
MADE NEW
"Therefore, if anyone is in Christ, the new creation has come:

The old has gone, the new is here!"  - 2 Corinthians 5:17

Name of Camper_________________________________________________________________________________________________

**Dietary Restrictions*________________________________________________________________________________________  

*Additional $5/day/person for special dietary needs. (i.e. gluten free, dairy free, etc.) 

Please indicate if your child has problems with any of the following:

**Asthma  **Diabetes  **Seizures  ** Life Threatening Allergies 

** Long-term Medication  **Mental Health Issue: Explanation/Describe Care

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

**Yes  **No — Allow camp staff to give over the counter first aid  
                        (i.e. Tylenol, Sunscreen, Triple antibiotic, Ibuprofen, etc.) 

**Activity Restrictions/Special Needs
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

**Medications being taken__________________________________________________________________________________

(Send detailed written instructions)

Circle One     YES     NO     Immunization Record Current

**Other Health Concerns (Physical or Mental)_____________________________________________________

___________________________________________________________________________________________________________________________

Health Insurance Company_________________________________________________________________________________

Insurance ID#___________________________________________________Group #_______________________________________

Emergency Contact (other than parent(s))___________________________________________________________

Signature of Parent/Guardian______________________________________________________________________________

Signature of Camper___________________________________________________________________________________________

CONTRACT
• I understand that every effort will be made to protect and safeguard all campers.  
  I agree not to hold Bluewater Covenant Bible Camp liable for any illness or mishap from 
  any cause whatsoever. 
• I also give the camp full authority in dealing with problems of discipline. I understand   
  that any camper disregarding camp rules is subject to being sent home with no refund 
  of camp fees. I understand that any camper who willfully destroys property will be held 
  responsible and charged accordingly. 
• In case of emergency, if I cannot be contacted, I hereby give permission to the 
  physician selected by the Camp Director to hospitalize, secure proper treatment for and 
  to order injection, anesthesia or surgery for my child, as named above.  
• I have disclosed to Bluewater Covenant Bible Camp all medical issues and medications 
  that my child has or is using. 
• I give Bluewater Covenant Bible Camp permission to use comments, photos, and video 
  of the camper named above in its promotional materials. 
• I understand Bluewater Covenant Bible Camp’s cell phone policy. I agree to turn in my 
  cell phone at time of registration. If not turned in and camp staff need to take away, 
  I understand that there will be a $25.00 fee to receive the phone back at the end of 
  camp. 
•  I have read the brochure and will obey by the rules of Bluewater Covenant Bible Camp.

For registration questions, emai: office@bluewatercamp.com

BLUEWATER COVENANT
BIBLE CAMP

(218) 326-6058 • www.bluewatercamp.com
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THE MISSION OF
BLUEWATER COVENANT BIBLE CAMP

MISSIONS PROJECT

To provide both a spiritually and physically enthusiastic
environment that brings adults, youth, and children into loving

relationships with God and others, through Jesus Christ. 

Remember to pray and bring money for our Mission Project.
Plus, don’t forget the ever exciting Congo jar at canteen.

DETAILS: YOUTH CAMPS
• Cost includes a $50.00 non-refundable deposit. 
• Camps fill quickly, but last-minute registrations may be accepted. 
  Please call Bluewater for availability. 
• If you are unable to attend your camp, please notify Bluewater and 
  your local Covenant Church.
• Youth camps begin at 1:00p.m. (Please eat lunch before arriving)
  Last day camper pick up is at Noon. (Early lunch is served before departure). 
• Accepted registrations are not individually confirmed until it is entered 
  into our computer system.

TRANSPORTATION
Transportation is available through your local Covenant Church. 

Baudette • (218) 634-1827
Crookston • (218) 281-2264

International Falls • (218) 283-3663
Roseau • (218) 463-3420

2024 SUMMER CAMP REGISTRATION
Name of Camper______________________________________________________

Parent(s)/Guardian(s)________________________________________________

Parent e-mail____________________________________________________________

Address____________________________________________________________________

City_____________________________________________________________ State_______________ Zip_______________________

Home Phone (________)____________________________ Parent Cell Phone (________ )____________________________

Birthdate __________ /__________/__________ Age__________**Male ** Female  Grade this Fall___________

** I need bus transportation             ** I don’t need bus transportation

OFFICE ONLY

__________________________DEPOSIT

_____________________PAID IN FULL

_________________DATE RECEIVED

CAMP
**Explorers A

**Women’s Retreat

**Highlanders

**Navigators A

**Men’s / Boys’ Retreat

**Scouts A

**Scouts B

**Trailblazers A

**Explorers B

**Navigators B 

**Trailblazers B

**Women’s Fall Retreat

Cabin Buddy
One of the benefits of camp is meeting new people, plus the benefit of being with a 

friend in the cabin. Each camper will find out his/her cabin assignments upon arrival at 

camp. To be placed with a friend of your choice, both camper and friend must request 

each other as cabin buddies. Please sign up for no more than one cabin buddy. There 

is no guarantee that clusters of friends will be placed together in cabins since we deal 

with many circumstances: cabin size, number of counselors, number of campers of 

each gender, age, and more.

Please list only one.
If possible, I’d like to room with________________________________________________________________________

For registration questions, email: office@bluewatercamp.com

Must complete and sign medical information on next page. 

• Additional $5/day/person for special dietary needs.
  (i.e. gluten free, dairy free, etc.)

