
Milites Christi Boys’ Camp 

August 3rd – August 7th, 2026  

(Near Boscobel, WI) 
 

Join the priests and seminarians for: 
• Fishing, swimming, hiking 

• Canoeing, airsoft wars, camp fires 

• Target shooting, football, volleyball 

• Cornhole, chess, and much more  

 

 

                      Assist daily at the 

            Holy Sacrifice of the Mass 

    Daily prayer schedule and opportunities 

                         for confession 

 
         Discussions on our Catholic Faith 

 

What to Bring: 

• Good, adventurous attitude 

• Outdoor wear (both warm and cold) 
• Tent, air mattress, and sleeping bag 

• Towel, soap, toothbrush, toothpaste 

• Hiking shoes, extra socks, flash light 

• Swimming trunks, sunscreen, etc. 

What NOT to Bring: 

• Bad attitude and behavior 

• MP3’s, iPods, secular music 

• Alcohol, drugs, cigarettes (vapes) 
• Any secular material, including but not 

limited to: magazines, comic books, etc. 
• Please leave phone off or with counselor 

 

REGISTRATION FORM 

Name of Parent(s)/Guardian:_________________________________________________________ 

Address:_________________________________________________________________________ 

City:_______________________________________State:________________Zip: _____________  

Telephone:_______________________________________________________________________  

Children being registered: 

_________________________Age:_____ Shirt Size: Youth/Adult - sm  med  large  X-large  XX-large 

_________________________Age:_____ Shirt Size: Youth/Adult - sm  med  large  X-large  XX-large 

_________________________Age:_____ Shirt Size: Youth/Adult - sm  med  large  X-large  XX-large 

 

I release the staff of the Boys’ Camp of any liability as to the physical welfare of my son(s) (named 

above) should there occur any unforeseen accident or emergency while my son(s) is (are) in attendance at 

Milites Christi Boys’ Camp. 

I, therefore, authorize the staff of Milites Christi Boys’ Camp to provide whatever care and/or medical 

treatment is necessary for the well-being of my son(s) in case of an emergency. 

_____________________________________________      _______________________ 

            Parent Signature          Date 
 

Please include health insurance information on the back side of this form and any special dietary or physical needs 

Contact Fr. Sellner for any questions or concerns: 507-276-3476  

Return form by July 10th to: Mary Immaculate Church (Attn: Fr. Sellner) 7745 Military Ave Omaha, NE 68134 

$100 

Dads  

welcome 
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