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Kedleston Gospel 
Camp is located on the 
shores of beautiful Last 
Mountain Lake 
northeast of Bethune 
just a short drive from 
Saskatoon, Swift 
Current, Moose Jaw or 
Regina. Our purpose is 
to show God’s love in a 
practical way. We 
endeavor to do this 
through a variety of 
activities. Camp staff 
are all chosen on the 
basis of their ability to 
understand and interact 
with children and youth, 
give competent 
leadership in daily 
activities and to help 
each camper have a 
happy and growing 
camp experience.  
Kedleston Gospel Camp is in 
partnership with Hillcrest 
Apostolic Church, Moose 
Jaw - Regina Apostolic 
Church, Regina and Rock of 
the Valley, Lumsden 

A Christian camp experience with its emphasis on self-esteem, 
physical and interpersonal skills as well as spiritual values can 
make a positive and life-long impact on your child. 

2009 Fees

 Date  Camp   Prices    Times

Camp

Histor
y



Week of Camp............................................................. $_______ 
 
*Canteen Money.......................................................... $_______ 
 
Family Camp Only –  
    - Add $2.00 per person – insurance ....................... $_______       
 
Total............................................................................. $_______ 
 
 
Complete if paying by VISA or Master Card. 
 
      Card Number:__________________     Signature:_____________________ 
 
      Card Holder Name:_________________________  Expiry Date__________ 
 

Card Number:____________________________  Signature:_________________________

Card Name: _____________________________   Expiry Date:_________________

Volleyball
Sand Castle Making

Horseshoes , Baseball
Fishing

Family & Hard of Hearing Family & Hard of Hearing 

what                             

Number in Family:_____ Adults: _______Number of Children:______ 

Date Arriving:____________________________________________

Date Leaving:____________________________________________
                       

Trailer Park: _____ License # of trailer:_____________

Weekly Rates:  $175 for the first person in the family and $45 for each additional 
                                              person in the family 6 years of age and over.  Maximum fee would 
                                              be $300 per family

Daily Rates: $35 for first person in the family and $15 for each additional person in the 
family six years of age and over.

                                      Trailer fees: $15 a night. 

Insurance:  $2.00 per person per camp

                                                                                          

CANTEEN MONEY... May be sent with your 

registration or paid upon arrival at camp. For Kidz  
Camp a daily limit of $2.50 is set. Camp T-shirts 
and Sweatshirts are available to be purchased 
(approximate cost $10-$50)

Please send completed registration and health form along with full payment to:

Kedleston Gospel Camp Registrar
808 Assiniboine Avenue East
Regina, SK  S4V 0K6

The full payment and forms MUST arrive in Regina before JUNE 1. or late fee will be applied.  Make cheques or money orders payable 
to Kedleston Gospel Camp. Mail to 808 Assiniboine Ave E, Regina SK,S4V 0K6.  Where cancellation is made three weeks prior to camp 
date, the fees less $40.00 will be refunded.  If less than three weeks prior to camp session no refund.  Government regulations allow a 
limited number of campers in each camp, therefore we cannot assure that late registrations will be accepted.  IF THE REGISTRANT IS 
NOT ACCEPTED DUE TO EXCEEDED CAPACITY, THE CAMPER WILL BE NOTIFIED.  Qualified staff will be on the grounds at all times.
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List in order of preference for dorms (1,2,3)
   Lakeside:                    ______________
   Sunrise:                      ______________
   Plainsview :                ______________
   Hillcrest:                      ______________
   Elim Lodge (Seniors): ______________
   Private Cabin (own):   ______________

CD players or Ipods
MP3 player
electronic games
comic books
skateboards/bicycles
cell phones

Bible                           notebook & pencil
soap & towel              toothbrush & paste
pillow & bedding         runners & boots
modest bathing suit    set of dress clothes
Sun Screen Lotion      Mosquito Spray

& what not to bring

Name:  Complete Registration Form on opposite side
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Payment



Please place each camper in the 

proper age group when 

registering.  They must be the 

right age during the session or 

they must be the right age by the 

end of 2009.  No exceptions

                                                                                          (Please give details where applicable)                                    

Medical Insurance #:____________________________   Other Medical Insurance:_______________________________

Does the applicant have any health or emotional problems, physical handicaps or fears that the staff should be aware of?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Is applicant on medication?  yes     n  o  If 'yes' explain:_________________________________________________________

Will the applicant be bringing this medication to camp? ______________________________________________________

Is applicant on a special diet?_________  If 'yes' explain:_______________________________________________________

Does applicant have allergies?________  If 'yes' explain:_______________________________________________________

Date of last tetanus immunization (month and year only):__________________________________ ________________

Family Doctor (Name):__________________________________________________ Phone: _________________________

Emergency Contact (if parent/guardian cannot be reached): 

_____________________________________________________________________Phone:_____________________

Signature (Parent or Guardian)___________________________________________Date:______________
PLEASE NOTE: Your registration cannot be processed unless the top & bottom of this page is completed, the form is signed and 
payment received 

Name:______________________________________________________________________________     

Address:__________________________________________________  Gender:  Male      Female       
                                         street
___________   _______________        _______________         __________________        _____________
City,                 Province       Postal Code                  

 

Age (as of Dec 31/09)          Birthdate:

Home phone:_______________BusinessPhone:_______________Cell Phone:____ _____________

Parent/Guardian______________________________________________________________________
Please send completed registration and health form along with full payment.  The full payment and forms must 

arrive in Regina before June1/09.  Where cancellation is made three weeks prior to camp date, the fees less $40.00 will be 
refunded.  If less than three weeks prior to camp session no refund. 

REGISTRATION FORM REGISTRATION FORM

18-32         Seniors            Senior Teen           Junior Teen
  

Pre-Teen            Kidz            Family            Deaf &
         Hard of Hearing         

Does the camper have a preference who he or she would like to stay with at camp?
 

      Campers:__________________________           

                                  

  _______________________________         

Health Health

REGISTER EARLY TO AVOID 
DISAPPOINTMENT!
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