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#AKYOUTH | #AKWC21 | www.akyouth.org 

 WHERE          WHEN                         WHAT 

LITTLE BEAVER CAMP 
BIG LAKE, AK February 18th-20th, 2021 

CRAZY GAMES | AMAZING WORSHIP | 
SPEAKER RYAN HART  

BROOMBALL | SLEDDING | & MORE 

COST  

Winter Camp Registration is: $145 (please note that your church will need to add transportation and Lodging costs). 
PKMK Student & Leader’s Registration is $115 

Cost includes: Meals, Activities, Speaker and more!   
PRE-REGISTRATION DEADLINE: 

February 12th,  2021    
 

HOW TO REGISTER 
 
PLEASE NOTE:  The cost for Winter Camp is $145.  This cost does not include transportation to and from the event.  Your 
local church may need to charge more to cover these costs.  Please make your check out to Alaska Youth Ministries for 
$145 for registration.  Any additional monies need to be given to your local church. 
 
 
 
 
Payment & Registration Options 
� PRINTED REGISTRATION:  Download registration form from www.akyouth.org, fill it out and turn in the  

       completed copy along with a check to your youth pastor. 
CHECKS - Please make your $145 checks out to:  Alaska Youth Ministries and turn it into your pastor. 
  
�  ONLINE 
     PAYMENT: 
     CREDIT CARD 
 

PLEASE NOTE: PRE-REGISTRATION DEADLINE IS: 
FEBRUARY 12th, 2021   

 After the pre-registration deadlines, camp registration is $145  
 
 
 
 

 
 

You can pay for camp online.  Please visit our website at www.akyouth.org and 
follow the link to event payment.  Please attach the receipt from your online 

registration to the signed medical release form and turn it in to your youth pastor.   
 

Total Cost: Registration for Winter Camp:  $145 + $ __________ (local church cost) = $ ____________ 
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2021 WINTERCAMP Registration Form 
1.  REGISTRANT INFORMATION 
 

Name _________________________________________________ Grade _______ Birth Date ____/____/______ Gender   M     F 
                                        
Mailing Address ______________________________________________________________________________________________ 
 
Phone Number (           )                                      E-mail ________________________________ 

                                       
2.  CHURCHINFORMATION 
 
Church Name ________________________________________________________________________________________________ 
 
Church Mailing Address ________________________________________________________________________________________ 
 
Phone Number (           )                                 E-mail _______________________ Pastor’s Name ______________________________ 
 
 

3.  HEALTHINFORMATION |  MEDICAL RELEASE & LIABILITY RELEASE 
 
In case of medical emergency, please contact: 
  
Emergency Contact ______________________________________________________ Emergency Phone (           )              
 
Insurance Information: _____________________________________________________ Date of last Tetanus Shot ________________   
 
Doctor’s Name ______________________________________  City________________________ Phone_____________________________________ 
 
In case of emergency, is there anything the camp health personnel or the doctor should know?______________________________________________ 

_________________________________________________________________________________________________________________________ 

If the camper suffers from any of the following, please identify. 
 
___Heart Trouble   ___Diabetes   ___Skin Trouble  ___Fainting spells   ___Lung trouble ___Ear Trouble ___Sinus Infection   
 
___Allergies (specify)       ________________________________________________ 
 
Medication allergies  ___ Yes  ___ No (specify) _         ________________ 

Is camper allergic to insect bites?  ___ Yes  ___ No (specify ) _____       ________ 

Explain any other health problems           ________ 

Does the camper require medication like shots, drugs, or anything requiring control?  ___***Yes   ___NO-   
***IF SO, THEY MUST BE TURNED IN AT REGISTRATION TO CAMP NURSE FOR DISPENSING  
 
Name of medication (s) in ORIGINAL PRESCRIPTION BOTTLE ONLY     ____________________________ 
 
MEDICAL & MEDIA RELEASE 
Registrant’s Full Name (Please print.) __________________________________________________________________________ 
I assume full liability of hazard and risk for myself (or my child) during this year’s winter camp. I give permission for hospital or medical center staff 
to administer any necessary treatment immediately to me (or my child) should I (or he/she) be sick or injured during the 2021 Winter Camp. I do not 
hold the Alaska Assemblies of God, Little Beaver Camp, nor the churches involved, nor its respective officers and staff responsible for any injury as a 
result of my (or my child’s) participation in the 2021 Winter Camp. 
 
