


Welcome to Kid’s Kamp 2021 

We are so glad you are here!  Thank you for devoting your week to 

serve and share with other kampers. 

TOP 10 helpful reminders for Kid’s Kamp week: 

1. Remember we are here for the children.

2. We are here to grow in OUR relationship with the Lord.

3. Pray for the kampers and all that goes on during the week.

4. Talk to and engage the children in activities during the week.

(Even children you don’t know.)

5. Play the games with the children.

6. Be excited about what is going on at Kid’s Kamp.

7. Talk to the children about the Lord and His work in your life as

well as His work in their lives.

8. Help the children learn their memory verse.

Proverbs 3:5 

“Trust in the Lord with all your heart and lean not on your own 

understanding.” 

9. Help the kampers follow the kamp schedule.

10.Have FUN and share the GOSPEL!

Contacts: 

Director:  Susan Magouirk (903) 705-2499 

Assistant Director:  Josh McNamara (903) 806-3096 

Registrar:  Angela Cole (936) 645-6165 

Pine Springs:  Ricky Lee (903) 649-4684  



Kids Kamp 2021
June 21 – 24

Here is your Kid’s Kamp Information packet! 

Questions? Contact 

Angela Cole —Camp Registrar 
1528 County Road 3201 W 
Mt. Enterprise TX, 75681 

Call: 936-645-6165 

Email: angelacole81@gmail.com 

Everything you need for registration is online at www.kidskamppsbc.com 

Small Groups: Remember your church is responsible for the children you bring at small group time. 
Simply download the small group lessons from the website and bring what’s on the list. If you have any 

questions feel free to email or call Susan Magouirk – smagouirk@cbchenderson.org or 903-705-2499   

Registration: Complete the Church Pre-Registration Form (included in packet) and return to the 
registrar by May 31.  An email will be sent to you with a confirmation of the details you just sent. If you
have any question about any of the forms please email Josh Mcnamara – joshmcnamara93@yahoo.com. 
Make sure you send your church’s  registration information in by May 31. Pre-registration insures each
attendee a t-shirt, and it makes sure we can comfortable fit your church in a dorm. If your church would 
like a dorm to itself, it’ll be an extra $20 per night per dorm, E.g. – Boys / Girls. You must email or call 
the registrar – Angela Cole – 936-646-6165 – angelacole81@gmail.com.  

No pre-registration is due, the full amount will be due on June 21. Make Checks out to Kids Kamp.

Child Protection Training: State law requires that all adults and sponsors (18 years and older) 
complete a Child Protection Training course, pass a criminal background check, and pass a sex of- 
fender check before coming to camp. All the information you need to fulfill these requirements are found 
on the Pine Springs website – www.pinespringsbaptistcamp.com. Click on the Forms & CPT tab for 
everything you need. Sponsors must bring a copies of their CPT Completion Certificate and background 
checks.

Medical Forms: Each camper must have a medical form. Make copies of these forms for your records

and bring the originals to camp for the registrar. 

Medication: When you register at camp you must take any and all medication to the nurse at that 
time. Medication must be in the original container. Campers need only to bring enough medicine for 
that week of camp. 

Servant Leaders: Servant leaders must be 9th grade and up (according to grade just completed). A 
teen servant must first have the approval of his or her pastor before signing up to be a servant leader. 
Servant leaders are required to attend training and devotional time each night at 10 pm. Be sure and 
send in the servant leader sign up sheet with your pre-registration form. 

Age Limits: Kids Kamp is geared for children from the 3rd—6th grade. All programs and activities will 
be for that age group. No teenagers besides servant leaders. Children who just finished 1st grade should 
be accompanied by their parent or guardian.  

We request that you do not allow students to bring anything to camp that could be a nuisance, a danger, 
or a distraction to others or the spiritual settings. (Roller skates, skateboards, bicycles, nerf guns,  etc.) 



Camp Checklist 

Prior to Camp: 

 Complete and Return Church Registration Form (Due May 31)
 Gather completed Camp Registration Forms from each 

student, adult sponsors, and teen servants 

 Run Criminal Background and Sex offender registry checks on 
all chaperone and teen servants over age 18  

(https://records.txdps.state.tx.us/dpswebsite/criminalhistory/ ) 
(https://records.txdps.state.tx.us/SexOffenderRegistry ) 

 Child Protection Training and Exam for all 

chaperones and teen servants over age 18

(https://www.pinespringsbaptistcamp.com/forms.html) 

____________________________________________________________________ 

Upon arriving at the camp, send one sponsor to check in at the 

cafeteria.  

