
WE HAVE AN EXCITING WEEK PLANNED for you this
year! Whatever you do, don’t miss out on this summer
at Camp.  We’ll discover awesome truths in a fun &
exciting way. 

Let your parents know you want to be a part of 2010
Camp! 

• There is NO fee to attend CLBC this summer.
However, if you would like to partner with us in
making CLBC available to every child, you may make
donations payable to House of Prayer with ‘CLBC’ in
the memo portion of your check.
Campers will receive CLBC T-Shirt, lodging, meals and
insurance. There will be a charge for optional activities
(horseback riding, tubing, etc.). 

• Campers will
need extra
money for the
camp store,
(suggested
amount: $10.00)
which will be
opened
approximately
two times each
day.
Registrations will be taken on a first-come, first-serve
basis.

• Regular school and play clothes are acceptable
attire. Canal Lake is a Christian camp and all campers
are required to dress modestly.

• Bring your BIBLE, TOILETRIES, LINEN FOR A SINGLE
BED, BALLGLOVE, SWIMSUIT, ETC. Please do not bring
radios, cell phones, 
i-Pods, MP3 players or video games. CLBC can not be
responsible for these items. No alcohol, tobacco,
firearms, fireworks or weapons of any kind are allowed.

• A Parent or Legal Guardian must accompany your
child on registration day (first day of camp), including
those who pre-register. Time is 2:00 - 4:00 p.m.
Mondays. Camp begins Monday, 4:00 p.m. and ends
Friday at 5:00 p.m.

CLBC is a Christian camp sponsored by
House of Prayer Interdenominational
Church, Blairsville, Georgia. Canal Lake is
a summer camp dedicated to presenting
Christ to the unsaved and offering
spiritual growth to Christians. 

A well planned schedule offers ample
time for recreation, Bible classes,
challenging services, free time for
counseling, or visiting old friends and
meeting new ones. Each night there will
be evening services and parents are
encouraged to join us.

House House 
of Prayerof Prayer
Interdenominational Church

P.O. Box 1475
1400 Pat Colwell Rd.
Blairsville, GA 30514

706-745-5925 Office
706-745-5580 Fax

www.hopb.org

Canal Lake Bible Camp
165 Bible Camp Circle, P.O. Box 1475
Blairsville, GA 30514  706.745.5925

www.clbc-ga.org

SacrificeSacrifice
"...give your bodies
to God
as a living SacrificeSacrifice
because of all He has
done for you”
–– Romans 12:1 (NLT)

145 Bible Camp Circle, P.O. Box 1475, Blairsville, GA
30512 • 706-745-5925   • www.clbc-ga.org

Canal Lake
Bible Camp

Three Three bigbig
weeksweeks of camp!of camp!
July 11-15 –– Ages 13+July 11-15 –– Ages 13+
July 18-22 –– Ages 7-9July 18-22 –– Ages 7-9
July 26-29 –– Ages 10-12July 26-29 –– Ages 10-12



Canal Lake Bible Camp is sponsored by House of Prayer Interdenominational Church
1400 Pat Colwell Rd., Blairsville, GA 30512   P.O. Box 1475 • 706-745-5925  Fax: 745-5580 

Canal Lake Bible Camp
Last Name: __________________________  First Name: ____________________________    Emergency Phone: _______________________

PLEASE REGISTER ME 

FOR THE WEEK OF:  
(CHECK ONE WEEK ONLY)

#1�(Ages 13 & up)   July 11th - 15th

#2� (Ages 7-9)         July 18th - 22nd

#3�(Ages 10-12)      July 25th - 29th

KIDDIE CAMP August 5th & 6th

#4�(Pottytrained to 6 yrs)

CLBC is offering FREE Registration this year.
If you would like to partner with us in making CLBC avail-
able to every child you may make donations to H.O.P. with
CLBC in the memo portion of your check.

DONATIONS ARE TAX DEDUCTIBLE.

There will be a charge for extra activities (Activities de-
scription and pricing information available on the website
or at time of registration.) There is also a charge for snacks
purchased at the Snack Bar ($10 per camper). 
Make checks payable to Canal Lake Bible Camp. Send
check or money order to CLBC, P.O. Box 1475, Blairsville,
GA 30514.  

I agree to obey all the rules at CLBC. Camper Signature  _____________________________________

Parent or Guardian Signature ___________________________________________________ Date: __________________

I okay C.L.B.C. to transport my child for special off campus events. ___ Yes   ___ No (Check one)
*Medical Ins. Co. Name: __________________________________Policy Number: _____________________________

E-mail:  info@clbc-ga.org

Camper’s Name: _______________________________________  How did you hear about CLBC? ___________________

Address: ____________________________________________________________________________________________

City: ___________________________________  State:  ______  Zip: _________ Phone: (_____) ____________________

Emergency Contact:  ______________________    Emergency Phone: (other than home)  (_____) ____________________

Sex:  M    F    Birthdate:   ______/_____/______    Age at Time of Camping: _________

Camper’s Email:  _________________________    Parent’s Email: _____________________________________________

Church Name: ___________________________     Church Phone:  (_____) ____________________

Cabin Partner Request (1 partner only -must be same age or one year different):  __________________________________

Is camper allergic to any food/medicine or limited in physical activity?  � No   �Yes - Explain: ____________________

___________________________________________________________________________________________________

Does camper have any physical, mental, or learning disabilities?            � No   �Yes - Explain: ____________________

___________________________________________________________________________________________________

Parent’s Name: ____________________________________________________  Phone: (_____) ____________________

Address (if different): _________________________________________________________________________________

PAYMENT OPTIONS:   Payment can be made by Check or Money Order.    Make all checks payable to:   Canal Lake Bible Camp  

Send completed application form to:   CLBC, P.O. Box 1475, Blairsville, GA  30514  • (706)  745-5925 

ALL PARENTS OR GUARDIANS AND CAMPERS MUST PROVIDE AN ORIGINAL SIGNATURE BELOW:

I realize that children can become injured at camp. I hereby assume all risk of injuries to my child and hereby release and discharge CLBC

from any and all liability which may result in injury to my child. * I further agree that insurance protection is my responsibility. I give per-

mission for the camp to administer medications as it deems necessary to my child. This includes medications sent with my child, or non-

prescription medications available at the camp. In case of emergency I understand every effort will be made to contact me. In the event I

cannot be reached, I hereby give my permission to the physician selected by the camp administration to hospitalize and secure professional

treatment (including surgery) for my child. I assume financial responsibility for all actions of my child which may cause damage to prop-

erty or the personal possessions of others. If the staff deems it necessary for my child to be removed from camp, due to disciplinary or other

problems, I will respond by promptly picking up my child. I also give my permission for any pictures of my child taken during camp to be

used for promotional purposes including videos and brochures.

OFFICE USE ONLY

Camper ID:

____________________

Amt Rec’d $_________

Check # ____________

Date Rec’d: _________

Disc. Amt $ _________

Cabin: _____________

Notes: 

Balance Due:

____________

T-SHIRT SIZE: 

Youth Sizes: ___ S(6-8)   ___ M(10-12)  ___L(14-16)   

Adult Sizes: ___S  ___M  ___L   ___XL  ___XXL

ONE CAMPER PER FORM PLEASE.
YOU MAY COPY THIS FORM OR RE-

QUEST MORE FORMS FOR 
ADDITIONAL CAMPERS.

welcome20112011

www.clbc-ga.orgwww.clbc-ga.org