Drayton, Bemidji & Grand Forks •  (701) 520-1033

BUS STOPS:

**Baudette

**Crookston

** International Falls

**Roseau

**Drayton, Bemidji & Grand Forks

SCAN TO
REGISTER  



2024 CAMP SCHEDULE

SESSIONS	 AGES	 DATES	 COST

Trailblazers A	 entering 5-6 grade	 June 4-7	 $235

Women’s Retreat		  June 7-9	 $85

Explorers A	 entering 7-8 grade	 June 10-14	 $280

Girls’ LIT		  June 10-14	 $140

Highlanders	 11, 12, & graduates	 June 17-21	 $280

Men and Boys Retreat		  June 21-23	 $85
Boys follow Family Camp Rates

Scouts A	 entering 3-4 grade	 June 24-26	 $175

Family Camp A		  June 28-July 7	    —
Family Camp Rates

Scouts B	 entering 3-4 grade	 July 10-12	 $175 

Trailblazers B	 entering 5-6 grade	 July 15-18	 $235

Explorers B	 entering 7-8 grade	 July 22-26	 $280

Boys’ LIT	  	 July 22-26	 $140

Navigators A	 entering 9-10 grade	 July 29-Aug 2	 $280

Navigators B	 entering 9-10 grade	 Aug 5-9	 $280

Family Camp B		  Aug 9-11	    —
Family Camp Rates

Fall Women’s Retreat		  Sept 20-22	 $85

Camper drop-off is between 1:00-1:30 on the first day.  
Camper pick-up is between 12:00-12:30 on the last day.

2024 FAMILY CAMP SCHEDULE OFFICE ONLY

______________________________________
AMOUNT OF DEPOSIT

______________________________________
DATE RECEIVED

Family Camp A — June 28 - July 7

Family Camp B — August 9 - 11

• $50/adult non-refundable deposit. Your reservation is not secured without the correct 
required non-refundable deposit. Deposit will be deducted at the time of check out. 

• Daily usage fee
  (if not staying overnight)
  $35/family and $10/meal

• In anticipation of high numbers at Family Camp, we are implementing a $100 Change/
  Cancellation Fee. After June 1st, any changes to your registration (additions/
  subtractions) to your Family Camp dates or numbers will initiate the Change Fee. 
  Please think your reservation date and numbers through to help us accommodate as 
  many people as possible. 
• Camp fees are determined by BCBC Board.
• Additional $5/day/person for special dietary needs. (i.e. gluten free, dairy free, etc.)

0-4 years	 FREE

5-12 years	 $25/night

13-18 years	 $45/night

19-adult	 $55/night

2024 FAMILY CAMP REGISTRATION
**Cabin reservations needed for ________________ people.

**Will be bringing a tent or camper (same rates apply)
    Indicate the number of people in each age group

0-4 __________     5-12 __________     13-18 __________     Adults __________

Arrival Date________________________________________ Departure Date_______________________________________
Check-in time is at 3p.m./Check-out is at 1p.m.
Name_________________________________________________________________________________________________________________

E-mail_________________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________

City_____________________________________________________________ State_______________ Zip___________________________

Home Phone (________)_______________________________Parent Cell Phone (________)_____________________________

• Additional $5/day/person for special dietary needs. (i.e. gluten free, dairy free, etc.)



FROM BIG FALLS
61 miles south on 6.
11 miles east on 19.

1/4 mile south on 38.
1.3 miles east on 

Clearwater Road (60). 
3 miles north on Bluewater 

Road (gravel) to camp. 

FROM GRAND RAPIDS
13 miles north on 38.

1.3 miles east on Clearwater Road (60).
3 miles north on Bluewater Road (gravel) to camp.

FROM DEER RIVER
4 miles north on 6. 

11 miles east on Deer/
Moose Lake Road (19). 
1/4 mile south on 38.

1.3 miles east on
Clearwater Road (60). 

3 miles north on Bluewater 
Road (gravel) to camp.

Big Falls

Bluewater
Lake

Marcel

Deer River

Grand Rapids

ACTIVITIES CAMPERS ENJOY AT BLUEWATER

BRING

Swimming • Kneeboarding • Volleyball • Wakeboarding
Waterskiing • Hiking • Big Games/Night Games

Basketball • Climbing Wall • Sailing • Kayaking • Canoeing 
Fishing • Paddle Boats • Tubing • Pontoon Boat • Blob • Snorkeling

Bible, Notebook, Pens or Pencils • Modest Swimsuit 
Towel, Soap, Shampoo, Toothbrush, etc. • Casual Clothes, Jacket 

Pillow, Sleeping Bag, or Single-Size Bedding • Sunscreen, Insect Repellent
Optional Items: Camera, Flashlight, Fishing Rod

Extra Money For: Missions Offering, Canteen, Crafts, Bookstore, 
$10 for a picture DVD

DON’T BRING
• Tobacco, Alcohol, Non-Prescription Drugs

 • Personal Music Equipment • Pocketknives, Fireworks, Firearms
• Jet Skis • Pets • Handheld Games • Cell Phones

CELL PHONES
We understand that cell phones are common among today’s youth 
and may be helpful while traveling to and from camp. However, due to 
cameras and video capabilities and uploading to the Internet, cell phones 
will be collected and stored in the office during the camp session. Cell 
phones found by Bluewater staff not turned in will be placed in the office 
and there will be a required $25 donation to the missions project when 
retrieving it. We desire campers to have an experience in a natural 
setting where the distractions of every day are removed. 


