
Assembly Park Youth Camp – 2010 – Registration Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Information 

 
Last Name__________________First Name______________M.I.____ 
Male   Female    Entering Grade______D/O/B________Age_______ 
Address ________________________________________________ 
City __________________________ State ________ Zip ________ 
Friend to bunk with: ______________________________________ 
I have read the Parent/Camper Sheet and will abide by all camp rules:                          
Camper Must Sign ________________________________________ 

 

Camp Information-Check Camp Attending 
 
Super Kidz Camp   July 4 -9, 2010       Grades 3-5 

                  
Pre-Teen  Camp    July 11 - 16, 2010    Grades 6-7         

 
Jr. High Camp       July 18 - 23,  2010    Grades 8-9 
  
Sr. High Camp       July 25 - 30,  2010  Grades10-12  
  

 

Health Information 
Immunizations current with State requirements? _____ Yes     _____  No  (If no, explain on attached paper) 
 
Family Physician ___________________________________  Phone _______________________ 

 
All medications MUST have original Pharmacy label & MUST be turned in to camp nurse during check-in 

Medication Dosage Frequency Doctor’s Name Brought to camp? 

     

     

     

     

History of any of the following? 
____ Seizures      ____ Heart Trouble      ____ Diabetes      ____ Sore Throat     ____Bedwetting ____Sleepwalking 

____ Nose Bleeds      ____ Headaches      ____ Hay Fever       ____ Asthma      ____ Diabetes ____Menstrual Problems 
 
Describe any Allergies: (Medications, Bee Stings, Food, Pollen, etc.) OR other Medical Problems: 
___________________________________________________________________________________________________________________________________ 
 
List special medical or dietary needs:_____________________________________________________________________________________________________ 
 
Camp Insurance is secondary insurance.        Please fill out your Health Insurance Company information. 
 
Family Insurance Co._________________________________________________Group#________________________Subcriber#__________________________ 
Address______________________________________________Phone#______________________Employer___________________________________________ 
Policyholder’s Name_____________________________________D/O/B_____________________Relationship to Camper________________________________ 

Financial Information 

Registration Fee (Non-Refundable)        $    25.00 
Tuition             + $  125.00 
   Sub-Total         $  150.00 
                    
Late Fee (14 or less days = $10)         + $_____.__ 
Family Discount             = ($10)          - $_____.__ 
 3  or more from the same family    
Name & camps of other brothers/sisters 

1. _________________________ 
2. _________________________              
Theme T shirt                         included                
Picture CD of camp                included           
   Total Due         $____.__       
   Enclosed           $____.__
               Balance Due     $____.__    
 

Staff Use Only   Date________ Reg. Fee $25.00    Ck No __________    

Cabin _________  Date________ Tuition  $125.00   Ck No __________  Late Fee? ______     
                  Date________ Other $_______    Ck No __________  Family Discount? ____    

        

Parental Permission 
This health history is correct as far as I know.  Permission is given for camper to 
engage in all camp activities unless noted on this form and to allow the use of 
photographs and/or multimedia images and recordings for camp publicity.  I 
authorize the camp nurse to administer medications listed.  In case of emergency, I 
give permission for necessary medical treatment to be given by physician selected by 
camp.  I also give permission for camp staff to search camper’s belongings and to 
withhold or dispose of improper or illegal contents.  

 
Parent/Guardian Signature ________________________________ 
Relationship _________________________ Date______________ 
Phone: Work ___________________Home___________________ 
Cell ______________E-mail address________________________ 
 
(Give application to your church camp coordinator or if none available:) 

Mail with $25 Registration Fee (or more) to:  

Assembly Park Bible Camp   

10682 E. Minnesuing Acer Dr. 

Lake ?ebagamon, WI 54849 

 

 

 

This section to be completed and signed by your church or group’s      Camp Coordinator.     Make sure camper and parents sign  this form and totals are correct, 
then send with pre-registration form to APBC  10682 Minessuing Acers Dr., Lake Nebagamon, WI. 54849  

Signature     _______________________________________ Church ?ame    _____________________________City______________________________ 



 
 
 
Registration begins April 1st . Please register through the Camp Coordinator of your church. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

REGISTRATIO? FEES:  
Pre-Registration (non refundable, non transferable) $25.00 
Tuition, room and board                                          $125.00 
Total Registration before adjustments below          $150.00 
 
Picture CD of my week at camp                included 
Camp Theme Tshirt                                   included                
Late Registration                                                        $10.00 
(rec’d less than 14 days before your week of camp starts) 
 
PRE-REGISTRATIO?:  We strongly recommend early 
pre-registration.  Pre-registration fee of $25.00 (minimum) is 
due with registration form.  This $25.00 is considered a 
processing fee and is Non-refundable and non-transferable. 
 
