
TGC FAMILY CAMP 2022 REGISTRATION 
 

Contact Name:  ______________________________________    Phone Number: __________________________         Hospitalization: ___________________ 
 

Street Address: ____________________________________________    City/Town: ______________________________    Postal Code: __________________ 
 

Email Address: ____________________________________________    Emergency Contact Name & Number: _______________________________________ 
 

I authorize Trossachs Gospel Camp to contact me via email with information regarding programming and camps.   

Please List Names and Ages of all individuals staying in the same accommodation as you. Anyone under 18 must be in accommodations with a responsible adult. 

 
__________________________________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________________________________ 
 

Are there any dietary or health concerns we should know about? Please explain. While we cannot guarantee our ability to accommodate every need, we will do our 

best to ensure gluten and lactose free options as we are able. 
 

__________________________________________________________________________________________________________________________________ 
 

Our fee schedule bundles meals, services, accommodations, and most activities together for the entire duration of the camp. If you are not staying the entire camp, 

subtract $15/person/days missed to a maximum of $60 a day and indicate which dates you will not be on the grounds. A refundable $25 deposit will also be 

required for all cabin bookings for both cleaning and keys. Select from the following options: 
 
 Rustic Cabin 1st adult = $175   + $120/additional adults (aged 13 and over) = $__  + $75/ child ages 6-12 = $___ Total: $______ (Family Max = $425) 
 (or Tenting Spot) 
-OR-   

 
RV Spot   1st adult = $250   + $120/additional adults (aged 13 and over) = $____    + $75/ child ages 6-12 = $______       Total: $______ (Family Max = $500) 
-OR-   

 
New Cabin  1st adult = $250   + $120/additional adults (aged 13 and over) = $____    + $75/ child ages 6-12 = $______       Total: $______ (Family Max = $500) 

 
*We have a limited number of newer cabins with bathrooms, provided on a first-come, first serve basis. These are both family and duplex (single person or 
couple) units. 



      

 

Please let us know any information that would help us place you in the best spot for accommodations: 

 

*Specific cabins, tenting, and RV spots will be assigned based on family size, time of registration, and length of stay. We will do our best to accommodate specific 

requests. 

 
Total Paid: __________________________         Payment Type: _________________________  (we accept cash, cheque, or online payment) 

 

I hereby waive, release, and discharge any and all claims for damages and all liability for personal injury or property damages which may hereafter occur to 

myself or those I am registering as a result of participation in TCMA programming. This release is intended to discharge in advance TCMA, its members, 

employees, volunteers, and agents from liability, even though that liability may arise out of perceived negligence on the part of persons mentioned above. It is 

understood that some activities involve an element of risk or danger of accidents, and knowing those risks, I hereby assume those risks. It is further understood 

and agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assignees. 

Printed Name: _______________________________________ Signature: _______________________________     Date: _________________ 

 
 

Mail To: Trossachs Camp, Box 204, Weyburn, SK, S4V 2J9 

 


