shirts, sweats, sweatshirts, sweaters, shorts, socks,  
       underwear, and warm p.j.s. Hats and/or bandanas or scarves are encouraged for protection from 
       the elements. [Due to the rustic nature of our camp setting and the high energy physical activities,  
       skirts, dresses, and flimsy footwear** are strongly discouraged] 
___ A set of old  clothes/shoes that you may wish to throw away at end of the ―Muddy Day‖ activities. 
___ BIBLE 
___  2 large plastic garbage bags (one for laundry and one for bedding)  
___ Water bottle or canteen 
___ Prescription medications—When any medication is to be taken at camp, medications must come to camp in 
the original container from the pharmacy and show the camper’s name, the  physician or dentist’s name, the  
prescription number, name of medication and dosage. Non-prescription medications must also come to camp in 
their original containers. Thank you for your cooperation! 

 
OPTIONAL: 
___ Book for reading during quite time  
___  Notebook/journal 
___ Inexpensive camera 
___ A travel alarm clock [not your cell phone or other similar electronic device!] 
___ Battery-operated lantern 

 
WHATôS WITH THE SHOES???  

 
Action Campers & Discovery Campers must have the proper footwear in order to par-
ticipate in the daily activities. Sturdy, comfortable, lace-up sport or hiking shoes (that 
fit properly) are required.  A second pair of lace up (tennis style) shoes, rubber boots, water 
shoes, sandals and/or flip flops** for beach day and ―muddies‖ are strongly recommended. 
 
Action Campers must be able to demonstrate that they have the right footwear upon arrival to camp. If a 
camper does not have the right shoes, they will risk missing the first day’s activities. The camp does not have the 
resources to monitor/supervise campers that cannot participate in activities.  If a camper is forced to miss more 
than 2 days of activities, the parents will be requested to return and pick up their camper  
without a refund of the registration payment. 

 
**Flimsy footwear [such as dress shoes, slippers, and flip flops] is strongly discouraged with the  

exception of sandals or flip flops being used on beach day only. Campers will be asked to wear sturdy 
footwear at all times while on and off camp premises for the safety and protection of themselves and 
others. 

 



SAFETY RULES FOR CAMPERS 

¶ Obey all camp rules and directions given by Camp staff! 
¶ Attend the camper orientation session(s). Important information will be provided at that time. 
¶ Use the buddy system! Do not move about the camp or surrounding areas alone!! 
¶ Familiarize yourself with camp 
¶ Stay on camp grounds except when participating in away-from-camp activities led by camp staff 
¶ Keep off the highway, except when participating in away-from-camp activities led by camp 

staff, exercise caution near highway 
¶ Riding in the back of pickup trucks and other non-passenger vehicles is prohibited 
¶ Open fires and the use of candles are prohibited in all cabins 
¶ Safety equipment such as fire extinguishers may not be played with 
¶ Campers may not use camp maintenance equipment 

 
CAMPER BEHAVIOR RULES 
¶ Respect the environment and keep the camp clean 
¶ Abide by U.S. Forest Service rules when on Forest Service Land 
¶ Respect other campers. Use facilities cooperatively with campers in other groups 
¶ Do not deface camp, public, or private property 
¶ Assist in cleaning and tidying the camp before final departure 
¶ The use of profane language, drugs, alcohol, and tobacco is strictly prohibited 
¶ The presence and use of firearms, ammunition, and fireworks is prohibited 
¶ Gambling is prohibited 
¶ Youth must be able to stay focused at camp. Do not send your child to camp if they are on a 

―drug holiday‖ from behavior drugs. 
¶ Repeated violations of the above rules may result in warning and/or disciplinary actions  
 revoking certain camp privileges up to and including expulsion. Violations may result in  I 
 immediate expulsion without notice at the parent or guardian’s expense. 

 

WHAT TO LEAVE AT HOME: 
 

¶ Knives or anything else that may be used or construed as a weapon 
¶ All electronics such as laptops, cell phones, handheld video games/music players, etc… 

[Any electronics brought to camp will be immediately turned in to camp staff at the beginning of 
camp and locked up. Items will be returned to the camper or their parent/guardian at the end of 
camp] 

¶ Soda pop, gum, candy, or any snacks for in your cabins…the camp will provide plenty of good 
food, great desserts, and fun treats [We don’t want any food in the cabins that might become a 
bear attraction!] 

¶ Vitamins, aspirin, or herbal remedies [if your camper has need of over-the-counter or prescription 
medications, please include that information on the medical form and discuss it with the dean and/
or nurse when you check your camper in at registration.] 

¶ Any camper who brings or uses drugs, alcohol, or tobacco at camp will be sent home at the 
parentôs expense! 

¶ Camp not responsible for lost or stolen items 