Bring to Camp: 

 Registration Forms for kid kampers 

 Registration forms for teen servants 

 Registration forms for adult sponsors 

 Completed Child Protection Certificates for all adults 

(18+) -https://www.pinespringsbaptistcamp.com/forms.html 

 Copies of Criminal and Sex Offender Background Checks 

 Adult Camper Checklist 

 Servant Leader Sign Up 

 Medical release form for all campers 

 Medications in original bottles and labeled w/church 

name 

 Material for Small Groups 

https://records.txdps.state.tx.us/dpswebsite/criminalhistory/
https://records.txdps.state.tx.us/SexOffenderRegistry
https://www.pinespringsbaptistcamp.com/forms.html
https://www.pinespringsbaptistcamp.com/forms.html


Kid’s Kamp 2021 

FAQ Sheet 

Where can my small group meet after Converge? 

Any open area around the tabernacle is fine to meet.  Please 
stay away from the recreation field as the other groups playing 
can be a distraction to your group. 

What is “Church Time” and where do we meet? 

Church Time is an opportunity for your entire church to regroup 
at the end of each day to share the highlights from that day.  
Choose any open area around the campground to meet.  We 
do ask that smaller churches use smaller spaces, leaving larger 
spaces open for larger churches. 

What are some safety and security concerns? 

1. Kampers are not to be in a dorm without a sponsor.
2. Kampers are not to go into the woods.
3. Sponsors should not be alone in a dorm with a single

kamper.
4. Please do not drive vehicles around the camp unless there is

a physical need or a specific task that requires a vehicle.
5. The kamp is a closed campus and guests to kamp should re-

port to their church’s sponsor upon arrival.
What do I do with a child who wants to accept Christ 

as Savior? 

A child should be counseled by one of his/her church sponsors.  
There is a help sheet in the back of this leader’s guide book.  
After a decision has been made for Christ, we have “Decision 
Forms” and would like one filled out for each kamper who ac-
cepts Christ as Savior and one of the copies turned in to Ms. 
Susan 



Kids Kamp 2021 Schedule 

Monday: 

1:00 Registration Begins (Please do not arrive before 12:45) 

Swim Times for Monday 
GIRLS: 2:00-3:00 PM 
BOYS:  3:15-4:15 PM 

4:15 New Sponsor Meeting (Cafeteria) 
4:30 All Sponsor Meeting (Cafeteria) 
5:00 Supper (Cafeteria) 
6:30 Worship (Tabernacle) 

7:30  Evening Free Time  

9:00 Late Night (Tabernacle) 

9:45 Church Time 

10:00 Cabins (Teen Servants meet in Cafeteria) 

11:30 Lights Out (Camp Quiet) 

Tuesday—Wednesday: 

9:30 Worship (Tabernacle)  

10:30 Church Time 

11:00 Free Time 

12:00 Lunch (Cafeteria)  

1:00 Special Speaker (Tabernacle) 

2:00  Free time! 

Swim Times for Tuesday—Wednesday 

2:00 PM—3:00 PM 

3:15 PM—4:15 PM 

(Cafeteria) 

7:30 PM Group B Converge / Group A Games 

9:00 Late Night (Tabernacle) 

9:45 Church Time 

10:00 Cabins (Teen Servants meet in Cafeteria) 

11:30  Lights Out (Camp Quiet) 

Thursday: 

9:15 Clean Up/Pack Up 

10:30 Worship (Tabernacle) 

11:30 Church Time 

11:45 Bell Service (Tabernacle) 

  12:00 Lunch (Cafeteria)/ Head Home 



9:00 P.M. LATE NIGHT 

KAMP SCHEDULE 

MONDAY: 

Pool Time Team Red 

Minute to Win It (Cafeteria) Team Blue 

StoryTime in Tabernacle Team Green 

TUESDAY: 

Pool Time Team Blue 

Minute to Win It (Cafeteria) Team Green 

StoryTime in Tabernacle Team Red 

WEDNESDAY: 

Pool Time Team Green 

Minute to Win It (Cafeteria) Team Red 

StoryTime in Tabernacle Team Blue 



SMALL GROUP ACTIVITIES 

Proverbs 3:5 

“Trust in the Lord with all your heart and lean not on 

your own understanding.” 

Kid’s Kamp 2021 



SMALL GROUP INFORMATION: 

 Small Groups will take place after Converge in the

evenings on Tuesday and Wednesday

 Every church is responsible for their own small group
leaders and materials unless otherwise stated

 Small Groups can meet in any open area close to the
tabernacle—avoid near the rec fields as that can be
distracting to many of your students
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Tuesday Group Time 

Bible Story: Unhappy Days (Joseph in Jail) • Genesis 40 (Supporting: Genesis 39) 
Bottom Line: When life doesn’t make sense, you can trust God is with you. 
Memory Verse: “Trust in the LORD with all your heart. Do not depend on your own 
understanding.” Proverbs 3:5, NIrV 
Life App: Trust—putting your confidence in someone you can depend on. 
Basic Truth: I can trust God no matter what. 

Before Tuesday Night, pray for each kid on your team. Pray for the conversations your group will have 
today. Ask God to give you wisdom and guidance to respond to any difficult circumstances that may 
come to light as a result of today’s content. Pray also for the kids whose families are doing well. Pray 
that they would internalize today’s message and be able to recall it during times when life doesn’t make 
sense.  

