Sovereign Grace Youth Camp 2013
General Camp Information

	Dates
	July 22 – July 26, 2013      (Arrival Time: 11:00 a.m. on July 22 and Departure Time: 11:00 a.m. on July 26)

	Location
	Camp Beth-Eden    10638 Ottawa Drive, Conway, MO 65632  (approximately 40 miles east of Springfield)

	Ages 
	13 – 19 years old Must be 13 years old by October 1, 2013 to attend. 

	Cost
	$145.00 per camper (mailed to Terry Boyer by June 20, 2013)    

	Camp Pastor
	Jeff Pollard, one of the Pastors of Mount Zion Bible Church in Florida


Registration Form must be completed and signed by you and your parent. In order to have the camp fees paid at the beginning of camp, we would like the camper fees ($145.00) sent in with the registration forms. Please make checks payable to Sovereign Grace Youth Camp and mail by June 20th to: 


Terry Boyer



8349 White Oak Trail



Hillsboro, Mo  63050

                        Home Phone 636-274-4264  /  Cell Phone 314-401-1247

If you prefer, you may email your registration form to: tabn5@hotmail.com and just mail the fees. Make sure to get an email confirmation from me.

Health Form must be completed and signed by your parent and brought with you to camp. You will not be allowed to stay at camp without this form.

What to Bring to Camp / Checklist:

Bible, Notebook & Pens


            Sleeping Bag or Twin Size Sheets & Blanket & Pillow

Backpack for Bible, notebook, water, etc. 

Personal Hygiene Items (towels, washcloths, shampoo,
Flashlight & Batteries



soap, deodorant, toothpaste, etc.)

Sports Equipment




Swimming Suits/Trunks & Towel (Girls should bring a
Talent Share Props




cover-up to wear while walking to and from the pool. 

Examples: sheet music/instruments, etc.

A T-shirt must be worn over your bathing suit if it is a
Spending Money for Snack Bar  


two-piece.)

Insect Repellant and Sunscreen


Clothes (see Dress Code)
Signed Health Form

THEME NIGHT: WESTERN CHARACTER…We encourage you to try to win the Theme Night contest (yes, there will be a prize for best costume)! Get as elaborate as you'd like as long as you stay within the Dress Code…and in order to promote group participation, please bring something…even if it's as simple as a cowboy hat, white for a good guy or black for a bad guy. We'd like a memorable Camp Picture! (
Dress Code: Our aim is to honor the Lord Jesus Christ in how we dress.

Do Not Bring: tank tops; spaghetti straps; short shorts (must be measured - 6 inches from floor when kneeling); pants that don’t stay up, are too baggy, or are too tight; shirts showing midriffs, or shirts with inappropriate slogans, pictures, or advertisements. Counselors will ask you to change inappropriate clothing.

Please Note: No electronic devices such as CD players, cell phones, iPods, palm pilots, radios, or TVs, etc. are allowed at camp. No knife blades over 3 inches.

How to reach us at Camp Beth-Eden


By Mail - at the address above. By Phone (Emergencies Only) - 417-589-6485 or 417-887-3396

July 22 – 26, 2013





         
           Sovereign Grace Youth Camp 2013
Registration Form

Name _______________________________ Male /Female (circle one)   Age _______  DOB ____/____/____

Name you want on nametag (nickname) (Be reasonable.) _________________________________________

Address _____________________________ City/State/Zip ________________________________________

Hm. Phone: (____) _____ - ______ Cell Phone (____) ______ - ______ E-Mail________________________

Home Church _______________________________                    Phone (______) _______ - _____________

Church Address _____________________________                    E-Mail _____________________________

List special friends who will be attending camp with you.

_____________________________     ____________________________    ____________________________

Dress Code:  Our aim is to honor the Lord Jesus Christ in how we dress.

Do Not Bring: tank tops; spaghetti straps; short shorts (must be measured - 6 inches from floor when kneeling); pants that don’t stay up, are too baggy, or are too tight; shirts showing midriffs, or shirts with inappropriate slogans, pictures, or advertisements. Counselors will ask you to change inappropriate clothing.

Important

If a camper has to be dismissed from camp for any reason, it will be the responsibility of the parent/guardian to make arrangements for their departure.

If you have any further questions or concerns, please feel free to contact Camp Director Tim Nehrbass at 1-303-404-8949 or Bible Baptist Church Secretary Terry Boyer at 1-636-274-4264.

Authorization

· I give permission for my child ___________________________ to attend the Sovereign Grace Youth Camp 2013 at Camp Beth-Eden in Conway, MO and to participate in the scheduled activities. I understand that participants will be supervised; however, the camp staff will not be held responsible in case of accidental injury or illness. I further understand that I will be notified in the event of an emergency. If I cannot be reached, I authorize emergency treatment for my child as recommended by the attending physician.

                                                                               Parent’s Signature _________________________________
· I have read and agree to comply with the dress code.     

                                                                         Camper’s Signature ________________________________

MAIL YOUR REGISTRATION FORM AND CAMP FEES BY JUNE 20, 2013.

HEALTH FORM SHOULD BE BROUGHT TO CAMP WITH YOU.
July 22– 26, 2013






           Sovereign Grace Youth Camp 2013

Health Form                                  (BRING THIS ONE TO CAMP WITH YOU)

Last Name _______________________________  First Name _____________________  DOB ___________

Address_________________________________   Home Ph. #   (_____) ______ - __________

City/State/Zip _____________________________Cell   Ph. #   (_____) ______ - __________

Emergency Contact ________________________ Relationship _____________ Ph # (____) _____________

MEDICAL HISTORY

  I.  Does your child have any of the following conditions?  Please circle yes or no

       Asthma?                yes  no                 Drug Allergies (list) _____________________________________
       Diabetes?              yes   no                Allergic to Insect Bites (explain) ___________________________

       Heart Problem?    yes  no                Date of last Tetanus Shot :  _______________________________

       Migraines?            yes  no                

       Seizure Disorder? yes  no


Please explain further any of the above or any other problem we should be aware of:     ____________________________________________________________________________________________

____________________________________________________________________________________________

II.   List of ALL prescription and over-the-counter medications that your child will be bringing to camp.

	Medication & Dose                                    
	Reason taken                                             
	Time to be taken

	1. _____________________
	_______________________________
	______________________

	2 _____________________
	_______________________________
	______________________

	3. _____________________
	_______________________________
	______________________

	4. _____________________
	_______________________________
	______________________


MEDICAL AUTHORIZATION

I authorize the staff of the Sovereign Grace Youth Camp to dispense to my child any additional over-the-counter medications as determined medically necessary (e.g., Tylenol, ibuprofen, allergy relief, cough & cold medicines, etc). 

I further authorize medical treatment for my child in case of an emergency. 

_______________________________       Primary Physician __________________________     Phone # (_____) ______________

Signature 

____________________________      Insurance Name ____________________________     I.D. _________________________
Relationship to Camper

____________                                     (Please attach copy of your Health Insurance Card, if possible).                
Date

