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West River Rodeo Bible Camp 

 

Application 

Ages 8- 2025 graduating senior 

 

June 18th– June 22nd 2025 

Morton County Fairgrounds 

New Salem, ND 

Camper check is from 9:00 am to 10:30am 

Camper rodeo will be held on Sunday June 22nd 1:00pm-3:00pm with cleanup 

and awards ceremony to follow 

Scholarships for tuition may be available by application. 

 

Mail Completed Applications By May 1st To: 

West River Rodeo Bible Camp 

P.O. Box 503 

Mandan, ND 58554 

We Have a limited number of spots in each event!  
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Camper Registration 

$275.00 by May 1st,  $325.00 after May 1st 

Stall Fee per horse $25.00 (non refundable) 

Name:_____________________________________________________ 

What grade will you be entering when school starts________________ 

Age:____________________________          Sex: M_______  F________ 

Address:___________________________________________________ 

Email:_____________________________________________________ 

                      T-shirt size   Adult: S____    M____ L____ XL____ 

Youth:  S____ M____ L____ XL____ 

2020 Rodeo Bible Camp Events 

Horsemanship____ 

Barrel Racing____ 

Pole Bending____ 

Steer Wrestling____ 

Bareback bronc____ 

Saddle bronc____ 

Breakaway Roping____ 

Roping____ 

Bull Riding____ 

Ranch Hand_____ 

Bull Fighting_____ 

Goat Tying _____ 
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Health Form / Release 

Note to Parents:  Every precaution will be taken to ensure that your child’s stay 

with us is a fun and safe experience. However, due to the nature of working with 

and around animals, people occasionally get hurt. We strongly advise that you 

have INDIVIDUAL HEALTH INSURANCE to protect your child! 

We are requesting this signed medical release for Rodeo Bible Camp staff to 

obtain any necessary medical treatment for your child in the event of an injury. If 

you do not have insurance, please provide a written statement of financial 

responsibility for medical care with the signed medical release. 

Please fill out the following Health Form completely and accurately for our on-site 

EMT’s to use in case your child becomes sick or has an injury/accident. 

 

Camper’s name_____________________________________________ 

Date of Birth____________________ Age:___________ M____ F_____ 

Parent/Guardian’s Name:_____________________________________ 

Home Phone:_____________________ Cell Phone_________________ 

Address:___________________________________________________City:_____

______________________ State______ Zip Code:_________ 

Father’s Employer:___________________________________________ 

Work Phone:____________________ Cell Phone:__________________ 

Mother’s Employer:__________________________________________ 

Work Phone:____________________ Cell Phone:__________________ 

Family Doctor:______________________________________________ 

Insurance Company:_________________________________________ 

Policy or Group Number: 
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Another Emergency Contact:__________________________________ 

Please list all medications that your child will bring to camp with them and the 

reason for taking it. Include non-prescription as-well-as prescription medication 

 

 

Does your child have Seizures? Yes_____ No ____ Most recent 

occurrence?_____ 

Has Your child ever been knock unconscious or passed out? Yes____ No ____ 

If yes when?________________________________________________________ 

Year of last Tetanus Shot? _____________________________________________ 

Check any Allergies: Hay Fever_____ Poison Ivy____ Insect Sting____ 

Food___________________________ Other Allergies:______________________ 

Does your child have a history of: 

Heart Problems: Yes____ No:____ 

Asthma: Yes:____ No:____ 

Diabetes: Yes:____ No:____ 

Other Medical 

information:________________________________________________________

__________________________________________________________________ 

In the event of an injury or illness, I give the West River Rodeo Bible Camp 

personnel and administration authority to request treatment from any local 

medical facility, for my child, as deemed necessary and prudent. I understand that 

I will be responsible for any insurance, out-of-pocket, deductibles, or co-payments 

that are required. 

 

Signature of Parent                                                                     Date 
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Photography Consent Form / Release 

Release for Minor Children (Under the age of 18). 

 

I, (Print Name)____________________________________________, Parent or 

official guardian of (Print Child’s Name) _________________________________, 

Hereby grant permission to the For His Glory Ministry, Rodeo Bible Camps of 

America, and West River Rodeo Bible Camp representatives, to take and use: 

photographs and/or digital images of MY CHILD for use in news releases and/or 

promotional materials. These materials might include printed or electronic 

publications, web sites, or other electronic communications. I further agree that 

my child’s name and identity may be revealed in descriptive text or commentary 

in connection with the image. I authorize the use of these images without 

compensation to me or my child. All negatives, prints, and digital reproductions 

shall be the sole property of For His Glory Ministry and West River Rodeo Bible 

Camp representatives. 

