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Dear Residential Camper, 
 
We are so excited that you will be joining us this summer at one of our 
residential programs!  Our goal is to give you an experience you will never 
forget!  We are excited to explore our summer theme of “Livin’ In It!” 
 
As you begin to get ready for your time with us, please read the important 
information included in this packet.  Enclosed you will find the following: 
 
 Page 2  Pathways Health Form 
 Page 3  Pathways Waiver 
 Page 4-5 Important Camp Information w/maps  
 Page 6  What-to-Bring List 
 
Pages 2 and 3 need to be completed and brought to camp when you 
register.  Pages 4-6 are for your information so you are better prepared for 
the time you will spend with us! 
 
If you have any questions regarding your program please contact me, Laura 
Morlock, Program Director, by phone or e-mail.  Thank you for signing up 
to join us this summer, we look forward to spending some time with you 
in God’s amazing creation!  See you this summer! 
 
Peace! 
 
 
 
Laura Morlock 
Pathways Program Director 
218-760-4215 
218-564-4766 (Summer) 
laura@pathwaysbiblecamps.com 
 
 
Printed from www.pathwaysbiblecamps.com/forms.asp. 
 
 
 
 
 
 
 

 



PATHWAYS, INC. YOUTH HEALTH HISTORY 
Please bring this form with you to first day of camp. Do not mail. 

Health information on this form is held confidential unless there is a medical emergency. 
Name ________________________________CampAttending/Program__________________________ 
Address ______________________________Week Attending_________________________________ 
City _________________________________State_____________________ZipCode______________ 
Birthdate _______________ Age__________Sex ________ 
Church ______________________________City _________________Pastor_____________________ 
Parent/Guardian(if under 18)______________________Home Phone__________Work Phone________ 
Address (if different than above)_________________________________________________________ 
Emergency Contact (name and relationship)________________________________________________ 
Home Phone________________________ Work Phone ______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other illness or needs that may affect participation_________________________________________ 
Surgeries or serious illnesses & dates ___________________________________________________ 
Dietary restrictions __________________________________________________________________ 
Any restricted activities by physician____________________________________________________ 
Swimming ability: ______ Non-Swimmer  _____ Beginner (avoids deep water)     ____ Intermediate  
(Note:  If swimming should be restricted, please note under “restricted activities” above.)  
Other suggestions that may help make the participant’s week more comfortable and enjoyable (fears, etc.) 
___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

 
 

   
 (PLEASE SEE REVERSE SIDE) 
 

INSURANCE COMPANY __________________________ POLICY NUMBER________________________________ 
FULL NAME OF POLICY HOLDER__________________________________________________________________  
IF YOU DO NOT HAVE INSURANCE, LIST YOUR SS#__________________________________________________ 
FAMILY DOCTOR________________________________ CLINIC/CITY ____________________________________ 
PHONE NUMBER_________________________________ 

HEALTH HISTORY 
(If participant has had in the past, please give approximate date(s), If participant HAS NOW, please mark with a “N”) 

 ________ADD/ ADHD  __________ Asthma (We require you have your inhaler readily available.)  
 __________Anorexia/Bulimia __________Appendicitis   __________ Arthritis 
 __________Constipation   __________ Convulsions   __________ Depression   

__________Diabetes  __________ Diarrhea   __________ Bed Wetting 
__________Ear Infections  __________ Fainting Spells   __________ Headaches  
__________Hepatitus  __________ Nervousness   __________ Pregnant 
__________Ulcers   __________ Sleep Walking   __________ Homesickness 
__________Sinus Trouble   __________ Measles    __________ German Measles 
__________Mumps   __________ Tonsillitis   __________ Chicken Pox  
__________Bronchitis   __________ Bleeding Disorders  __________ Hypertension 

 __________Heart Defect/Disease __________ Seizures (Please describe.)                  __________ Cramps 
 __________Mononucleosis  __________ Rheumatic Fever  Other: ___________________ 

IMMUNIZATIONS 
(give approximate dates) 

_____ DPT Permanent Shots   ________Tuberculin 
________Polio Immunization    ________MMR     
________Tetanus Booster    ________Other: ______________  

ALLERGIES 
___Hay Fever  _____Insect Stings 
_____Poison Ivy  _____Penicillin 
_____Food Products   _____Other Drugs 
_____Other: __________________________  

