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g@/gm’] @R’ Day -Af—Camp $30 (" Luther Point BELiEvEs EVERYONE sHould BE ABLE TO COME T0 CAMP. THERE ARE MANY )
gﬂ/@ﬂ) @%@‘lﬂp $197 GENEROUS DONORS WHO HAVE PROVIDED MONEY TO THE CAMPERSHIP FuND. THESE CAMPERSHIPS

@}m 5:@ ARE AVAILABLE TO ANYONE IN NEED (INCLUDING FAMILIES, ADULTS, AND YOUTH) WITH A DESIRE TO
élﬂ%’ﬂb @E’ﬂ? @m@' $39 5 e COME TO CAMP REGARDLESS OF THEIR ABILITY TO PAY.

EAcH PERSON REQUESTING A CAMPERSHIP Is REQUIRED To FILL ouT A CamPeRsHIP ReQUEST Fomm.

GokishNg @E[P‘ $415 Campenstip RequesT ForMs caN BE FOUND ONLINE AT LUTHERPOINT.ORG OR BY CALLNG T15-
Qutposta 1311 \_ 689-2347 y

s Consider:
High/Conﬁrmaﬁon $395 m.ooooooooooooooooooooooooooooooooooooooooooooo.

fThe cost for a week at camp is heavily subsidized by the Annual

W&Z@' $415 ¢ Fund, which is supported by donations from individuals and
PP Y

FineYArts @ﬂ'zp. $425 + congregations. If you feel that you are able, you are invited

m@mlp_ $425 ¢ to consider registering at one of the fees below in order that

s (3 $425 « summer camp fees would be less reliant on the Annual Fund.
) b Contributing Fee (Before Discounts): $480

Trailbazeq @m‘ $410 E About 80% of actual cost of camp

@mﬁ‘ﬂﬁ} $410 E Sustaining Fee (Before Discounts): $600

River] W ﬁ@' $410 E About 100% of actual cost of camp

@}Eﬂﬁ D@ﬂﬂ% ¢ These options are completely voluntary.

o . P pletely Y
!z@b!mm}(m) $4'5 © 000000000000000000000000000000000000000000000000O0COCKR°

GOR0) Soxenty T $420 Discoungs;

$55 Member Discount

YOU QUALIFY IF YOUR CHURCH CONTRIBUTED ALL THE
Associarion MeMBeR CHURCH AssessMENT For 201 |

FL0'ATIHousehoatdTrip Z 71/
LakeXSuperiordKayalqTrip 7 71/

River; Ui $410 : :
m&zﬁ i 1 S15 Early Bird Discount
" [F RecistraTioN 15 PosTMARKED BY MarcH 30

Qﬂm @WL s 4 Incentive Discounts )
o o OnLy ONE Incentive Discount per CampEr

Wrangler/sJHorselCampag 2/l INVITE A FRIEND- Invite a first-time LPBC camper: $30 Discount

($60 Discount if you are from a qualifying member church)
SIBLING- Oldest camper pays full price. Additional campers from
the same household receive: $15 Discount ($30 Discount if you

are from a qualifying member church)
MULTIPLE WEEK- First camp session pays full price. Additional
sessions receive: $15 Discount ($30 Discount if you are from a

qualifying member church)
\ J

| Al campers are registered on a first received, first-registered
basis.
1. Make checks payable to Luther Point Bible Camp.
3. Send Registration Form along with Non-refundable, Non-
transferable™ Deposit to:
Registrar, Luther Point Bible Camp,

11525 Luther Point Rd., Grantsburg, WI 54840
*For cancellations prior to May I, deposit will be refunded less
$25 processing fee. After May I, the deposit is nonrefundable and
non-transferable.

4.You can download more registration forms at LutherPoint.org.
Any questions call 715-689-2347 or email: Lisa@ LutherPoint.




Camper/Grandparent/Family Name:

RecISTRATION [FORM

LPBC Summer 2012

Birthdate / / CIMale Clfemale  Grade Entering in Fall
Address
City ST

Home Congregation & Town

Would you like confirmation by [ Email:

or by [ US Post?