We, Participant’s parents and/or legal guardian, hereby grant the Alaska Ministry Network permission to the rights of Participant’s image, likeness and 
sound of Participant’s voice as recorded on audio or video tape without payment or any other consideration.  We understand that Participant’s image 
may be edited, copied, exhibited, published or distributed and we hereby waive the right to inspect or approve the finished product wherein 
Participant’s likeness appears. Additionally, we waive any right to royalties or other compensation arising or related to the use of Participant’s image 
or recording. We agree that the Alaska Ministry Network may use such images of Participant with or without Participant’s name and for any lawful 
purpose, including for such purposes as publicity, illustration, advertising, and web content. We understand there is no time limit on the validity of this 
release nor is there any geographic limitation on where these materials may be used and/or distributed. We, the Participant’s parents and/or legal 
guardian acknowledge that we have completely read and fully understand this release and agree to be bound thereby.  It is our express intention to 
defend, indemnify and hold harmless Alaska Ministry Network from any and all claims arising out of, or resulting from, or in any manner relating to 
Alaska Ministry Network use of Participant’s image, likeness and sound. 
 
 

X (Parent Signature)____________________________________________________ Date ___________________ 
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Activity Parental Consent (Parent or Guardian please fill out as completely as possible) 
 

Participant Name: ____________________________________________________________________________                 

IN CONSIDERATION of my children’s participation in the activities listed below on the date and at location above (herein the “Activity”):   
We, being the parents or legal guardians of the Participant named above (the "Participant"), do hereby consent to the participation of the 
Participant in the activities of the 2021 Alaska Youth Ministries Winter Camp. Activities include camping and walking to/from buildings on 
snow and possibly ice.   Other activities include Broom Ball, Tubing and sledding, Dodge Ball, Team Rec which may involve indoor activity. 
We hereby represent that Participant is in good health and in proper physical condition to participate in the above-referenced activities.  
Further, we certify that Participant is physically able and adequately trained to participate in such events, specifically running or strenuous 
activity. We hereby understand and acknowledge the physical rigors associated with the above-referenced activities and understand that 
participation involves risks and dangers which include, without limitation, serious bodily injury, permanent disability, paralysis, death, 
inaccessibility of medical care, dangers arising from adverse weather conditions, inadequate safety measures, participants of varying skill 
levels, situations beyond the immediate control of Alaska Youth Ministries Camp, other undefined harm or damage which may not be 
readily foreseeable, and other presently unknown risks and dangers (collectively the "Risks"). We understand these Risks may be caused 
in whole or in part by Participant’s own actions or inactions, the actions or inactions of others participating in the activities, and knowing 
such, We hereby expressly authorize and give permission for Participant to participate in any and all of the above-referenced activities. 
 
We DO NOT AUTHORIZE our child/Participant to participate in any of the following activities: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
GENERAL RELEASE AND ASSUMPTION OF RISK: 
 
KNOWING THE RISKS DESCRIBED ABOVE, WE BEING THE PARENTS/LEGAL GUARDIANS OF CHILD/PARTICIPANT AGREE, 
TO ASSUME ALL THE RISKS AND RESPONSIBILITIES, KNOWN AND UNKNOWN, SURROUNDING MY CHILD’S PARTICIPATION 
IN THE ACTIVITY. TO THE MAXIMUM EXTENT ALLOWED BY LAW, WE RELEASE, HOLD HARMLESS, AND AGREE TO 
INDEMNIFY ALASKA YOUTH MINISTRIES/ALASKA MINISTRY NETWORK AND THEIR OFFICERS, DIRECTORS, EMPLOYEES, 
VOLUNTEERS, AND AGENTS, FROM AND AGAINST ANY PRESENT OR FUTURE CLAIMS, LOSSES, LIABILITIES, COSTS AND 
EXPENSES FOR INJURY TO PERSON OR PROPERTY, OR FOR ANY OTHER DAMAGE, WHICH I MAY SUFFER, OR FOR WHICH 
I MAY BE LIABLE TO ANY OTHER PERSON, RELATED TO MY PARTICIPATING IN THE ACVITIVITY (INCLUDING PERIODS IN 
TRANSIT TO OR FROM MY DESTINATIONS), RESULTING FROM ANY CAUSE, INCLUDING BUT NOT LIMITED TO NEGLIGENCE 
ON MY PART OR ON THE PART OF ANY OF THE RELEASED PARTIES; PROVIDED THAT THIS RELEASE OF LIABILITY SHALL 
NOT APPLY TO GROSS NEGLIGENCE OR WILLFUL OR WANTON MISCONDUCT. 
 
