
Camper Registration Form 
Trail’s End Ranch 

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

 

Personal Information 
Name____________________________________ Parent’s Name________________________________ 
Mailing Address___________________________ City________________ State_________ Zip_________ 
Phone (_____)_____-_________     Email____________________________________________________ 

 

Birth Date____/____/____  Age____  Grade in Fall____    (Circle One) Boy or Girl 
 

Church______________________________________________________________________ 
Address____________________________ City_________________ State______ Zip_______ 

Camp Information 
 

Regular Camp: $385 (circle one)       Trailblazer       Explorer       Adventure Teen 
 

Specialty Camp: $415    CIT : $600(circle one) 

Horsemanship        Trail Riding        Volleyball        Basketball   Day Camp ($50/day)             
Ranch Horsemanship          Paintball        CIT I      CIT II      CIT III 

If you are coming to the Horse Specialty camp, are you bringing your own horse?   Yes   No 
If attending a specialty camp, what is your t-shirt size?  S   M   L   XL   XXL 

 

Dates Attending Camp__________________________________________________________________ 
 

Discounts: 
___ Additional Week Discount ($50 off each additional week – excludes CITs) 

___ Bring a Friend Discount ($25 off for new camper – does not include family) 
(Friend #1__________________________________________   Friend #2____________________________________________) 

___ Mailbox Club ($20 off for each course completed) 

___ Early Registration (If you are registering before May 1, you may take an additional $40 off) 

 
I Want To Be In The Same Cabin As: (limit 2) 
 

Friend #1___________________________________Friend #2___________________________________ 
 

Payment Information 
Included is: 
____ $50 Registration fee (Non-refundable.  It will be taken off of full camp fee) 

____ Full Payment (Includes registration fee.) 
 

Visa____    MasterCard____    Discover____    Am. Express____    Exp. Date ___/___/___  
Card #________________________________  Name on Card___________________________ 

CVV Code (3-4 #’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/

