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TEEN CAMP 
AUGUST  �-�� ���� 

CAMP INFORMATION 
C��� G���� L����� ��� �ee� �a�� is ��e�a�e� �o� ��ose ��o 
�a�e �o��le�e� ��a�es �-��� 
 
C��� C����:  ���� i� �e�is�e�e� �e�o�e ��l� �s�� ���� i� �e�is�
�e�e� a�e� ��l� �s�� �os� i��l��es �oo�� �oa�� a�� all ��o�
��a��i��� �a��ee� � o�e�i�� �o� i��l��e�� 
 
C��� C������ I���������: 
 Mail: �a�o��a �i�le �a�� 
   ���� ��s� ���ee� N� 
   �a��i��� N�   ����� 
 �e�si�e: �����a�o��a�o�� 
 �ele��o�e: ����� ���-����  o�   ����� ���-���� 
 
C��� G���������� 
�� �ll �a��e�s ��s� ��o�i�e a �o��le�e� a�� si��e�  �a�� 

�e�is��a�o� �o�� ��o�� si�es�� 
�� ��ess �o�e �o�sis�s o� �o�es� a�� a���o��ia�e �lo��i�� 

�o� all �es�e���e a���i�es�  ��a�� ��o� s�i��i��� 
s�oes�sa��als ��s� �e �o�� a� all ��es� 

�� �a��e�s ��s� a�e�� all sessio�s ��less e���se� �� a 
�as�o� o� ��e �a�� ���se� 

�� No o�e is �o lea�e ��e �a����o��� �i��o�� ��e �e��is�
sio� o� ��ei� �a�e��s� a �a�� �ea�� o� ��ei� �es�e���e 
�as�o�� 

�� �a��e�s ��s� �o� lea�e ��ei� �a�i�s a�e� li���s o�� 
�i��o�� ��e �e��issio� o� ��ei� �o��selo�� 

�� ���a��e�e��s �a� �e �a�e �i�� ��e �a�� �ea��
�e�is��a� �o� ��e sa�e-�ee�i�� o� �o�� ��il��s �a��ee� a�� 
o�e�i�� �o�e�� 

 

CAMP REGISTRATION FORM 
��ll Na�e: ______________________________________ 
���ee� ����ess: __________________________________ 
�i��: _______________________________ ��a�e: _   ____ 
�i����a�e: __________________ ______  ��a�e: _______ 
Pa�e��s����a��ia�s� Na�es :                                                   _  
_                                                                                                    _ 
�o�e P�o�e:                                                                              _ 
�ell P�o�e: ____________________                                     _ 
�o�e ������:                                                                            _ 
�o�e Pas�o�:                                                                             _ 
 

HEALTH HISTORY 
IMMUNIZATIONS: ��e ��e �ollo�i�� �� �o �a�e� 

 �  
Measles  Yes   No     ���ella   Yes   No                
�i����e�ia  Yes   No     Polio   Yes   No                
Measles  Yes   No     �e�a��s   Yes   No  

               ��oo�i�� �o���         Yes   No  
   
ALLERGIES: Please �es��i�e all ��o�� alle��ies i��l��i�� 
�oo�� �e�i�i�es� �ee s���s� e����                                          _ 
_                                                                                                    _ 
_                                                                                                    _ 
 
ILLNESSES: Please �es��i�e a�� �e�e�� ill�esses o� e��o�
s��e �o �o��a�io�s �iseases� _                                                _ 
_                                                                                                    _ 
_                                                                                                    _ 
 
MEDICATIONS: �s ��e �a��e� ����e��l� �a�i�� a�� �e�i�
�a�o�� �� so� �lease e��lai� ��e �e�i�a�o� a�� �osa�e:  
_                                                                                                    _ 
_                                                                                                    _ 
 
OTHER: ��e ��e�e a�� li�i�a�o�s o� s�e�ial �e�i�al �ee�s 
��a� ��e �a�� s�o�l� ��o� a�o���                                       _ 
_                                                                                                    _ 
_                                                                                                    _ 
 