C1 | have Special Needs:

Father of Camper/Grandchild/Family: Email

Address Hm Phone

C_itX ST 1P Cell Phone

(if different than above)

Mother of Camper/Grandchild/Family: Email

Address Hm Phone

City ST 1P Cell Phone

(if different than above) . . ] ] ]
CHECK DESIRED CAMP: CAMP DATE: (Fill in TWO choices - first choice might be full)
O] Day-at-Camp [ Guitar Camp Ist Choice

O] 3rd/4th Grade [1 Drama Camp O Trotter’s Horse Ind Choice

1 Fine Arts Camp

[ Trailblazer Outpost
1 35-40 Mile Canoe Trip
1 50-60 Mile Canoe Trip
[ River Kayak Tth-9th

L1 Junior High Camp
L1 GoFishN’ Tth-9th

1 Wrangler’s Horse

1 Weeklong Family Camp
[ Weekend Family Camp
[ Grandparent/Child Camp
(Circle Desired Housing)

Retreat Center  Family Cabin
Names and Birthdates of Children or Add’l Grandchildren

Tenting/Camper

CABIN MATES: NAME ONLY ONE or TWO agreement must be made by
all named - Ist Cabin Mate is the priority.

Ist Choice
Ind Choice

Program Fee Worksheet: (Sce Opposite Page For Details)

Price of Program  §

ClContributing Fee ($480) “’» Or pay at one of the
[JSustaining Fee ($600) __| | optional fee levels

Photo DVD (optional) +$

Pre-pay Canteen (optional) +$

($10 each)

Donation for Camperships (optional) +$
Program Fee Total=$_ ________

Check Discounts Receiving:

ClEarly Bird Discount  [IMember Discount
Cllnvite-a-Friend Discount  [Sibling Discount
Name Friend/Sibling

CIMultiple Week Discount
Amount Included= $

(Deposit Required)

Please Consider a
Donation to the | |Card No.

O Check [ Money Order CIVISA [ MasterCARD CDiscover CSVH(on bac

Campership Fund | [Exp Date

Signature (Required for Credit Card):

of card)

| UNDERSTAND AND CERTIFY THAT MY CHILD’S PARTICIPATION IN LUTHER POINT BIBLE CAMP (LPBC) AND ITS ACTIVITIES IS COMPLETELY VOLUNTARY AND | HAVE FAMILIARIZED MYSELF WITH LPBC'S PROGRAM AND ACTIVITIES. | RECOGNIZE THAT CERTAIN
HAZARDS AND DANGERS ARE INHERENT IN LPBC EVENTS AND PROGRAMS AND | ACKNOWLEDGE THAT ALTHOUGH LPBC HAS TAKEN SAFETY MEASURES TO MINIMIZE THE RISK OF INJURY, LPBC CANNOT INSURE NOR GUARANTEE THAT THE PARTICIPANTS’,
EQUIPMENT, PREMISES AND/OR ACTIVITIES WILL BE FREE OF HAZARDS, ACCIDENTS, AND/OR INJURIES. | FURTHER RECOGNIZE AND HAVE INSTRUCTED MY CHILD IN THE IMPORTANCE OF KNOWING AND ABIDING BY LPBC'S RULES, REGULATIONS AND
PROCEDURES FOR THE SAFETY OF PARTICIPANTS. | WAIVE ANY CLAIM AGAINST LPBC AND/OR ITS PERSONNEL FOR ANY LOST ARTICLES; FOR ANY INJURY TO MY MINOR CHILD; AND/OR ANY INJURY TO MYSELF. LPBC ASSUMES SECONDARY INSURANCE
COVERAGE. | ASSUME PRIMARY COVERAGE. | HEREBY GIVE PERMISSION FOR MY CHILD TO BE GIVEN EMERGENCY MEDICAL CARE; TO BE TRANSPORTED FOR OFF-SITE OUTINGS; AND FOR PHOTOGRAPHS/VIDEO INCLUDING MY CHILD AND/OR MYSELF

T0 BE USED IN THE PROMOTION OF LPBC AND/OR THE ELCA.

Parent/Guardian Signature:

Where did you hear about us?

RULES FOR ACCEPTANCE AND PARTICIPATION IN LPBC PROGRAMS ARE THE SAME FOR EVERYONE WITHOUT REGARD TO RACE, COLOR, NATIONAL ORIGIN, AGE, SEX, RELIGION OR HANDICAP.

FOR OFFICE USE: Date DeposiT Check #

Check Witew, Canpen ID:




