
Waiver and Conditions 
of Enrollment. 

1. To the best of my knowledge my child is in good 
health.  I will notify the camp if my child is exposed to 
an infectious disease during the three weeks prior to 
camp. In the case of medical emergency, I understand 
every effort will be made to contact parents of guardi-
ans.  I hereby give permission to the camp health officer 
or physician selected by the camp directors to hospital-
ize, secure proper treatment, order injections, anesthe-
sia or surgery for my child as named above.  In the event 
medication, medical advice, treatment and / or equip-
ment are required, I agree to accept financial responsi-
bility in excess of the benefits allowed by Provincial 
Health and / or Medical insurance, I understand the 
inherent risks and dangers of a camp program and will 
not hold the camp or its agents liable for injury sus-
tained by my child during the camp program. 
 
2. I will inform the camp in writing if the camper’s 
health changes from what I've listed by the time of 
camp. 
 
3. I give permission for the camp personnel to check the 
child in my care for lice and realize that they cannot 
participate in camp if found to be infected.  If there is a 
disagreement about the diagnosis the child may still 
attend camp upon providing a medical certificate from a 
doctor.  All expenses related to a visit to the doctor or 
clinic and travel to the camp will be my responsibility. 
 
4. I agree to allow photographs or video of camp activi-
ties, which may include the child in my care, to be used in 
camp promotional material or brochures. 
 
5. I agree to allow Gimli Bible Camp and CSSM Minis-
tries to mail or email me correspondence pertaining to 
the camp ministry. This may include camp brochures, 
newsletters, programs, retreats, prayer & praise request 
or solicitation 
 
6. I agree to allow Gimli Bible Camp to share personal 
(Name, Phone # and Address) information with the 
camper’s cabin leader or churches affiliated with Gimli 
Bible Camp and CSSM Ministries for follow up purposes. 
 
7. The camp directors reserve the right to dismiss a 
camper who, in his / her opinion, is not conforming to the 
reasonable regulations of the camp.  I agree that I will 
arrange transportation home for the child in my care, if 
needed.  I have read this application 
form and hereby accept the conditions 
of enrollment. 
 

Sign waiver on other side 

2012 

Summer Camp 

Registration 

(204) 642-5707 

Directors:  
Don and Charlotte Roe 

PO Box 1579 
Gimli, MB 
R0C 1B0 

Phone:  204-642-5707 
Fax:     204-642-8596 
Email:  gimlibiblecamp@cssm.ca 
Web:   www.gimlibiblecamp.com 

Activities 

 

 
 
 

        

Holding forth the Word of Life 
Philippians 2:16  

Time to play, time to relax,  
time to learn about yourself 

Challenging activities, caring adults 

Our horsemanship instruction is  
provided through Tumbleweeds Ranch. 
Amber is a qualified CHA instructor 
who knows how to make learning to 

ride safe and fun! 

Our golfing program 
is instructed by the pros  
at Links At The Lake,  
only one mile away,   
July 8-13 only!  

Activities each week may include:  

archery, crafts, canoeing,  
kayaking, drama,  

survival skills,   
sling shot,  
swimming, 

wide games and  
overnight tenting. 

This year  
we will also be  

offering rocketry! 



Medical Information 

For the protection of your child, 

please fill out this section completely  
 

_____________________________________ 
Family Doctor 
 
__________________      ________________ 
Phone #                     Date of Last Visit 
 

Medical Health Numbers 
 

Family # ____ ___ ___ ___ ___ ___ (6 Digit) 
 
Personal # __ __ __   __ __ __   __ __ __ (9 Digit) 
 

___________________________________ 
Describe additional coverage (i.e., Blue Cross)  
 

Please check if the camper has had any of the following: 
__Chicken Pox  __Red Measles  __Hepatitis  __Mumps 

 

Allergies ___________________________________ 
 
__________________________________________ 
 

Asthma?:_____Date of last tetanus shot (DPT) ______ 

 

Operations: ____________________________ 
 

Other concerns we need to know about to assist the camp-
er? (ADHD, developmental or physical needs):  
 

_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
Please list all medication / puffers / injections that will be 

brought to camp_____________________________ 

__________________________________________ 

Camp Contact (How did you hear about us?) 