 

 

 

Signature of Parent/Guardian                                 Date 
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Rough Stock Release For 

Bull/Steer/Calf Riding 

Saddle/Bareback Riding 

Bull Fighting 

I/We declare that I/We am/are the legal parent(s) or guardian of 

____________________________(child’s name) and by signing this 

form I/we give my/our consent for the above named child to 

participate in training and the activity of rough stock/bull riding at the 

West River Rodeo Bible Camp. I/we understand that instruction is 

provided on a mechanical simulator and that live animals will be used 

for instruction and competition. I/we further understand that the West 

River Rodeo Bible Camp and Rodeo Bible Camps of America do not 

have medical insurance for Rough Stock activities the I/We am/are 

responsible for any medical costs incurred from such activities. Also, we  

agree not to hold liable Rodeo Bible Camps of America, the For His 

Glory Ministry officers and members, or any personnel, entities 

associated with this West River Rodeo Bible Camp. 

 

Signature of Parent/Guardian                                              Date 

 

Signature of Parent/Guardian                                              Date 
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Both Parents MUST sign if living. If Divorced, Parent having legal 

custody may sign as Legal Guardian. 

Participant Release Form 

 

In Consideration for the above named participant being allowed to participate in 

Camp: 

I, ___________________________________ the undersigned agree(s) as follows:  

1. Acknowledgement of Risk: The undersigned acknowledges that activity 

related to livestock, rodeo, and horsemanship events are dangerous 

activities and that participation in rodeo training activities and competition 

expose the participant to a substantial and serious risk of property damage, 

personal injury, and death. Notwithstanding the risk involved, the 

undersigned expressly consent to the participant assuming such risk. 

2. Horse Owners: The undersigned accepts all liability for damage to their 

animal or damage to their property. Rodeo Bible Camps of America and the 

West River Rodeo Bible Camp holds no responsibility for the loss of use or 

death of the animal. 

3. Release of Sponsors and Others: The undersigned, being fully aware that 

participating in the West River Rodeo Bible Camp and the activities related 

thereto, will expose participants to a substantial and even serious risk of 

property damage, personal injury or death, hereby release and forever 

discharges Rodeo Bible Camps of America and the West River Rodeo Bible 

Camp, their respective officers, directors, agents, employees, successors, 

and assigns or anyone acting on their behalf, from any and all damages, 

costs, losses, claims, actions or causes of action of every kind and nature of 

whatever kind and nature, whether past, present, or future, arising out of 

or in any way connected with the participants’ involvement in or 

attendance at the West River Rodeo Bible Camp. 

4.  Covenant Not To Sue: The undersigned covenant that they will not now or 

at any time in the future, directly or indirectly, commence or prosecute any 

action, lawsuit or other proceedings against the For His Glory ministry, 

Rodeo Bible Camps of America, and/or the West River Rodeo Bible Camp, 
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their respective officers, directors, agents, employees, successors, and 

assigns, or anyone acting on their behalf, for any damages, costs, losses, or 

claims of whatever kind and nature that arise out of or that are in any way 

connected with the participants involvement in or attendance at the West 

River Rodeo Bible Camp, and any such damages, costs, losses, or claims 

being hereby expressly waived, released, discharged and satisfied. 

5.Assurances:  The undersigned have full power, authority, capacity, and right 

without limitations to execute, deliver and perform the agreements and 

covenants contained in this release and agree (s) to indemnify the West River 

Rodeo Bible Camp and Rodeo Bible Camps of America, and their respective 

officers, directors, agents, employees, successors, and assigns against all claims to 

the contrary. 

6.Binding Effect:  The agreements and covenants in this release shall be binding 

upon the undersigned, his/her heirs, personal representatives, insurers, 

successors, and assigns. 

The Consideration for this release is the training for rodeo events without cost. I 

understand that the registration fees go for honorariums for speakers, training 

assistants, and rodeo livestock and there is no fee for instruction in rodeo events. 

 

 

 

 

 

 

 

 

 

 

 



Page 9 of 9 
 

 

THE UNDERSIGNED HAS (HAVE) CAREFULLY READ AND UNDERSTAND THE 

TERMS OF THIS RELEASE AND HAS (HAVE) VOLUNTARILY EXECUTED THIS 

RELEASE THIS_________ Day of _____________________________ 2025. 

NOTE: Signature of Participant and notarized signature of Parent are required if 

Participant is under 18 years of age on the date of signing. 

Signature of Participant:____________________________________________ 

 

Signature of Participant Parent/Legal Guardian____________________________ 

 

State of ___________________________, County of _______________ 

On this ________day of ____________________,2025, before me, a 

Notary Public, Personally appeared_____________________________ 

Known to me to be the person who executed the foregoing 

Participant Release Form and acknowledged to me that He/She 

executed said form at His/Her free act and deed for the purpose 

therein stated. 

 

 

 

 

Notary Public                             Expiration                   Date of Commission 


