FLBC Registration Form

	Name


	Birthdate
	Grade Entering
	Sex
	Camper Email

	     
	     
	     
	 FORMDROPDOWN 

	     

	Address
	City
	State
	Zip

	     
	     
	     
	     

	
	
	
	
	

	Parent/Guardian
	Home Phone
	Work Phone
	Family Email
	 FORMCHECKBOX 
Yes, I would like to receive an e-newsletter from FLBC    

	     
	     
	     
	     
	

	Congregation
	City
	State
	

	     
	     
	     
	

	If registering for Family Camp or Retreats, please list participants’ names and ages in the fields below.

	Name
	Age
	Name
	Age

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Camp Program Attending
	Cost
	Dates 1st Choice
	2nd Choice
	Desired Cabin Mate

	     
	     
	     
	     
	     



Release Form 
I have requested Flathead Lutheran Bible Camp to allow my child           

 to participate in its summer camp programs.  As a condition of receiving this benefit, I, the undersigned, do hereby agree to the following: I understand that my child’s participation in this activity can expose him/her to dangers both from known and unanticipated risks.  Acknowledging that such risks exist, I hereby release and discharge Flathead Lutheran Bible Camp, its officers, agents, and employees from any and all claims or liability for personal injury or property damage my child may suffer while participating in the activity; including, but not limited to, any claim arising out of any condition of the premises at which the activity is held or the conduct of any person in connection with the preparation for, supervision of, or conduct of any activity, whether planned or unplanned.  I consent to the use of any photograph or video of my child in future Flathead Lutheran Bible Camp publications, videos, or web site pictures.

Parent/Guardian      
 Date     

 FORMCHECKBOX 
 By checking this box I agree to the above disclaimer.
How To Register:
 Complete and return this form with a non-refundable $50 deposit to:

	Flathead Lutheran Bible Camp

603 Main Street

Kalispell, MT  59901

Fax (406)752-6670

Email: office@flbc.net
	Remember the May 1 deadline for saving $$$.   After you register, a confirmation letter with your balance due, a medical release form, and a list of what to bring will be sent to you.  

	 FORMCHECKBOX 
 Enclosed is a check payable to FLBC in the amount of $     

	 FORMCHECKBOX 
 Please charge $      to my credit card
	 FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 Mastercard  FORMCHECKBOX 
 American Express

	Credit Card #
	Exp. Date
	Name On Card
	Billing Address

	     
	     
	     
	     



The balance for camper fees needs to be mailed to the Camp Office by June 15.   Call the Camp Office at 752-6602 with questions.

	Please list any special needs (attach a separate sheet if necessary).

	     