We hereby warrant that we have read this Agreement carefully, understand its terms and conditions, acknowledge that we are giving 
up substantial legal rights by signing it, we acknowledge we have signed this Agreement freely and voluntarily, without any inducement, 
assurance or guarantee. This Agreement represents the complete and entire understanding between the parties regarding these issues 
and no oral representations, statements or inducements have been made apart from this Agreement. If any provision of this Agreement 
is held to be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Agreement and 
shall not affect the validity and enforceability of any remaining provisions. 
 
We expressly waive any defense to the enforcement of any provision of this commitment arising from a claim of lack of consideration 
and warrant that this commitment constitutes a legal, valid, and binding obligation upon me enforceable against me in accordance with 
its terms. 
 
We expressly agree that this assumption of risk, release, and indemnity agreement is intended to be as broad and inclusive as permitted 
by law. I further state that WE HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND ITS CONTENTS, AND WE VOLUNTARILY 
SIGN THIS AGREEMENT AS OUR OWN FREE ACT. 
 
We understand and agree that no oral or written representations can or will alter the contents of this document.  We agree that this 
agreement shall be governed by the laws of the State of Missouri, which shall be the forum for any lawsuits filed under or incident to 
this agreement or the above-described activities. 
 
 
Parent/Guardian Signature:  _____________________________________________ Date:  ____________ 
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Keep this section for review with your camper and for information. 
 
RULES AND REGULATIONS: 
1. Campers must pay for any damages they are responsible for. 
2. Boys are not allowed in girl’s rooms, girls are not allowed in boy’s rooms. 
3. Shoes and shirts must be worn at all times outside the dorms. 
4. ONLY registered campers and staff are permitted on the grounds. Visitors must be approved by the DYD or Camp Director prior to 
arrival. Due to COVID Protocols, at this time no guests are allowed on the campgrounds for the duration of the camp. 
5. No camper shall leave the grounds without proper permission from the DYD or Camp Director, and they must check out first and 
have written parental permission. 
6. All medications brought to camp shall be clearly labeled to include: Campers name, name of prescribing physician, prescription 
number, date prescribed, name of medication, directions for use. 
 
DISCIPLINE POLICY: 1st Offense-Youth Leader Corrects, 2nd Offense-Visit with DYD, 3rd Offense-Call Home and possibly Sent 
Home at Campers/Parents Expense. 
 
DRESS POLICY: We take pride in the appearance of our campers. Your dress reflects the quality of the camp. All campers are 
expected to dress and groom themselves well. Inappropriate or immodest clothing is not permitted. No t-shirts cut to show midriff 
OR THE SIDES OF YOUR TORSO whether male or female. Ladies: No strapless or spaghetti strap shirts/dresses. 
 
VISITS / CALLS: Camp registration begins on Thursday afternoon. Camp concludes on Saturday around noon. All campers must be 
off the campgrounds following dismissal on Saturday. We ask parents to limit calls to an urgent nature. Evening services are not 
open to the general public. Only registered campers and staff are allowed on the grounds! Students are permitted to bring cell 
phones, but we ask them to keep them secured and only use them with their youth leader’s permission. The camp is not responsible 
for lost or damaged cell phones. 
 
INSURANCE: The camp carries coverage secondary to the student’s medical insurance. 
 
WHAT TO BRING:       DO NOT BRING: 
…sleeping bag/bedding/pillow  …Bible, notebook, pen     Video games, fire, knives 
…pajamas    …medicines (kept in Nurses Office)    fireworks, tobacco, weapons, alcohol, 
…nicer clothes for services  …flashlight      drugs, pets, inappropriate clothing 
…several towels   …warm winter clothes   
…gloves, snow boots, hat  …plastic bag for wet/dirty clothes  
 
 
LOST AND FOUND: Please mark your camper’s belongings. It is the camper’s responsibility to check the Lost and Found. A fee will 
be charged if you request us to ship lost and found articles after camp. Lost and found items are kept only until the end of the 
camping season—Approximately Aug 1. We are not responsible for lost items. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pastors/Leaders please make a copy of this registration form (keep the original for your own needs) and send it in along with the money to:  

Alaska Youth Ministries | 1048 W. International Airport Rd Suite 101 | Anchorage, AK 99518 


