
Name     Phone 

Gender  Birthdate               Graduation year  

Address     City   State Zip       

Mother name                                                        Father name 

Address if different from camper 

Cell #       Cell #                                  Email     

Camp                Camp Date   

Emergency Contact                                                    Phone 

Church name & town 

Roommate request _________________________________________________________ 

All fees are due two weeks 

prior to the date of camp. 
 

The $80 deposit is  

nonrefundable and  

nontransferable. 
 

Cancellations will be  

accepted up to the first day of 

the camp you are registered 

to attend.  We will refund all 

your fee except the $80 de-

posit.  
 

After the first day of camp 

there are no refunds. 

 

A Health Form is required 

for each camper.  
 

Confirmation 

The camp will send each 

camper an email confirming 

their date of camp, program 

and much of the information in 

this flyer. 

 

Camps are filled on a first 

come first serve basis. We 

suggest you register early 

to assure your pick of 

dates. 

 

Camp Phone: 308-946-3871 

 

Email:  

      camp@timberlake.org 

 

Camp does accept Visa or 

Mastercard. 

 

.Additional information on back 

of this sheet.   

Registration Details—308-946-3871   Register online—www.timberlake.org 

Timberlake Ranch Camps 2709 North S Road, Marquette, NE 68854  

2010 Registration Form—Health Form 

List any health conditions: 

List precautions we should take: 

List allergies: 

List Medications:  Name               Dosage                               

Name        Dosage 

Date of last tetanus shot ___/___/___  Record of immunizations: ______________________________________________ 

_______________________________________________________________________________________________ 

Circle medications you do not want us to dispense to your child. 

 Maalox. Imodium AD. Robitussin.        Ceptastat Lozenges.        Acetaminophen.        Benedryl.    Ibuprofen. 

 
By signature below, you understand that there are inherent risks in any camp program. For your child, who is participating in any of 

Timberlake’s program areas, you indemnify, release and discharge Timberlake and it’s directors, officers, employees, and agents 

from liability arising from your child’s participation in camp activities. You further authorize use of photographs and/or video and 

sound recordings of your child during camp for promotional and other camp purposes. 

 

 

 

Signature of Parent or Legal Guardian      Date 

 
Health Insurance Company                     Policy Number 

 

Health Form 

Camp Cost  __________ 
 
 

Trading Post  
     Account        (+) _________ 
  

Trail Ride Tickets(+)_________ 
      Rides cost $6 each.  
Trailblazer & Breakaway campers only.   
 

Family Discount (-)_________ 
  
Member Church  
     Discount (-) ________ 
 

Deposit  (-)_________ 
 

Balance Due ____________ 
     

Balance is due two weeks 
prior to start date of camp. 

Trail Rides are optional 

for Trailblazer and 

Breakaway campers.  
 

Rides can be purchased 

using the registration 

form or at the Trading 

Post during their week of 

camp. 

 Cost $6.  

Cabin leaders will help 

the camper schedule 

these rides into their 

daily schedule. 