 

Full Name:_ ______________________________________

Street Address:_ ___________________________________

City: _________________ State: ______ Zip: ___________

Birthday: _____________________Grade:_____________

Parent’s/Gaurdians’ names:___________________________

_______________________________________________

Home Phone:_ ____________________________________

Cell Phone:_______________________________________

Home Church:_____________________________________

Home Pastor:______________________________________

ALLERGIES Please describe all known allergies including 
food, medicines, bee stings, etc:

_______________________________________________

_______________________________________________

ILLNESSES Please describe any recent illnesses or exposure 
to contagious dieases:

_______________________________________________

_______________________________________________

MEDICATIONS Is the camper currently taking any 
medication? If so, please explain the medication and dosage:

_______________________________________________

_______________________________________________

OTHER Are there any limitations or special needs that the 
camp should know about?

_______________________________________________

_______________________________________________

ARE THE FOLLOWING IMMUNICATIONS UP TO DATE?

HEALTH HISTORY

Measles  
Diptheria  

Rubella  

Yes  No
Yes  No
Yes  No

Polio  
Tetanus  

Whooping Cough  

Yes  No
Yes  No
Yes  No

(Please Complete Both Sides)

REGISTRATION FORM

8799 21st St NE Warwick, ND 58381
fahocha.org  |  (701) 674-3211  |  (701) 798-2607

SPEAKER:
BRIAN WEBSTERBUR
Grafton, ND

$185 (registered by July 15)
$235 (registered after July 15)

CAMP GRADE LEVEL:  Our pre-teen camp is prepared
for those who have completed grades 3-5

Cost includes room, board and all programming. 
Canteen & offering not included.

CAMP INFO

C A M P  G U I D E L I N E S
     All Campers must provide a completed and signed
     camp registration form (both sides).

     Dress code consists of modest and appropriate clothing
     for all respective activities. Apart from swimming, shoes
     and sandals must be worn at all times.

     Campers must attend all sessions unless excused by a
     pastor or the camp nurse.

     No one is to leave the campground without the
     permission of their parents, a camp dean, or their
     respective pastor.

     Campers must not leave their cabins after lights out
     without the permission of their counselor.

     Arrangements can be made with the camp dean
     registrar for the safe-keeping of your child’s canteen
     and offering money.

    CAMP COSTS:

FaHoCha Bible Camp

AUGUST 8-12

AFLC  
EASTERN NORTH 

DAKOTA DISTRICT
PRE-TEEN CAMP 2021



We hope to offer our campers opportunities for water-skiing, 
tubing or riding on motorized watercraft as well as swimming. 
Although we seek to offer such activities as safely as possible, 
some risk is naturally inherent with these activities. If these activities 
are offered, do you give your camper permission to participate?

I give permission for photos/images of my child/camper to be 
used for promotional purposes in camp brochures, the internet 
and social media. No identifying information will accompany the 
photo/image.

PLEASE INCLUDE A COPY OF YOUR INSURANCE CARD.
In the past we asked for the company and policy number. 

Now, medical facilities usually request a copy of the card itself.

In case of a medical emergency, I hereby give my permission to 
the camp staff to select a physician, who may with my permission, 
hospitalize, secure treatment for

_________________________________________________
and order injections, anesthesia or surgery for my child/camper.

(Please Complete Both Sides)

PARENTAL/GUARDIAN CONSENT

PROMOTIONAL CONSENT

REGISTRATION

EMERGENCY CONSENT

 Yes  

 No

 Yes  

 No

____________________________________
PARENT/GUARDIAN SIGNATURE                                

__________________________________________________________
 DATE

____________________________________
PARENT/GUARDIAN SIGNATURE                                

__________________________________________________________
 DATE

_________________________________________________
PARENT/GUARDIAN SIGNATURE                                     DATE

The cost of our Pre-Teen Camp is $185 if pre-registered before 
July 15. The cost will be $235 if registered after July 15. Please 
pre-register by sending a $25 deposit (per camper) and a 
completed registration form for each camper to:

Pastor Dennis Norby 
2351 West Main St. 

