
BIG BOLD & BRAVE 
CAMPER REGISTRATION FORM 

PARTICIPANT INFORMATION 

PARTICIPANT’S FULL NAME:_________________________________________________  AGE:___________ 

CAMP SCHEDULE 

• Arrival Time: Day 1 at 5:00 PM (Mountain Time)
• Departure Time: Day 4 at 11:30 AM (Mountain Time)

FOOD ALLERGIES AND MEDICAL INFORMATION 
Please list any food allergies or special medical conditions we should be aware of: 

____________________________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION 
Please provide emergency contact details in case we need to reach someone during camp. 

EMERGENCY CONTACT NAME (PRINT):________________________________________________________ 

RELATIONSHIP TO PARTICIPANT:_____________________________________________________________ 

PHONE:______________________________________  EMAIL:_______________________________________ 

PHOTO/MEDIA CONSENT 

I give permission for my child to be photographed and/or recorded during camp activities. Images 
and recordings may be used for camp-related purposes (print, presentations, website, and social 
media). 

CONSENT (check one): □ YES, I consent □ NO, I do not consent

PARENT/LEGAL GUARDIAN CONSENT 

I, the undersigned parent or legal guardian, authorize my child to participate in all camp activities at 
BIG BOLD & BRAVE, including moderate level hikes (90 to 120 minutes), swimming activities, and 
guided horseback rides. I confirm that my child is in suitable health for these activities. I also 
confirm that I will drop off and pick up my child at the assigned arrival and departure times. 

PARENT/LEGAL GUARDIAN NAME PRINTED:___________________________________________________ 

PARENT/LEGAL GUARDIAN SIGNATURE:_______________________________________________________ 

DATE SIGNED:_____________________________________________ 

Please email completed form to ralagijo@bis.midco.net 
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