
Camp Wilderness  
 

Fishing and Shooting Camp 
 

August 2-5, 2009 
 
 
 

Spend 4 days and 3 nights fishing, shooting, 
camping, canoeing and boating at Camp Wilderness 
in Minnesota’s North Woods.     
 
Under the supervision of the experienced Camp 
Wilderness staff, girls and boys ages 11 through 16 
can enjoy fishing for Large Mouth Bass, Walleye, 
Northern Pike, pan fish and even Muskie. 
 
 
Facilities: 
Camp Wilderness has 2,400 pristine acres of lakes and trees.  Wildlife 
abounds throughout the camp.  Loons, ospreys, Bald Eagles, deer, otters, 
mink, bear, and raccoons all live on the camp property. 
 
While at Fishing Camp, you will sleep in one of the Camp’s tents and eat in 
the Dinning Hall.  Hot showers are centrally located and the Camp Trading 
Post offers snacks and souvenirs. 
 
 
Staff: 
The staff is experienced and well trained.  Each summer nearly 3,000 youth 
enjoy a camping experience under their supervision.  Qualified medical 
personnel are available in camp at all times. 
 



Check-in and Check-out: 
Please plan to be in camp between 1-2pm for check-in on Sunday. Check-
out is at 10:30am on Wednesday. 
 
Fees: 
The cost of this exciting program is only $165 per camper!  If you are under 
age 16, you do not need a fishing license.  If you are 16 you need to 
purchase a Minnesota fishing license prior to arriving in camp. 
 
Program Items: 
Bait, tackle and other fishing equipment are included in the camp fee.  If you 
have your own fishing equipment, please bring it with you.  You are 
responsible for your own personal items, sleeping bag, rain gear, etc… 
 
Program Activities: 
This camp program is packed with activities, campers will do the following: 
 

• Learn to operate a boat and motor 
• Fish from the camp’s large fishing pier 
• Canoe 
• Swim 
• Fish on area lakes with experienced guides 
• Learn to shoot a bow and arrow 
• Learn to shoot a shotgun at clay pigeons 
• Enjoy campfires 
• Fish independently on Bad Axe Lake using a motor boat 

 
Note: Campers must pass the camp swim test in order to 

participate in   boating, canoeing, swimming, and area lake 
fishing. 

 
Location: 
Camp Wilderness is located 17 miles north of Park Rapids, Minnesota.   
 
Camp Phone Number: 
The camp number is 218-732-4674.  Campers will not be near a phone 
during their stay, a message will be taken and then the camper will be 
located.  When leaving a message, please let the staff know that it is for a 
camper in the “Fishing Camp Program”. 



 

Camp Rules 
 
All campers attending Camp Wilderness agree to conduct themselves in accordance 
with established camp rules.  Campers unwilling to do so will not be allowed to stay 
in camp.  By registering their child for this camp program, parents agree to pick up 
their son or daughter within three hours of being contacted by the camp staff. 
 
The camp rules will be discussed on the first day of camp.  The following is a partial 
list of these rules: 
   

• Illegal drugs, alcohol, and cigarettes are not allowed. 
• Hazing, name-calling or any kind of harassment of other campers 

will not be tolerated. 
• Campers must respect and take direction from camp staff members 
• Lights out is at 11:00 PM, this means that campers are in their tents 

and quiet.  This allows all campers and staff to get a good night’s 
sleep.  Campers that are unwilling to do this will not be allowed 
to stay in camp for even one night. 

• In order to participate in boating, swimming or canoeing, each 
camper must pass the camp’s swim test.  Failure to do so will limit 
their ability to participate in these programs.  The swim test is 
made up of swimming 75 yards on their front, 25 yards on 
their back, and demonstrate the ability to float on their back. 

• While using motorboats, campers must follow safe boating 
practices as taught at camp. 

 
These rules are intended to make each camper’s experience at camp a safe and enjoyable 
one.  Parents and campers must read and agree to follow the above rules.  To participate 
in camp, each camper must turn in this form with their signature and their parent or 
guardian’s signature, agreeing to follow these rules. 
 
Camper’s name_________________________________ 
 
Camper’s Signature______________________________ , Date_________________ 
 
 
Parents’ name__________________________________ 
 
Parent’s Signature_______________________________ , Date_________________ 
 

This form must be signed and brought to camp!!! 
The accompanying Health History must also 

be completed and brought to camp. 



HEALTH HISTORY INFORMATION FOR CUB SCOUTS 
BOY SCOUTS OF AMERICA 

 

Name          Age     
Name of Parent or Guardian       Pack Number    
Address         Date of Birth     
City or Town________________________________ State    Zip     
E-mail Address          
 

IN CASE OF EMERGENCY NOTIFY: 
Name     Relationship: Parent____Guardian_____Other____ 
Address             
Daytime Phone (     )______  -  ________Other Instructions________________________ 
Family Physician________________________________Phone     
  
Personal Insurance Policy _________________________________ 
 

HEALTH HISTORY 
 

Height     Weight    Eye Color    Hair Color    
 

Have or subject to:  (check if yes) 
___Asthma ___Hemophillia ___Convulsions ___Diabetes ___Heart Trouble ___ ADHD 
___Kidney Disease ___Swimming or sport restrictions ____ Fainting Spells    
___ Latex Allergy   ___ Bleeding Disorders ____ Insect Bites ____ High Blood Pressure 
___Allergies or reaction to any medication, food, or other ___Describe_______________ 
___Check if  none of  the above applies 
 
Please list ALL medications taken in the 30 days prior to arrival at the Scouting activity where 
this form is to be used: 
 
             
 

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc:    
 

Immunizations: (Give date of last inoculation.) 
Tetanus Toxoid      Measles        Polio      
OR DPT       OR MMR         Varicella     
Hepatitis A       Hepatitis B         OR Chicken Pox     
 

PARENT AUTHORIZATION:  
 

This health history is correct so far as I know, and the person herein described has 
permission to engage in all prescribed activities, except as noted by the physician or 
myself.  In the event I cannot be reached in an emergency, I hereby give permission to 
the physician, selected by the adult leader in charge, to hospitalize, secure proper 
anesthesia, or to order injection or surgery for my son. 
 

Signature:__________________________________________ Date:________________ 
            Parent or Guardian 