MEDICATIONS 
Does this person take medications on a regular 
basis?____ 
If yes, please list ALL medications (prescription 
and non-prescription) taken routinely: 
________________________________________
________________________________________
________________________________________
____________________________________ 
 
May acetaminophen/ibuprofen be administered if 
needed?      ___YES ___NO 

People with the following medical conditions should consult a 
physician prior to attending the program. 
1.  If you have a history of heart problems or high blood pressure, you are at     
risk if you physically participate in this program. Due to the types of physical 
demands inherent to the activities, you may be jeopardizing your health and well 
being if you choose to fully participate. 
2.  If you are pregnant, you and your unborn child are at risk if you participate 
physically in this program. Unintentional impacts to your abdomen can occur 
during many of the activities that involve physical contact.  
3.  If you are recovering from broken bones, dislocated joints, sprains, 
strains, back or neck injuries, you are risking re-injury if you participate 
physically in this program. 
4.  If you have an enlarged organ, are a transplant recipient, or have Downs 
Syndrome, you are risking injury to the weakened areas of your body. 

FEMALE: 
Has this person menstruated? 
 ___YES ___ NO 
If not, has it been discussed? 
 ___YES ___NO 
If so, is her menstrual history 
normal?  ___YES ___NO 



 
 

Pathways, Inc. 
Assumption of Risk, Medical Authorization, and Publicity Consent Form 

 
By signing this release form I agree to release and hold harmless Pathways Inc., its agents, employees, facilitators, 
and others, (hereby referred to as “Pathways, Inc.”) for any damage or injuries, physical or mental, which I might 
incur as a result of my voluntary decision to participate in all facets of a Pathways, Inc. program, which may or 
may not include the Challenge Course program. 
 
If I do voluntarily choose to participate in the program, I recognize that there is a significant element of risk in any 
adventure, sport, or activity associated with the outdoors.  Knowing the inherent risks, dangers, and rigors 
involved in the activities, I certify that I am fully capable of participating in the activities. I understand that 
Pathways, Inc. has the right to deny participation if there are any safety concerns. 
 
I assume full responsibility for myself for bodily injury, sickness, disease, death, loss, or damage, and expenses 
thereof, as a result of my negligence, or other risks, including but not limited to those caused by the Challenge 
Course, the terrain, the weather, my athletic and physical condition, and other participants. 
 
By signing this release form, I agree that if I do sustain any physical injury or mental damage of any nature as 
result of my voluntary decision to participate in the Pathways, Inc. program, I voluntarily agree to hold harmless 
and release the above named parties from any liability therefore and that this release is binding on my heirs and 
assigns. I agree to accept financial responsibility for any medical expenses and/or loss of income not covered by 
my insurance policy. In the event of an emergency, I authorize the Pathways, Inc. staff to seek emergency medical 
treatment. 
 
By signing below I authorize Pathways, Inc. to use any photos or video taken during the visit to Pathways, Inc. in 
publicity materials for Pathways, Inc.  
 
I acknowledge that I have been given the opportunity to ask questions regarding any aspect of this release form 
and by signing in the space provided below I do acknowledge that I have read completely and fully understand all 
aspects of this release form and agree to its terms in its entirety. 
 
 
__________________________________________     _______________________ 
Print Participant Name                       Date of Program 
 
______________________________________________  _________________________ 

 Participant Signature                      Date 
 
______________________________________________   _________________________ 
Signature of parent or guardian (if under 18)                          Date 
 
______________________________________________    ________________________ 
Print name of parent or guardian                      Telephone 
 
__________________________________________________________________ 
Address of participant 
 

(PLEASE SEE REVERSE SIDE) 
 

 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUMMER CAMPER INFORMATION 
REGISTRATION & DEPARTURE TIMES 

The following times are for most residential programs.   
 
   CAMP PROGRAM/GRADE    REGISTRATION/ CHECK-IN TIME  

 Half Pint (K-2)   10:00 A.M.-10:30 A.M (program begins at 10:30 a.m.)  
 Elementary Mini (2-3)  3:00 P.M.-4:00 P.M. (program begins at 4:00 p.m.)  
 Elementary Classic (4-5)  3:00 P.M.-4:00 P.M. (program begins at 4:00 p.m.)  

  Middle School Classic (6-7)  3:00 P.M.-4:00 P.M. (program begins at 4:00 p.m.)   
 Junior High Classic (8-9)  3:00 P.M.-4:00 P.M. (program begins at 4:00 p.m.)  
 High School Camp (9-12)  3:00 P.M.-4:00 P.M. (program begins at 4:00 p.m.) 
         If you need to register at a later time, please notify the director at the camp you will be attending.   

