
The Springs Ministries 2019 Jr & Winter Blast Registration  
Camper Name _______________________    Gender ____ Grade ____Birthdate _______ 

First time at The Springs? ______E-mail Address _________________________________                                                                                         

Address __________________________________________________________________ 

City ____________________________________State ____________ Zip _____________ 

Parent or Guardian ________________________________ Phone ___________________ 

Parent or Guardian ________________________________ Phone ___________________ 

Church camper attends ____________________________ City _____________________ 

Attending with this group? ______ 

Coming with a youth group?  If a camper attends with the youth group, the youth sponsor is the camper’s counselor. If attending without a youth group, the camper 

will either be assigned a group to join or will have one of The Springs appointed counselors as their sponsor for the weekend. However, campers are not with the 

counselors all the time like our summer program.  Medication is collected and dispensed either by the youth sponsor or by The Springs health officer.  

Health Information: Please note any information we should know, such as allergies (food and other), activity restrictions, or special care needs 

______________________________________________________________________________________________________________________  

_________________________________________________                                                                                            _____              ________________        

Medical/Media Consent: In case of a medical emergency or general medical care, I give consent to seek medical treatment for the above named camper by The Springs 

Staff and/or the sponsor of the camper. I certify the above named camper has my permission to attend The Springs Camp and participate in all activities. My child does not 

currently have any infectious/contagious diseases. I also realize that the above named child’s picture, video, or testimony may be used in the promotion of the camp.  

Signature of parent or guardian ______________________________________________________________ Date ___________ 

To register: Go online or mail in: please mail a $25 non-refundable (but transferable) deposit to the address below.                     

The Springs Ministries, 1950 N M-30, Gladwin, MI 48624 | Phone: 989-426-7604 
 

Registration deadline: December 31 for Junior Blast, January 7 for Winter Blast I, January 14 for Winter Blast II, and February 4 for Winter Blast III. 

Please mark one: 

 Junior Blast - January 4 - 5 

Winter Blast I - January 11 - 13 

Winter Blast II - January 18 - 20 

Winter Blast III - February 8 -10 

  $10 Discount if paid with cash or a check.   


