
GREEN MOUNTAIN BIBLE CAMP    

Registration form  

 

Please complete this form & mail with payment to: 

GMBC, 14 Gibbs St. Proctor, VT 05765 

 

 

Name of camper:  _____________________________________________________________ 

    

Address ____________________________________________________________________  

 

City/Town _____________________________________State _______ Zip code________ 

 

Phone (_____) __________________        Cell phone (______) __________________ 

 
E-mail_________________________      Birth date _____/_____/______  

  

Church affiliation _________________________     Age (as of June 30
th

, 2025
)
 ____________  

   

 

FAMILY members names: _______________________________________________________ 

 

Parent/Guardian – Contact Information – YOUTH  

 

First______________________________________Last______________________________ 

 

Address (if different from camper) __________________________________________________ 

 

City/Town _________________________________State ______ Zip code_________________ 

  

Home Phone (_____) __________________    Cell phone (______) _______________________ 

 

Work Phone _ (_____) _______________E-mail _____________________________________   

 

Emergency Contact Information (if other than parent) – YOUTH  

 

First _____________________________________ Last _____________________________  

 

Phone (_____) ______________________ Relation to child___________________________  

 

 

    

 

SPONSORSHIP & SCHOLARSHIP INFORMATION: 

 

If you’d like to sponsor a child check here _____               

 

If you invited a new camper check here_______                Camper’s name _______________________ 

 

If you’d like to be considered for a scholarship, a letter of request must be included and arrive by 6/15.  

 

Do you need housing?  __________   

 

Are you bringing a camper or tent?  _________ If yes please complete this section:   

  Camper size _________________    Electric ______ (note: no water hookups)   

  

 

 



Medical Release: 

I hereby give permission for GMBC staff to bring myself or my child for medical treatment, by a duly 

licensed medical practitioner and/or hospital, in the event of an emergency and to release information to 

Church Mutual Insurance Company.  I will not hold GMBC or its staff responsible for any emergency that 

may occur.    
 

Please list any medical conditions, medication, allergies, or special needs below.   

Medical Conditions:    Treatment:   Medication: 

__________________________ ___________________ _______________________ 

__________________________ ___________________ _______________________ 

__________________________ ___________________ _______________________ 

 

Allergies: _________________________________________________________ 

Special dietary needs:  __________________________________________________  

 

 

            Date:   

Signature of camper, parent/guardian 

 

 
Photo/video Release: 

I hereby give permission to GMBC to publish any photographs or videos of myself or my child in any camp 

related publications, including the website, and understand any photographs or videos will be used for 

promotional purposes only and not for any commercial purpose whatsoever.  I hereby waive any 

compensation for any photographs or videos.  All photos or videos are the property of GMBC.     

 

Transportation/participation Release: 

I hereby give permission for my child to participate in any official GMBC activities on or off the grounds and 

transportation to and from these activities.   

 

Conduct Agreement: 

I, or my child, herby agrees to conduct myself in accordance with the rules & regulations of GMBC.   

 

 

What TO bring:       What NOT to bring:   
 

Bible, notepad, pen/pencil      Cell phone.  Please leave it at home.    
Appropriate bathing suit          

     Clothes for all weather, extra shoes        Alcohol, drugs, weapons or illegal substance 
     Personal items (soap, shampoo, towels)/bedding    of any kind  
     Softball glove/musical instrument        Clothing or jewelry that displays inappropriate 
     Flashlight           language  
     Money for snack shack         Bikinis, cropped shirts, strapless dresses/shirts 
     Prescription Drugs:           or short shorts    
     (Will be logged with Youth director)       Any electronic device (iPad, cell phone, etc.) 
 
 

 

            Date:   

Signature of camper, parent/guardian 

 
                                    For more information:  Visit our website:  www.GMBCVT.org   

   
 

http://www.gmbcvt.org