HOUSI?G:  Rates are the same for all housing.  Campers in 
all housing accommodations must supply their own linens.  
Campers who wish to room together need to check with 
desired cabin partner to confirm they will list same person(s) 
and same week of camp on their registration forms.  Housing 
assignments will not be released until check-in on the first 
day of camp. 
 
HEALTH RECORDS & SIG?ATURE:  Parent is required 
to complete the health section on the registration form.  This 
must be complete and accurate.  Parent must send any 
updated health information and medication information in 
writing when camper comes to camp.  Parent signature must 
be on the form. 
 
GRADE LEVEL DIVISIO?S:  APBC is divided by school 
grade levels.  We believe we can minister more effectively to 
specific age groups within the perimeters of certain grade 
levels.  Grades apply to the grade entering in the fall. 
 
Super Kidz (Boys & Girls) Camp: Grades 3-4-5 
(Pre-Teen) Camp: Grades 6-7 
Jr. High Camp:  Grades 8-9 
Sr. High Camp: Grades 10-11-12 
 
RULES & REGULATIO?S: 
1.  We should strive at all times to conduct ourselves as 
Christian ladies and gentlemen with proper consideration for 
other.   
2.  Attendance at the morning classes, chapel, and the 
evening service is required.   
3.  Room and grounds must be kept clean and tidy.  Take 
care of camp property.  Campers are responsible to pay for 
damage to their unit.  Should an offender not be found, the 
cabin members will be charged equally. 
4.  Robe or large towel must be worn over bathing suits to 
and from the beach.  Shoes and Shirts must be worn in 
dining hall.    
5.  Clean clothing, not recreation attire (grubbies), is to be 

worn to the evening service.                                   
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6.  Campers must be in bed and quiet by “lights out.” 
7.  Boys’ and girls’ clothing, recreation attire, and bathing suits 
must be modest.  Swimming suits must be a  MODEST ONE 
PIECE. See Dress Policy following. 
8.  Campers are not to enter another cabin without the 
counselor’s permission.  Boys are not allowed in girl’s cabins, 
girls are not allowed in boy’s cabins.   
9.  Only registered campers and staff are permitted on the 
grounds.   
10.  Campers’ car keys must be turned in to the office. 
11.  No camper shall be allowed to leave the grounds or go out 
of bounds without proper permission from a Camp Executive 
and must check out in the camp office. 
 
The lack of cooperation, unnecessary roughness, lack of 
respect for property, or an unwholesome attitude on the part of 
any camper will result in expulsion from the camp.  Parents are 
asked to help in explaining these rules to their children and 
encouraging their compliance.  Expense of transporting 
expelled campers home from camp must be borne by the 
parents.   
 

WHAT TO BRI?G: 

-Sleeping bag or bedding 
-Pillow 
-Pajamas 
-Recreational clothes 
-Jeans, Modest shorts & shirts 
-Modest one piece swimsuit 
- Beach Towel 
-Socks & under clothes 
-Toiletry Articles (soap, shampoo, toothbrush) 
-Raincoat 
-Sweatshirt or jacket 
-Aqua shoes or old tennis shoes for swimming 
-Tennis shoes for recreation 
-Extra pair of shoes 
-Bath towels & washcloths 
-Plastic bag for wet/dirty clothes 
-Flash light 
-Medicines and prescription information (take to nurse) 
-Bible 
-Notebook and pen 
-Spending money 
-Musical instrument for talent show 
DO ?OT BRI?G:  No radios, I-pods, CD players or tape 
players, video games or equipment, fireworks, firearms, 
tobacco, weapons, alcohol, drugs, pets, Permanent ink markers, 
inappropriate clothing (see dress policy). 

