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5 children since 1997. Our history is a testament
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. Gross & Slimy Games
. Obstacle Course

At Adventure Bible Camp the camper is #1. All y crafts : -
of our staff are carefully selected. We seek . Camp Out Friday Night




How to Find Us

TRINITY BIBLE CHURCH
LOCATION 1.3KM South of Rd4; 7.6KM North of Regional Rd 43
18 kM North East OF KEMPTVILLE _ 25kM South of OTTAWA AIRPORT

4101 Stagecoach Rd Box 497
Osgoode ON KOA 2Wo
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DATES

Monday July 23 to Friday July 27
9:00am - 4:00pm

Ages 11 -14

as of 31 December 2011

Limited to 25 campers

Optional Campout

on Friday, July 27th
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Camp fees paid in full and received by registrar
by 31 May — $140

Fees paid in full and received by registrar after
31 May and by 30 June — $155

All fees paid after 30 June — $180

Post dated cheques will only be accepted by prior
arrangement.

Adventure Bible Camp

About Our Camp

In a Christian camping environment, Adventure
Bible Camp is committed to impacting the lives
of its campers by providing them with
unforgettable outdoor adventure and fostering

lifelong friendships.
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We provide 2 snacks per day.

Registrations are taken on a first-come basis.
Confirmations will be sent to each camper
confirming his/her registration. If a confirmation
package is not received within 1 month of
registering, please contact the Registrar to
confirm receipt of your registration. Once the
camp is full, notification will be sent indicating
that the camper will be placed on a wait list.

Visit us at www.trinitybiblechurch.ca

REGISTRATION

Camper First Name:

Camper Last Name:

Birth date [ male O Female

DD/MMM/YYYY

Address:

City:

Postal Code:

Home Phone: ( ) -

Cell Phone: ( ) -

Family Email:

Emergency Contact Name:

Emergency Contact Phone: ( ) -

Ontario Health #

Allergies
[ Bee Stings [ Epipen?
3 Milk [] Other, Please Specify



