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Directions 

 

Take I-95 to exit 217.  

Turn west off ramp on Lagrange Road. 

Take the first right toward Maxfield. 

Travel 7 miles. 

The camp is on the right before the 

Piscataquis County line. 

 

 

 

 

 

For further information 

or additional applications 

visit us at: 

 

www.rolbc.org 
 

 

 

 

Join Us For A Fun and  

Exciting Camping Season! 

iver of Life  
Bible Camp 

 

 
A Ministry of the  

Evangelical Christian Fellowship 

in Partnership with 

Child Evangelism Fellowship® 

 of Maine 
 
 

 

 

P.O. Box 726 

Howland, Maine 04448 

(207) 732-4492 

director@rolbc.org 

R 

“For we preach not ourselves,  

but Christ Jesus the Lord.” 

II Corinthians 4:5a 



□ July 12-16 - Teen Camp  
□ July 19-23 - Junior Camp   
□ July 26-30 - Junior Camp  
□ Aug 2-6 - Junior Camp  
□ Aug 9-13 - Day Camp  
□ Aug 20-22 - Teen Retreat  

 

Registration 

Monday at 1:00 PM 

Campers must be picked up 

Friday evening by 8:00 PM 

Closing Program 

Friday at 6:30 PM 

 Bible Class, games, 
crafts, sports, hiking, 
archery, swimming  
and more! 
 

Excellent speakers and program activities 
combine to bring you the most fun-filled 
week of your summer.  Caring staff, great 
food, and friends will make a summer 
camping experience you will never forget. 
Sign up now!  You'll be glad you did! 

 
WHAT TO BRING: 
Please mark each item with child’s name 

• Casual clothes and sportswear   
• Bathing suit   
• Sleeping bag and pillow  
• Towels and washcloths 
• Toiletry items  
• Bible, notebook and pen  
• Flashlight 
• Snack shop money* 

 
DO NOT BRING: 

• MP3 or CD players 
• Gameboys 
• Matches 
• Alcohol or tobacco products   
• Knives 

 
*Campers can purchase snacks at the snack shop.  
Money for the snack shop must be paid at 
registration. Any unused funds will be refunded. 

Teen Camp 
 

July 12-16 
 

Junior Camp 
 

July 19-23 
 

Junior Camp 
 

July 26-30 
 

Junior Camp 
 

August 2 – 6  
 

Day Camp 
 

August 9-13 
 

Family Day 
All are invited! 
August 15 

1:00 – 6:00 PM 
Evening Union Service at Camp 

 
Teen Retreat 

 
August 20-22 

 

Camp Director: Brad Walker 
Child Evangelism Fellowship 

CAMPER REGISTRATION 

 

Camper Information 

NAME_________________________________ 

ADDRESS_____________________________ 

CITY_____________ ST_____  ZIP_________ 

SEX  M______ F______                                          

BIRTHDATE_______/_______/_____________

CHURCH______________________________ 

Parent Information 

NAME_________________________________ 

HOMEPHONE__________________________                       

WORKPHONE__________________________ 

EMAIL________________________________ 

PLEASE CHECK DESIRED WEEK(S): 

 
 

 

 

 

Office Use Only:      

Date Received:___________________________ 

Paid:_____________Balance:______________ 

Cabin:_______Counselor:_________________ 

TEEN CAMP (AGES 13-16) $100.00 

JUNIOR CAMP (AGES 8-12) $100.00 

MAX FEE PER FAMILY $250.00 

DAY CAMP (AGES 5-8) $50.00  

TEEN RETREAT (AGES 13-16) $30.00 

Mail your registration with $25.00 deposit. 

Make checks payable to: 

River of Life Bible Camp 

The camp reserves the right to take photographs 
of campers and camp activities.  

□ Check this box if your child’s photo cannot be 
published in promotional material for legal or 
safety reasons. 

 