 

MEDICATIO?S:  All medications brought to camp shall be 
clearly labeled to include: 1.campers name, 2. name of 
prescribing physician, 3. prescription number, 4. date 
prescribed, 5. name of medication, 6. directions for use. 
All medications are to be kept by the camp nurse.  It is the 
Responsibility of the camper to go to the nurse for medications 

at prescribed times.                                           Page 1 of 2 



 
 
 

 
 

 
  

DRESS POLICY:  We take pride in the appearance of 

our campers.  Your dress reflects the quality of the camp.  
All campers are expected to dress and groom themselves 
neatly and modestly. 
                                                             

 

 
 
Inappropriate clothing (such as those with alcohol, tobacco, 
satanic and sexual slogans) is not permitted. No Bikinis or 
two piece swimsuits allowed. Pack your clothes accordingly.   
 

LOST & FOU?D:  Please mark your camper’s 

belongings.  It is the camper’s responsibility to check in the 
office for lost items.  A fee will be charged if you request us 
to ship lost and found articles.  Lost and found items are kept 
only until approximately August 31, and then donated to 
charity 
 

SPE?DI?G MO?EY:  Our snack stand and bookstore 
are open during free times and items are available to be 
purchased.  We recommend campers put their money in the 
camp bank for safekeeping.  Picture CD is also available for 
$5.00 and has lots of pictures from your week at camp on it.   

 

OPE?I?G & CLOSI?G OF CAMP:  Camp 

begins on Monday morning and concludes after lunch on 
Friday.  No campers will be admitted on Sunday.  The camp 
office will be open at 8:30 am Monday morning.  All 
campers must be off the campgrounds immediately 
following lunch on Friday.  CAMPS CLOSE AT 2 PM.  

ALL CAMPERS MUST BE OFF GROU?DS BEFORE 

3PM O? EACH FRIDAY. 

Parent and Camper Information 
2010 Assembly Park Bible Camp 

LOCATIO? & PHO?E ?UMBER:  APBC is located 6 
miles east of Hawthorne, Wisconsin on Cty Hwy B, then 2 miles 
south on Cty Hwy P, then 1 mile west on Minnesuing Acres Dr. 
Summer camp office phone during youth camps: 715-374-2130.  
Mail address:  APBC  10682 E. Minnesuing Acres Dr. Lake 
Nebagamon, WI  54849 

 

 

VISITS A?D CALLS:  It is recommended that parents 

refrain from visiting with, or calling their children during camp.  
Experience has proven that the above practices often promote 
homesickness and other complications.  We ask parents to limit 
calls to an urgent nature, as we cannot tie up the camp office 
phone for visits.  The camp, including evening services, is not 
open to the general public.  Only registered campers and staff are 
allowed on grounds.  For necessary visits, please check in at the 
camp office. 

 

MAIL CALL:  Campers love getting mail.  We suggest you 

send mail prior to the first day of camp to insure it arrives on 
time, or send with an adult from your group.  Address Postal 

mail as follows: 
(camper’s name) 

APBC 
(camp session-i.e Senior High) 
10682 E. Minnesuing Acres Dr. 
Lake Nebagamon, WI 54849 

 
For UPS or delivery service packages, use the same address as 
mail. 

 

I?SURA?CE:  All registered campers and staff members are 

insured for reasonable and customary expenses for injury or 
sickness that is incurred at camp, secondary to personal 
insurance.  Camp insurance will pay the additional eligible 
medical expenses, up to the maximum benefits, after benefits 
from any other policy or payment plan (personal insurance) are 

exhausted. 
 

 

IT IS THE POLICY OF APBC to admit all persons without 
regard to race, color, national origin sex, age, or handicap.  The 
same requirements for admission are applied to all persons 
without regard to race, color, national origin, sex, age, or 
handicap.  There is no distinction in eligibility for or in the 
manner of proving services by this agency.  All facilities of the 
agency are available regardless of race, color, national origin, 
sex, age or handicap.  All persons and organizations that have 
occasion either to refer people for admission or recommend this 
agency are advised to do so without regard to race, color, national 
origin, sex, age, or handicap. 
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OPE?I?G A?D CLOSI?G OF CAMP 
 Camp registration begins on Sunday at 5:00pm and 
concludes on Friday. No campers will be admitted 
early. All campers must be off the campgrounds 
immediately after camp ends at noon Friday.  


