
 
SCA EAGLE BAY MINISTRY CENTRE & 

CAMP 
Is founded on Christian beliefs and 

principles.  It was established in 1962 
as an outreach to youth in the area. 
Our staff is committed to introducing  

young people to the message of 
Jesus Christ.  We provide spiritual 

teaching, physical activity & lots of fun! 

SCA Eagle Bay Ministry Centre & Camp 
Box 34 

Hilbre, Manitoba  R0C 1L0 
Phone:  (204)-449-2293 

Fax:  (204)-449-2246 
Email:  
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SCA Eagle Bay is a ministry of 
SCA International and is a member of  
Manitoba Camping Association and  

Christian Camping International. 
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2009 
 

SUMMER 
 

PROGRAMS 

 
July 5-10/09 Junior Camp   
 Ages 7-11 (as of June 30/08) 
 Fee $125.00. 
July 12-17/09 Junior Camp 
 Ages 7-11 (as of June 30/08) 
 Fee $125.00.  
July 19-24/09 Junior Camp 
 Ages 7-11 (as of June 30/08) 
 Fee $125.00. 
July 26- 31/09 Intermediate Camp 
 Ages 12-14 (as of June 30/08) 
 Fee $125.00. 
August 2-7/09 Intermediate Camp 
 Ages 12-14 (as of June 30/08) 
 Fee $125.00 
August 9-14/09 High School Week 
 Ages 15-17 (as of June 30/08) 

What to bring to camp? 
Sleeping Bag & Pillow, Personal Toilet-
ries, Warm Clothes, Running Shoes, 

Bathing Suit & Towel, Bug Spray, Flash-
light, Spending Money for Tuck pur-

chases (if desired).  Mark your name on 
all belongings!  

   
What not to bring? 

Please do not bring electronics such as 
games, cell phones, music players, etc., 
knives, alcohol, cigarettes, extreme or  
immodest clothing, gum, matches or 

clothing with offensive logos. 

**Every camp session begins at 3:00 
p.m. on Sunday and ends with a 

family BBQ on Friday at 11:00 a.m.  
Be sure to join us! 

**Our Tuck Shop (“The Butterfly 
Stop”) sells T-shirts, sweatshirts, 

hats, pop, candy and other souvenir 
items.  

We  recommend $20.00/week as 
spending money. 



Junior Camp July 5-10 $125 _________ 

Junior Camp July 14-17 $125 _________ 

Junior Camp July 19-24 $125 _________ 

Intermediate 
Camp 

July 26-31 $125  
_________ 

Intermediate 
Camp 

Aug. 2-7 $125  
_________ 

High School 
camp  

Aug. 9-14 $125  
_________ 

    

    

Registration Information 
 
Name:  ___________________________ 
Address:  __________________________ 
City:  _____________________________ 
Postal Code:  _______________ 
Birthdate (mm/dd/yyyy)______________ 
Age as of June 30/08:  _______ 
Male:  _____  Female:  _____ 
Treaty # (if applicable):  ______________ 
Home Phone:  ______________________ 
Work Phone:  ______________________ 
Requested Cabinmate:  
__________________________________ 

Waiver 
As legal guardian of the above-mentioned child, I 
hereby authorize SCA Eagle Bay and its staff to ob-
tain emergency medical care for my child, if  
required.  I acknowledge that my child is attending 
this camp at his/her own risk and hereby release  
SCA Eagle Bay Ministry Centre & Camp, SCA In-
ternational and any of its staff or representatives 
from any claims, damages, expenses or actions of 
any kind resulting from my child’s participation in 
this program.  I give permission for a weekly lice 
check and realize that my child cannot partici-
pate in camp if found to be infected.  I under-
stand that SCA Eagle Bay reserves the right to ter-
minate my child’s stay if his/her behaviour does not 
align with the camp’s Code of Conduct or is deemed 
to be potentially harmful to himself/herself, other 
campers or staff members.  I authorize the use of 
any pictures or videos for promotional material of 
SCA Eagle Bay or SCA International and waive 
compensation for such material.   
 
Guardians' Printed Name: 
 
________________________________________ 
 
Signed:  _________________________________ 
 
Date:  ___________________________________ 

Booking Information 
 

Please select week: 
 
 
 
 
 
 
 
 
 
 
 
FILL IN APPLICABLE FEE: 
 Session Fee                  $_______ 
Optional:  Camp T-Shirt  
 @ $15.00                       $_______    
 Check Size: 
Youth M      Youth L      Adult S 
Adult M       Adult L       Adult XL 
 Tuck Money                 $_______ 
 Total  Camp Cost                 ________ 
 Less $40 Deposit                  _( $40.00) 
 Balance Owing        $_______ 
 
Mail form along with a cheque for $40.00  
deposit made payable to SCA Eagle Bay  
to :   Box 34, Hilbre, MB  R0C 1L0. 

Medical Information 
Family Doctor:  _____________________ 
Phone:  ____________________________ 
6 Digit Health #:  __ __ __ __ __ __ 
9 Digit #:  __ __ __ __ __ __ __ __ __ 
Is your child currently on medication? 
No:  ___________  Yes (specify): _______ 
__________________________________ 
List any allergies (including food aller-
gies):  
__________________________________ 
__________________________________ 
In Case of Emergency, Contact:  
__________________________________ 
Emergency #:  _____________________ 
Has your child had any problems with nose 
bleeds, sleep disorders, ear aches, bedwetting 
or other reoccurring health issues?  
__________________________________
__________________________________
__________________________________

Terms & Conditions 
> Refunds will be issued only for campers sent 

home due to illness. 
> All spaces are first come, first served and 

will be held only with a deposit.    
> The balance of the registration fee is due at 

the beginning of each session.  Post-dated 
cheques are not accepted.   

> If a cabin mate is desired, both campers must 
make the request on their forms. 

> All campers must be of appropriate age for the 
session requested (as of June 30th). 

> Every attempt will be made to contact parents 
in the event of an emergency.  
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