___ Website 
___ Friend 
___ Church (                           ) 
___ Family Life Center (UGM) 
___ Sunshine Fund (MCA) 
___ Child & Family Services (CFS) 
___ Angel Tree 

 
_______________________________________ 
Camper Name      Female         Male 
 
Birthday   ___ /  ___ /  ___        ____________   
       Day  Month   Year        Grade in Sept 
 

______________________________________ 
I would like my cabin mate to be (must be pre-arranged)  

 
_______________________________________ 
Parent / Guardian Name(s) 
 
_______________________________________ 
Address 
 
_____________________       ____________ 
City              Postal Code 
 

__________     ____________    __________ 
Home Phone        Work Phone        Cell Phone 
 

_______________________________________ 
Parent email (for camp info) 
 

Emergency Numbers—VERY IMPORTANT 
Relatives or friends to contact in the event that the  

parents/guardian cannot be reached  
(different than above contact) 

 
1.  ________________________________________ 
      Name            
    
_  ___________________       _______________ 
      Relationship           Phone # 
 
2  .________________________________________ 
      Name        
 
_  ___________________               _______________ 
       Relationship           Phone # 
 
 
 

I have read the waiver and agree to the conditions of enrollment  

 

 

_______________________________   ___________________ 

Signature of Parent / Guardian     Date 
 

The following information is required for the 

application and is used only by Gimli Bible Camp 

and the Canadian Sunday School Mission 

Camp Selection Camper Information 
Please check the camp of your choice. 

All camps are based on the year the camper was born. 

A $75 non–refundable deposit is required to hold your camp 

Gimli Bible Camp is a traditional, non-denominational, non-
profit, evangelical Christian camp, owned and operated by 

the Canadian Sunday School Mission (www.cssm.ca).   
 

For over 80 years our goal has been to 
provide unforgettable summer camping 
experiences to those who otherwise may 

not have the opportunity  

because kids are worth it! 

 
 

Week   Dates   born in years Price 
 
Polar Bear  July  2 to  6  2000-2003  $175 
 Lipizzaner Horsemanship      $270 
 
Black Bear       July  8 to 13  1998-2001  $215    
 Arabian Horsemanship       $335    
  Golf week        $290 
 
Panda   July 15 to 18  2002-2005  $125 
      
Teddy Bear  July 20 to 22  2003-2006  $ 85   
 
Grizzly Bear  July 29-Aug 3  1998-2000  $215         
 Appaloosa Horsemanship      $335 
 
Kodiak   Aug   6 to 10  2001-2004  $175
 Palomino Horsemanship       $270 
 
Brown Bear  Aug  12 to 17  1999-2002  $215 
 Andalusian Horsemanship      $335 
 
Youth   Aug 19 to 24  1996-1997  $215 
 Thoroughbred Horsemanship     $335 
 
Leadership*  July  2 to 22  15 years old*  $215 * 
  * requires separate application.  Please contact camp 
 
Family camp*  July  24 to 27  1999-2007  $125 * 
  * requires separate application.  Please contact camp 
 
 
Bus transportation from/to Winnipeg    add  $ 30  
 
Picture CD         add  $   5 
   150+ pictures of your week at camp   
 
          Total:  _______ 
Method of Payment         
 
Cheque or Money Order  subtract Deposit:   - $    75_ 
 Payable to      
 Gimli Bible Camp            
             Balance owing:  ________ 
Mail to Box 1579        
Gimli, MB  R0C 1B0   

O
ccasionally 

N
ever I attend a: 

 

church 
youth group 
christian club 

W
eekly 


