
This registration form and $120.00 are due by 

Sunday, June 12 at church service.   

We will leave from the main MCC parking lot at 

11am Monday, June 27 and return Friday 

evening, July 1  
 

What Campers Should Bring: 

 Bible, Notebook, Pen/Pencil 

 Personal Gear: Towels, washcloths, soap, shampoo, comb, 

deodorant, toothbrush, toothpaste, etc. 

 Modest Clothing: For 5 days at camp.  One-piece swimsuit, 

extra shoes, bug dope, sun screen, rain gear, jacket for cool 

evenings, PJ’s, summer clothing, play clothes. 

 Paintball Clothes: The paint is washable, but you will want 

some old shirts, pants, ball cap.  Safety gear is provided. 

 Service Project Clothes: Work boots, gloves, pants, etc. 

 Personal Bedding: Sleeping Bag/Blanket & Pillow. 

 Other: Friends, great attitude, friends, fishing gear, friends. 
 

About Camp Arrowhead 

 Camp Arrowhead is a non-profit organization governed by 

CAMICOG (Campground Ministry of the Church of God).  Our 

purpose is to provide spiritual, moral, mental, and physical 

enrichment for every person who participates in any program on 

our grounds.  The camp extends over 75 acres of beautifully 

wooded land, covered with white birch and Norway pine.  Cabins 

are placed on sloping hills overlooking Lake Placid, an isolated 

and picturesque lake affording Camp Arrowhead 800 feet of 

lakeshore and swimming beach.  Camp Arrowhead is dedicated to 

Honor and Glorify the Lord! 

Camp Address and Location 

18553 State Highway 6 Deerwood, MN 56444 

18 miles east of Brainerd, 4 miles south of Deerwood. 

 

Summer Youth Camp 

Registration Brochure 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

When: Mon-Fri June 27 – July 1, 2011 

Who:  6
th

 through 12
th

 grade 

Where:  Camp Arrowhead, Deerwood, MN 

Speaker: Dan Hubbard www.hubbardministries.com 

Activities: Swimming in the lake; Meet new friends 

from around the region; Free time to 

relax, and organized PAINTBALL on 

our 75 acre camp! 

Cost:  $120.00 (Paintball Included!) 
 

Need more information? 

Pastor Bruce Johnson 

605-695-7041 cell/text 

pastorbruce@morningsidechog.org email 

605-692-2564 office 

mailto:pastorbruce@morningsidechog.org


Health and Safety Record 
 

Dear Parent or Guardian, 
 The following information is requested so that the youth 

workers and parents can work together to meet the physical, 

intellectual, emotional, and spiritual needs of your child.  Please 

completely fill out the information requested.  You may attach an 

additional sheet if necessary. 
 

Student Name: ________________________________________ 
 

D.O.B: __________ Sex: _________ Grade: ___________ 
 

Address:  _____________________________________________ 
 

City: __________________  State: _______ Zip: ____________ 
 

Parent/Guardian Name: ________________________________ 
 

Home Phone: ___________________      Work: ______________ 
 

Emergency Phone contact:  ______________________________ 
 

Home Church: _________________________________________ 
 

Should the student’s activity be restricted due to any physical limitations 

or illness?   

 

__________________________________________________________ 

 

Is the student taking any medications?  If yes, list medication, reason for 

taking, dosage, frequency:  

 

__________________________________________________________ 

 

Health Insurance Company: ______________________________ 

 

Health Insurance Policy #: _______________________________ 

Parent / Guardian Consent 
I give consent for my child(ren) to attend and to participate in the program 

including but not limited to: supervised competitive paintball (with all 

appropriate safety equipment included), swimming (lifeguard on duty), games, 

outdoor recreation, singing, praying, short term volunteer mission work, etc.  I 

will not hold the staff, personnel or sponsoring organization responsible beyond 

reasonable supervision.  I understand that qualified adult leaders supervise all 

activities.  I understand that students who do not comply with all the rules and 

regulations may be asked to return home at the parent’s/guardian’s personal 

expense and inconvenience. 

I give consent for routine and non-surgical medical care, and 

if necessary, emergency medical or surgical treatment of my 

child, in the event I cannot be reached to give my consent. 
 

Parent/Guardian Signature: ________________ Date: _______ 
 

Youth Pledge 
1. My model for conduct and attitude is the Lord Jesus Christ, and 

I attend this camp to grow in Him. 

2. I will observe all rules, and I will obey the adult counselors. 

3. For my own safety I will not leave Camp Arrowhead unless 

accompanied by an adult counselor. 

4. I will attend ALL scheduled events, and I will be on time. 

5. To focus better on Christ, there will be no inappropriate 

physical contact with the opposite sex. 

6. I will bring no secular music to camp. 

7. I will respect the personal property and safety of others. 

8. I will dress in a fashion that is honoring to God (no midriffs, no 

halter tops, no underwear showing, etc) 

9. My language will not be profane or hurtful to others. 

10. I understand that drugs, alcohol, harmful substances and 

weapons are strictly forbidden.  Possession and/or use of these 

will result in an instant ticket home at my personal expense. 

11. I take responsibility for my conduct.  I understand that failure to 

follow this youth pledge will result in a trip home at my 

expense. 

 

Youth Signature: _____________________   Date: __________ 


