
Bear Mountain Outdoor Education 
God’s Thumbprint Daycamp 

5950 Eagle Ford Drive 

Dallas, Texas 75249 

972-296-8919 

2008 Camp Registration 

 

 

Session Number: 1  2  Payment: ______ Date Received: _______ Cash: ___ Check #: ________ 

Session Dates: Session1 June 10-13   Session 2 June 24-27 

 

Child’s Name: _________________________________________________________________ 

 

Age: ___________________ Gender: Female  Male (Circle one)  Grade:__________________ 

 

Address: ______________________________________________________________________ 

 

City: _____________________________  State: _____________________ Zip: _____________ 

 

Father’s Name: _________________________________ Living with child? Yes  No 

 

Mother’s Name: ________________________________ Living with child? Yes  No 

 

Person responsible for child: ______________________________________________________ 

 

Address (If different from above) __________________________________________________ 

 

City: ____________________________ State: ____________________ Zip: _______________ 

 

Home Phone: _____________________________ Cell Phone: ___________________________ 

 

Who is authorized to pick up the child from camp? ____________________________________ 

 

Emergency Contact Number(s):____________________________________________________ 

 

Allergies: _____________________________________________________________________ 

 

Medications and Directions:_______________________________________________________ 

 

Physician’s Name and Phone: _____________________________________________________ 

 

Parents or Guardians should read the following area carefully and initial each item: 
 

Parent Initial: _____ It is the desire of the staff of Bear Mountain Outdoor Education to give every child 

the opportunity to experience the wonders of creation for a minimal cost. Our staff members volunteer an 

average of 40 hours a week to make this camp experience possible. To this end we require all campers as 

well as their parents and guardians to treat our staff with respect and the honor they are due. We require 

all campers to be obedient and polite to all staff members. Campers who are consistently disruptive, 

disrespectful, or disobedient will be dismissed from camp at the sole discretion of the Camp Director.  

 

Parent Initial: _____ Camp hours are 9:00 am to 3:00 pm, Tuesday through Friday. Parents 

should exert every effort to assure the camper is here by 9:00 am and picked up no later than 

3:15 pm.                  Please turn this form over to complete the other side. 

 



Parent Initial: _____ The cost of camp is $40.00 per child. This minimal charge covers food 

and some very basic expenses. This is a non-refundable fee. We ask each family to prayerfully 

consider making a donation to the operational expenses and expansion of the camp. 

 

Parent Initial: _____ I, as a parent or guardian, of the camper listed above, realize that outdoor 

education may present my child with some new, exciting, and sometimes challenging 

experiences. I understand they will get dirty, may get some scrapes and bruises, may get a bug 

bite or two, and may even get poison ivy. I understand the staff will closely supervise my camper 

but sometimes, just like at home, accidents happen. 

 

Parent Initial: _____ Campers should wear closed toe athletic shoes or hiking boots. Campers 

are advised to wear hats. Insect repellant and sunscreen is recommended as most of the campers’ 

day will be outdoors. No video or audio devices are allowed by campers at camp. A camp store 

will be available for small purchases during the afternoon snack break. Campers are advised to 

bring no more that $2.00 in cash each day. BMOE and its staff cannot be responsible for lost or 

stolen items.  

 

Parent Initial: _____ Fridays are usually water activity days (water balloons, water slide, water 

guns, etc.) and campers should bring shorts and shirts (one piece swimming suits are okay for 

girls but must be covered by a shirt) to change into for those activities. They should also bring 

shoes that are appropriate for getting wet and muddy. Please bring a towel. 

 
Parent Initial: _____ Full payment is due at the time of registration. 

 

Parent Initial: _____ Campers must be signed in and out every day by the parent or guardian. 

Campers should be at camp by 8:45 on the first day of camp. 

 

Camp Waiver 
 

I am the parent or guardian having control or custody of the above named child. I hereby grant 

my child permission to attend Bear Mountain Outdoor Education. I certify that my child is 

physically and mentally fit for all camp activities and will obey all camp staff and rules. I give 

my permission to use pictures in which my child is a camper to appear in camp brochures, flyers, 

or other promotional literature published and used by the camp. I grant my permission in case of 

injury, accident, or illness for my child to be treated by qualified medical personnel and/or a 

member(s) of the camp staff and I agree to pay for all such treatment. Further, I RELEASE BEAR 

MOUNTAIN OUTDOOR EDUCATION AND MOUNTAIN CREEK COMMUNITY CHURCH, 

AND ITS OFFICERS, DIRECTORS, AGENTS, REPRESENTATIVES, EMPLOYEES, AND 

VOLUNTEERS, FROM ANY AND ALL RESPONSIBILITY, LIABILITY, OR CLAIMS 

(INCLUDING ANY OF SUCH BASED UPON THEIR ALLEGED NEGLIGENCE), FOR 

PERSONAL INJURY, DAMAGES, ACCIDENT, AND/OR ILLNESS INCURRED BY MY CHILD, 

ARISING FROM OR RELATED TO MY CHILDôS PARTICIPATION IN ANY ACTIVITY AT OR 

CONNECTED WITH BEAR MOUNTAIN OUTDOOR EDUCATION. 

 

Parent or guardian signature: _____________________________________ Date: ____________ 

 

Printed name: ________________________________________________________ 