*No one will be able to register early, so please do not arrive until registration begins. 
  

CHECK OUT TIMES PLEASE NOTE: If you are picking up a camper, you are invited to attend the closing 
 meal (if served) and worship.  Please join us at the times listed below.  

PROGRAM  CLOSING WORSHIP  MEAL  DISMISSAL  
Half Pints   4:00 p.m.    no meal  4:30 p.m. 
Elementary Mini    4:00 p.m.    no meal  4:30 p.m.  
Elementary Classic  12:00 p.m.   12:30 p.m. 1:00 p.m.  
Middle School Classic 12:00 p.m.   12:30 p.m. 1:00 p.m.   
Junior High Classic  12:00 p.m.   12:30 p.m. 1:00 p.m.  
High School Camp   12:00 p.m.    12:30 p.m.  1:00 p.m.  

*REMINDER:  At registration we will need to know the name of the person picking up 
your child at the end of the week.  At the end of the session we will need the signature of that 
person to verify that everyone is getting home the right way!  So please know that information 

when you come!  Thanks! 

             HEALTH FORMS &  
             MEDICATIONS 

                         Please fill out the health form in its  
                  entirety and bring with you to camp during  
registration.  To attend camp, each camp participant must 
have a completed health form on file!  All medications must 
be turned in at registration to our health aide for disbursal 
throughout the week. Campers are not allowed to have  
medications in their cabins for the safety of the cabin group. 

FINAL PAYMENT DUE JUNE 1, 2010! 
The final balance for the camp week is noted in this registration 

packet.  Please subtract any amount for scholarship, and  
Pathways office by June 1, 2010.  All deposits paid are  

non-refundable and non-transferable.  All other payments made 
are refundable up to 30 days prior to the camp program.   

Payments are non-refundable if cancelled within 30 days of the 
camp program.  (Special consideration to this policy will be 

granted in case of illness or family emergency).  

              PHONE USAGE 
                    Campers do not have    
                    access to telephones 
during their week at camp.  As a 
result, there is no need for campers 
to bring phone cards or cell 
phones to call home during their 
week.  Any phone calls home will 
be made in consultation with the 
Program Director.  Likewise, phone 
calls for campers will be answered 
by the Program Director.   If you 
need to get a hold of your camper 
during their week at camp, please 
contact the Program Director at the 
camp your child is attending.  

OFFERING  All programs (except Half Pint Programs)  
participate in a special offering taken during one of the worships held during the week to 
go towards camper scholarships and another worthy cause, as explained to the campers 
weekly.  Pathways invites you to bring a special monetary gift for this offering.   This will 
be collected at registration with the canteen money.  Campers will have a chance every 
Thursday to learn about our offering designations, and give towards it.    

CANTEEN/CAMP STORE  Each camp has a store that sells 
juice/pop, candy, snacks, camp clothing,  forgotten toiletries, insect repellent and 
other miscellaneous items.  Shirts sell at $5-$15, sweatshirts sell at  
$20-$35 and hats sell for around $10.  Most campers spend between $2-5 a day on 
candy/water/pop. The camp staff limits the amount of candy items a camper can have in a 
day.  The canteen is open for a short period of time, usually twice a day.  It is also open at 
the close of the camp program, following the closing worship.     

(SEE REVERSE SIDE) 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INJURY, SICKNESS, INSURANCE & HOMESICKNESS! 
In case of serious injury or illness leading to a visit to a doctor or emergency room, parents or guardians will be contacted.  Parents 
or guardians of campers with persistent illnesses will also be notified.  Pathways does not provide “primary” insurance coverage 
protection for injuries or illness.  Pathways does provide “excess” coverage which means charges must be submitted to personal 
insurance first.  Church Mutual, Pathways’ insurance company, will cover excess charges up to $3000.00  

