
Camper Registration Form 
Trail’s End Ranch 

Sports and Adventure Camp 
P.O. Box 460, Ekalaka, MT 59324   (406) 775-6401 fax: (406) 775-6441 ter@midrivers.com  www.ter.org 

Personal Information 

Name__________________________________ Parent's Name_____________________________  
Mailing Address___________________________ City_____________ State________ Zip________  
Phone (____) ______-_____________ E-Mail ___________________________________________ 

Birth Date ____/____/____ Age ____ Grade in Fall _____     (Circle one) Boy or Girl 

Church ___________________________________________________________________                  
Address ________________________ City______________ State _____ Zip ___________      

Phone (____) ______-_____________ 

Camp Information 

Regular Camp: (circle one) Trailblazer      Explorer      Adventure Teen 

Specialty Camp: (circle one)   Basketball   Volleyball   Horse Training  Ranch Horsemanship        
Explorer Girls Horsemanship   Adventure Teen Girls Horsemanship   CIT I   CIT II    CIT III       

If you are coming to a Horse Specialty camp, are you bringing your own horse?  Yes   No 

Dates Attending Camp ______________________ Discounts Used_______________________  
Friend (s) you are bringing that are new to camp (for discount must be first time camper)      

_____________________________________________________________________________ 
Person who invited you (for a discount) 

_______________________________________________________________________________   
    I want to be in the same cabin as (limit 2)               

_____________________________________________________________________________ 

Payment Information 

Included is:                                                                                                                                     
______ $50 Registration fee (non-refundable - must accompany registration)                            
______ Full payment (includes registration fee) 

Visa ____ MasterCard ____ Discover____ Am. Express____ Exp. Date ____/____/____              
Card #_____________________________ Name on Card______________________________               

CVV Code (3 to 4 #’s on signature panel) ____________ 

We recommend that you print out the form. 
When you have filled it out, please mail it to the address below: 

Trail’s End Ranch                                                                         
P.O. Box 460                                                                             

Ekalaka, MT 59324 

mailto:ter@midrivers.com
http://www.ter.org/
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