
Dated: 01/26/24 
 

Missouri River Camp Reservation Form 
Submit with Reservation 

 
Person or organization reserving the camp: ________________________________________ 
 
Address: ________________________ City: ________________ State: ____Zip: __________ 
 
Beginning Date ___________ End Date ___________ Email: __________________________ 
 
Title of event: _______________________ (This title will show on the camp website calendar) 
 
Type of Event: Religious __, Family __, Wedding __, Youth __, or Other _________________ 
 
The Missouri River Christian Camp is operated by the Rocky Mountain Christian Institute.  The Camp was 
built and is maintained through voluntary contributions. 
No Persons No Days Camping Fees Amount 
  Adults at $10/day per adult  
  Children under 18: $5/day per child  

Expected total fees for use of camp (Minimum Charge is $100 per day)  
Example for calculating the number of days: July 1 to July 4 would = 4 days 
 
Available Rooms (Please indicate number needed - Bedding and towels are not furnished): 
No. Accommodation Type 
___ Fellowship Hall Sleeping Rooms (6 rooms*) 
___     Fellowship Hall Small room on first floor 
___     Fellowship Hall – Use of Gym Floor Cots (4 available) 
___ Garage Loft (sleeps 8)  
___ Bunkhouse Room (sleeps 13) 
___ Small Trailer (sleeps 4) 
___ Large Tent Available (sleeps 10 but you must bring your own air mattresses) 
* 5 rooms have one queen bed and one set of bunk beds and one room has one queen bed.  There are a 

total of six rooms.  
Note: The camp reservation form must be completed before the camp will be reserved for the applicant.  
A non-refundable deposit and cleaning supplies fee of $50 must accompany the reservation form (Note: 
The $50 fee may not be applied against camp use fees shown above).  Camping fees include major 
cleaning at the end of stay.  All fees must be paid to the camp host no later than checkout time.  Camp 
host phone number is: 406-468-9392 (Call between 5:00 PM to 9:00 PM) The Institute is a 501C(3) 
Charitable organization and therefore all donations to RMCI over and above the camp fees are tax 
deductible.  
 
Please give the name of the person responsible for collecting the fees and filling out the camp registration 
and cleaning forms (found on page three).  Name: __________________________ Phone: ___________ 
 
Please return this form to the Rocky Mountain Christian Institute 
    1938 Belt View Drive 
    Helena, MT  59601 
 
___ I have enclosed the non-refundable reservation and cleaning supplies fee of $50.00 
 
___ I have enclosed fee payment in full OR  ___ I plan to pay in full upon departing the camp. 
 
Signed _______________________________Phone: _____________ Date _________ 



Dated: 01/26/24 
 

 
The camp calendar may be found on-line at: www.rockymountainchristian.org  
 
Please return this form to the camp host at time of check out.  It will be your receipt: 
 
Rocky Mountain Christian Institute 
1938 Belt View Drive 
Helena, MT  59601 
 
 
Cleaning Check List: 
 

1. Clean kitchen (counters, stove, etc.)   Done: _________ 

2. Wash all dishes, pots and silverware   Done: _________ 

3. Clean barbeque if used     Done: _________ 

4. Replace all tables and chairs to proper storage  Done: _________ 

5. Pick up trash in the meeting room    Done: _________ 

6. Pick up trash in all bathrooms    Done: _________ 

7. Pick up trash in bedrooms that were used  Done: _________ 

8. Pick up trash from grounds     Done: _________ 

9. Place all trash bags outside of Gym door  Done: _________ 

10.  Return all sports equipment to the camp host  Done: _________ 

11.  Close all windows and doors    Done: _________ 

 

Supervised by: ____________________________ Dated: ________________ 

Approved Camp Host: _______________________________ 

Camping Fees Paid: $______________________ 



Dated: 01/26/24 
 

 Missouri River Christian Camp 
Camper Registration Form 

All campers must fill out this form upon arrival at the camp 

 
Family Last Name: _______________________________ First Name: ____________________ 
             Head of Household 
 

Street Address: ___________________________________   Home Phone: ( ____) __________ 
 
City:  _________________ State: _____ Zip: ____________ Work Phone:  ( _____) _________ 
 
Religious Preference: _______________________ Dates Reserved: __________ to __________ 
 
Emergency Contact Person: _______________________________________________________ 
     Name   Relationship  Phone 

 
Names of Other Adult Persons in Party: 
 
_____________________________________________________________________________  
Names of Children in Party: 
 
___________________________ Age _______  ____________________________ Age _____ 
 
___________________________ Age _______  ____________________________ Age _____ 
 
___________________________ Age _______  ____________________________ Age _____ 
 
___________________________ Age _______  ____________________________ Age _____ 
 
___________________________ Age _______  ____________________________ Age _____ 
 
Special Needs (Medical, Physically Challenged, etc.): 
 
______________________________________________________________________________ 
(If more room needed please continue on reverse side of this form) 
With application we appreciate your payment in full.  Only paid in full applications will 
guarantee your reservation.  Make all checks payable to the Rocky Mountain Christian Institute. 
 

CAMPER’S ACKNOWLEDGEMENT OF RISK 
 
I recognize that there is an element of risk in any adventure, sport, or camp activity. I assume full responsibility for myself, my family, 
and any minor child(ren) not my own but attending camp with me, for bodily injury, death, and loss of personal property and expenses 
thereof, except to the extent such damage or injury may be due to the negligence of the Camp.  I agree that my family, including 
myself, will adhere to all Camp rules and regulations. 
 
I have read and understand and accept the terms and conditions stated herein and acknowledge that this agreement shall be effective and 
binding upon the parties during the period of attendance at Missouri River Christian Camp. 
 

Signed: _____________________________________ Date: ___________________________ 
                  Head of Household        