                                                   HOMESICKNESS:  It is Pathways policy to attempt to help campers work through their   
                                                   homesickness while remaining at camp, recognizing that homesickness is a normal aspect of a            
                                                   child’s development into an autonomous individual.  When homesickness is suspected, our staff     
                                                   will recognize the situation, discuss each case with other staff members, and try to help that camper   
                                                   overcome this malady.  Staff will seek to make that camper feel wanted, loved and accepted as part  
                                                   of their cabin group and camp community.  Counselors will comfort campers who experience these  
                                                   distressing feelings, and will do their best to help them establish new friendships and remain  
                                                   involved in the program.  Phone calls to home usually acerbate a child’s homesickness, so our  
                                                   general policy is not to have campers call parents until all other methods are exhausted.  Because  
                                                   homesickness can be the strongest during the first day away from family, and is often alleviated 
after these initial hours, our policy is not to make the phone available during the first 24 hours of camp.  Our 
recommendation to parents and guardians is to do everything they can to keep their children 
at camp for the duration of the program, making allowances only in severe cases.  A refund is not 
given to campers who go home early due to homesickness. 

READ ME! 

LAKE OF THE WOODS BIBLE CAMP  
218-634-2200 

- Go west out of Baudette on Hwy. 11. 
- Turn north on Hwy. 172. 
- Drive 7 miles and turn right at the Bayview 
Resort and  

MAIL 
Campers love to hear from friends and family during their week at camp.  If 
desired, please send mail directly to the camp at the following addresses (Please 
put the camper name on the outside of the letter or package as well).  Make sure 
to include a return address!:  
Camper Name  Camper Name 
Camp Emmaus      Lake of the Woods Bible Camp  
PO Box 316  1752 26th Ave. NW  
Menahga, MN 56464 Baudette, MN  56623 

LOST OR STOLEN  
ARTICLES 

These articles are not the responsibility of 
Pathways.  Please check all belongings before 
leaving camp.  Postage to return items will be 
the responsibility of the owner.  We will hold 
any items left behind for the duration of the 
summer.  If not claimed, they will be donated 
to Goodwill in September.   

HOW DO I GET TO CAMP?   
CAMP EMMAUS 

218-564-4766 
- Enter Menahga on US Hwy. 71. 
- Turn east on Twin Lakes Road/Cty. Rd. 21. 
        (By the Menahga Drug Store.) 
- Drive 1.5 miles until you see the  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ODDS & ENDS 

If you’d like, feel free to 
bring: a flashlight, a 

camera, fishing gear, 
canteen and offering 

money to make your camp 
experience more 

enjoyable! 

 
 
 
 
SWIM SUIT & TOWEL 

Bring a towel & suit.   (If you 
bring a stringy two-piece suit, 
you will be required to wear a 
t-shirt over it while at camp) 

RAIN GEAR 
Add a poncho or rain 

jacket to your suitcase to 
help during those wet 

summer days! 
 
 

 

 
 

CLOTHING & 
JACKET  

Be sure to pack all types of 
clothing as the weather is 
unpredictable!  jacket & 

sweatshirt is a MUST!  If desired, 
bring old clothes for “mudding 

activities” (completely optional). 

What should I bring to camp? 

BIBLE & NOTE PAD 
Bring your Bible and be 
ready to dig into it!  A 
notebook is helpful for 

journaling or writing home.
 

 
 

 

SHOES & SANDALS 
Bring shoes for running 

and a water-friendly pair of 
strap-on shoes.  (Flip-flops 

don’t work well in the  
water!)  

For a more enjoyable time at camp, please make sure you bring the following items. 
Bring appropriate amounts based on the number of days you will be with us!  Check 
this list at least twice while packing!   

 
 
 

BUG SPRAY & 
SUNSCREEN 

You’ll need plenty of these 
two items to fend off the 

givens of a week of camp: 
mosquitoes & sun rays!  

TOOTHBRUSH &  
TOILETRIES 
Soap, shampoo, 

deodorant, toothpaste, are 
all toiletries you’ll need to 

bring & use while at camp!
 
 

 
 
 
 
SLEEPING BAG & 

PILLOW 
Don’t forget these for a 
restful night of sleep!

HEALTH FORM &  
MEDICATIONS 

A completed health form 
and all medications must 
be turned into the health 

aide during  
registration.  

 
 

WHAT SHOULD I LEAVE AT HOME?  
Please leave all electronic games, radios, cellular phones, CD  
players, food and drink at home.  Any of these items brought to 

camp will be stored by the camp staff & returned upon departure at 
the end of the camp program.  It is easiest not to bring these things 

to begin with, so leave them at home!  
Alcohol & tobacco in any form and other drugs are not allowed 

on camp premises or property.  Campers in possession of 
these items will be dealt with by staff and other authorities  

and will be subject to be sent home immediately! 