Valley City, ND 58072

Make checks payable to: E.N.D. Preteen Bible Camp

SUNDAY, AUGUST 8
  4:30 p.m.	 Registration
  6:00 p.m.	 Supper
  7:15 p.m.	 Prayer
  7:30 p.m.	 Evening Service
  8:30 p.m.	 Snack Time
  8:45 p.m.	 Deans’ Delight
10:00 p.m.	 Cabin Devotions
10:15 p.m.	 Lights Out 

MONDAY-WEDNESDAY, AUGUST 9-11
7:30 a.m.	 Wake Up Bell
8:00 a.m.	 Flag Raising and Devotions
8:30 a.m.	 Breakfast & Staff Meeting
8:45 a.m.	 Cabin Clean-up
9:15 a.m.	 Morning Bible Study Session (speaker)
9:45 a.m.	 Break
9:50 a.m.	 Small Group Sessions 
		  (with the Counselors)
10:15 a.m.	 Cabin Feud (either competitions,  
		  games or work on skits)
11:00 a.m.	 Morning Bible Study (Pastor of the Day)
12:00 p.m.	 Dinner
  1:00 p.m.	 Quiet Time (Campers in Cabins)
  1:30 p.m.	 Recreation & Swimming
  3:00 p.m.	 Snack Shack Open
  5:00 p.m.	 Clean Up
  6:00 p.m.	 Supper
  7:00 p.m.	 Cabin Feud
  7:45 p.m.	 Prayer
  8:00 p.m.	 Evening Service
  9:00 p.m.	 Snack
  9:15 p.m.	 Campfire/Dean’s Delight
10:00 p.m.	 Cabin Devotions
10:15 p.m.	 Lights Out 

THURSDAY, AUGUST 12
  7:30 a.m.	 Rising Bell
  8:00 a.m.	 Flag Raising & Camp Devotions
  8:30 a.m.	 Breakfast & Staff Meeting
  8:45 a.m.	 Cabin Clean-Up 
  9:15 a.m.	 Morning Bible Study
10:15 a.m.	 Cabin & Grounds Cleanup
10:15 a.m.	 District Camp Board Meeting
11:00 a.m.	 Morning Session
12:00 p.m.	  Dinner & Dismissal

CAMP STAFF
DEANS	 Pastor Ryan Patenaude 
	 (701) 429-7101

	 Pastor Tom Olson
	 (763) 213-4851

REGISTRAR	 Pastor Dennis Norby
COUNSELORS	 FLBC Summer Team 
NURSE	 Becky Pfennig

PASTORS OF THE DAY
SUNDAY	 Pastor Dennis Norby 
MONDAY 	 Pastor Lynn Kinneberg 
TUESDAY	 Pastor Craig Wentzel
WEDNESDAY	 Pastor Micah Hjermstad
THURSDAY	 Pastor Tom Olson

OFFERING/CANTEEN MONIES
At the request of Camp FaHoCha please include money 
designated for both nightly offerings and canteen (with a 
note) when sending in registration or final payment.

NEW THIS YEAR!
Order your customized E.N.D 
Bible Camp shirts and magnets to 
raise money for our camps. 
Check them out at
Customink.com/fundraising/biblecamp

ITEMS TO BRING TO CAMP

• Bible, notebook, pens
• Personal items
     (toothbrush, toothpaste, soap, shampoo, towels, etc)
• Sleeping bag and pillow
• Water bottle (strongly recommended)

ITEMS TO LEAVE AT HOME

• Electronic Devices
     (Mobile devices, video games, laptops, etc.)
• Firearms and Fireworks
• Alcohol & non-prescriptive Drugs
• Inapproprate Attire
     (bikini swimwear, halter tops, spaghetti strap tops, etc)


