
Name:________________________________________________


Gender:_______________________________________________


Birth date:_____________________________________________


Grade in Jan of 2019:___________________________________


Address:______________________________________________


City:__________________________________________________


State:_________________________	 Zip:___________________


Parent/Guardian:_______________________________________


Phone#:_______________________________________________


Church Sponsor (if known):______________________________

❑ Camp #1 - July 1-6 / Grade Completed 10-12 
❑ Camp #2 - July 8-13 / Grade Completed 8-9 
❑ Camp #3 - July 15-20 / Grade Completed 6-7

❑ Camp #4 - July 22-26 / Grade Completed 4-5

❑ Camp #5 - Jul 29- Aug 2 / Grade Completed 2-3


✴ Campers may not attend camps designated for age 
groups other than their own. 

CHOOSE YOUR PAYMENT 
A. ❑ $325 - Actual cost to attend camp

B.❑ $300 - This discounted option is available if your 

completed registration and full payment are both 
received by May 15.


 $     Total Amount Enclosed

Camper Information Choose Your Camp

✴ I affirm there is no need of a doctor's examination prior to camp based on good health history, or that such an examination has 
been obtained in the last 90 days and is included with this registration.


✴ I affirm that I have read the brochure and support the policies of the camp. I understand that Shetek Baptist Camp reserves the 
right to dismiss any child (without refund) whose action, behavior or attitude, in their judgment, is contrary to the best interests 
of the camp.


✴ I give permission to camp health care personnel to provide routine health care and to administer medications brought to camp 
or over the counter medication as they deem necessary. 


✴ I understand I will be contacted if my child needs medical treatment at a clinic or hospital. In the event I cannot be reached in an 
emergency, I give permission to the camp to arrange necessary transportation and the physician selected by the camp staff to 
secure and administer treatment.


✴ I agree that any photographs/video taken at camp that include the registered camper, may be used for camp publicity.

✴ I understand that early departures must be pre-approved by completing the early departure form from the camp website.

✴ I understand that this registration will only be processed if both pages of this form (pages A & B) are filled out 

completely with full payment enclosed. 

Parent/Guardian Signature	 	 	                                                        Date

Signature

Complete and Mail to: 
Camp Shetek P.O. Box 141 

Slayton, MN 56172
CAMP THEME

Aloha and welcome to the sunny, island beaches of Camp Shetek! We are stoked for another epic summer as we ride some 
righteous waves of grace!  Sometimes life can get choppy, the waves get messy, but there’s no need to worry bro! Surfers gotta 
surf! Don’t worry about being a barney out there. God’s all for you!  Life’s not about having perfect, clean waves.  It’s about being 
in a personal relationship with the Boss who controls the waves.  God created the waves, He created you, and He loves you.  
Listen to what He says in His letter to you called the Bible, “Christ get love an aloha fo us guys to da max, no matta wat kine 
trouble get, no bodda us, cuz we da winnas fo shua!” (Romans 8:37 - HWP, Hawaiian Pidgin Translation)

The thing about ocean waves, is that they are constant, always washing to shore, and never ceasing. The same is true of God’s 
never ending grace for you. Like each wave crashing upon the shore, God’s waves of grace will continue to wash you, and 
cleanse you, and heal you when you receive his grace, upon grace, upon grace.  When you ride His waves, swim in His grace, 
and let His presence flood you, you’ll begin to see as He sees and live as He wants you to live! God is saying Aloha to you, and 
aloha literally means the presence of breath and life. Come close to your Father God as He is your life and breath.

Don’t be a shubie and just play the game of being a Christian. Go all in! Get out there and receive all of God’s grace that’s goin’ 
off for you. This isn’t a one time splash either. God wants to continually wash you daily with His waves of grace, upon grace, 
upon grace!  His grace will change you and transform you into a way better dude. Galatians 5:22 says “But if we stay tight wit 
Godʼs Spirit, he give us plenny love an aloha fo everybody. He make us guys stay good inside. He make our hearts rest inside.” It 
ain’t worth going solo bro! In this heavy life, you’re gonna need God’s abundant presence and grace. So what are you waiting for 
dudes and betties? Step into the water this summer, and we’ll teach you how to hang ten as you ride God’s waves of grace! !  

OVER
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Emergency Contact Phone #1: ______________________________   Name _________________________    ❑ Dad   ❑ Mom   ❑ Other  

Emergency Contact Phone #2: ______________________________   Name _________________________    ❑ Dad   ❑ Mom   ❑ Other

Do you carry family medical/hospital insurance  ❑ Yes  ❑ No 	       Insurance Company:______________________________________ 

Insurance Policy #:_________________________________________   Name of Insured:_________________________________________


Medications  
1. Bring any needed prescription medications with you to camp.  All medications must be turned in to the First Aid Station.

2. All medication (including over the counter) must be in the original container with original label.

3. Place all medications in a zip style bag.  Write the camper’s name and parent’s phone number on the outside of the bag with a 

permanent marker.  Write clear instructions on a slip of paper and place it inside the bag.

Immunizations & Conditions 

4. ❑ Yes  ❑ No   Is your child current on all immunizations needed for school? -  List exceptions:______________________________

5. Conditions: ❑ Anxiety  ❑ Epilepsy  ❑ Asthma  ❑ Sleep Walking  ❑ ADD  ❑ ADHD  ❑ Allergies  ❑ Drug Reactions  ❑ Other

    Clarify:____________________________________________________________________________________________________________

6. During the school year, does your child require or receive any special services such as a management aide?

     ❑ Yes  ❑ No    Explain:_____________________________________________________________________________________________

7. *Are there any current conditions (injury, surgery, illness) that may require special attention, or restrictions while at camp?

     ❑ Yes  ❑ No    Explain:_____________________________________________________________________________________________

8. *Has the camper received professional treatment to address mental or emotional health in the past 2 years?

     ❑ Yes  ❑ No    Explain:_____________________________________________________________________________________________

9. *Has the camper been exposed to a communicable disease in the past 6 months?  

     ❑ Yes  ❑ No    Explain:_____________________________________________________________________________________________


If more space is needed to clarify your answers, write a separate document and attach it to this form 

*Section below is required if answering yes to any questions 7-9 above.  Must be completed by your attending health professional. 

Physician’s Statement 
A. The person named on this health history is/has been under my care for the following:______________________________________

     _________________________________________________________________________________________________________________

B. Is this person able to participate in an active camp program? Explain:____________________________________________________

     __________________________________________________________________________________________________________________

C. Detail treatments to be continued while at camp:______________________________________________________________________

     __________________________________________________________________________________________________________________

D. If camper has been exposed to a contagious disease, is period of contagion over? ________________________________________

 

Signature & Phone # of Licensed Medical Personnel:___________________________________________________________________


REGISTRATION 2019 B

Health & Insurance

Date:_______________

CAMP 
SHETEK 

2019

OVER

Complete and Mail to: 
Camp Shetek P.O. Box 141 

Slayton, MN 56172


