
 
 

 
 

Registration Form 
Camp Galilee 

 
 ______________________________________________________________________________ 
Last Name      (Print) First Name Church/Pastor  Age  Dorm 
 
____________________________________________________________________________________ 
Street   City  State  Zip  Phone # 
 
 
Parent or Guardian Complete the following:   Camp Fees 
 
Will you authorize emergency treatment for your child if  Junior and Youth Camp Fees 
necessary while at Camp Galilee?       Yes      No (9-12)     (12 & UP)                 
        
I will allow the camp Nurse to administer over the counter   Number in Family 
drugs if necessary. (Aspirin, Etc.)        Yes      No  Boys’ or Girls’ Dorm          1        2             3 
       Rm & Board - Week     $120.00     $240.00      $360.00 
       Rm & Board - Day        $26.00       $50.00      $ 74.00 
I am sending Prescription drugs with my Child and would  Yes     No 
ask the Camp Nurse to administer as prescribed by Doctor   Family Camp Fees    
  or     Boys’ or Girls’ Dorms same as above 
My Child may be allowed to medicate him/her self with     Yes     No Adult Dorm   Week $100.00   Day    $ 17.75 
his/her prescription drugs as prescribed by his/her doctor  Adult  Meals   Week  112.00    Day    $ 19.50 
       
Does your Child have any of the following?    Campers and Tents    
A physical handicap?        Yes     No Camper       Week  $ 88.00     Day   $ 16.75 
A communicable disease in the last three months **           Yes     No Camper/Air                   Week  $ 94.50     Day   $ 17.75 
       Tent      Week  $ 75.50     Day   $ 15.00 
          
Did you attach the required Health Certificate     Yes     No These rates include insurance and crafts  
              Required for all Camps 
         
______________________________________________________   
Parent’s - Guardian’s Signature     
        
 
Pastor please complete the following:         
        
Has the camper been Baptized in Jesus Name?       Yes     No  
Has the camper received the Holy Ghost?     Yes     No  
            
        
 
______________________________________________________ 
Local  UPC Pastor’s Signature     If  one parent registers at the full weekly rate, the other parent  
       and children 9-18 are ½ price, children under 9 are $50.50 
Camper please complete the following:    each, children under 2 are $25.00.  Insurance and crafts  
        are  included.   
 
I have read and will abide by the Camp Rules.    Yes   No  Day insurance is $30.00 per week per family and pay as 
                                                                                                            you eat. 
  
______________________________________________________  A Health certificate is required for all staff and children 
Camper’s Signature       under 18  for all Camps. 
 
** If yes attach a full explanation.    
 

Junior and Youth Campers are not allowed to have Cell Phones at any Camp 
 For Junior and Youth Camp Pre-registration, please mail this form to: 

Nancy Saburn 
3813 West Tischer Road 

Duluth MN 55803 