1. Zigzag (application activity)
What You Need: Blindfolds and Cones – Provided at Camp!

What You Do: 

 Make a zigzag pattern on the ground.

 Line kids up at one end of the cones and say that they’re going to need to walk the “tight rope”
very carefully.

 Add one more detail: They need to walk it blindfolded.

 Let them try (and fail). Ask if anyone can think of a way that the player can complete this non-
sense challenge. Guide them to the answer:- if others help!

 Let kids help their friends walk the cones by shouting out commands such as left or right etc.

 Make sure kids all get a chance to “walk” and “help.”

What You Say: 
“This felt like a crazy assignment! It would be really hard to walk through the cones blindfolded, even if 
you were a trained acrobat, which none of us are! But you all came up with a great solution—the best 
one there is! God didn’t intend us to walk through this crazy upside down life alone. He is with us every 
step of the way. When you were walking through the cones you couldn’t really see your friends who 
were helping you. When we’re in the midst of life’s ups and downs, we don’t see God walking with us, 
but we can know He’s there. When your parents let you down, when your friends forget to invite you to 
something, when you have to work harder than others at school, when you’re punished for someone 
else’s mistake, when the good you do goes unnoticed, [Bottom Line] when life doesn’t make sense, 
you can trust God is with you. He’s got you just as sure as we all did in this game.” 
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2. Secret Decoder (memory verse activity)
What You Need: “Secret Decoder” Activity Page; 1 for each kid- Provided at Camp!
pencils or pens, Bibles

What You Do: 

 Let kids use the Activity Page to find out how to decode the nonsense words.

 Look up the verse together and let kids check their answers.

What You Say: 
“These words didn’t make any sense at first! Then you were able to use the decoder to find out what 
they meant. Many times life works that way. Things that don’t make sense eventually become 
understandable when you see how God is working. God uses all kinds of things in His plan—even the 
parts that we don’t really get. Waiting to see how God will use crazy situations is a great way to 
remember that [Bottom Line] when life doesn’t make sense, you can trust God is with you.” 

 Look up Romans 8:28 together. We know that in all things God works for the good of those
who love him. He appointed them to be saved in keeping with his purpose.

 Ask, “Does this mean that God will use everything that happens to make us happy? Or does it
mean that God wants bad things to happen to us?”

 Can you think of a time when God worked something good out of a difficult situation? [Make It
Personal] (Share a story about a time when you were in a situation that seemed hopeless
and you felt like you couldn’t trust God. How did you eventually see God’s presence in
that situation and did you see God’s goodness through the difficult times?)

 When is it easiest to feel God is with you? When is it the hardest?

 Sometimes our feelings can be confusing. What should we do when we don’t FEEL like we can
trust God? Can you think of a couple people you can turn to when you feel that way?

What You Need: Back Of Decoder sheet, markers or pencils 

What You Do: 

 Encourage kids to think carefully; then write down a situation in their life that doesn’t make
sense that they need to trust that God is with them.

 Close in prayer.

Pray and Dismiss 
 “Dear God, thank You that You are always with us, like You were with Joseph. Please help us in all 
these situations we find ourselves in. Help us to see that you are with us even in these unfair or difficult 
or just plain crazy times. Thank You for never leaving us. Amen.” 
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Wednesday Night Small Group Time

Bible Story: Joseph in Charge (Joseph Interprets Pharaoh’s Dreams) • Genesis 41 
Bottom Line: When the pressure is on, you can trust God is with you. 
Memory Verse: “Trust in the LORD with all your heart. Do not depend on your own 
understanding.” Proverbs 3:5, NIrV 
Life App: Trust—putting your confidence in someone you can depend on. 
Basic Truth: I can trust God no matter what. 

Look over situation sheets from yesterday, pray for each child by name. Pray for any kids you know of 
who are struggling with situations back home. Ask God to alleviate some of the pressure on these kids 
and help them see that He’s got their backs.  

1. Pressure Test (application activity / review the Bible story)
What You Need: 3 Hula-hoops-provided; Bible

What You Do: 

 Have kids use the hula hoops in groups of three.

 The pressure situation is you can’t let it touch the ground.

 Last child still hula-hooping wins

 Continue with each group and then do the winners against each other.

What You Say: 
“Both Pharaoh and Joseph were under pressure. Pharaoh had to figure out his dreams and lead his 
whole country, and Joseph had to give the right answer and have the right plan at the right time. How 
did they each deal with their pressure? (Look up Genesis 41:8 and 41:16.) Pharaoh got worried and 
tried to find out the answers himself by calling all his advisers together. But Joseph trusted that God 
would give him the answer to Pharaoh’s dream. And what’s more, God gave Joseph a great plan to 
save Pharaoh’s whole country. God helped both Joseph’s high-pressure situation and Pharaoh’s too! 

“We all have high-pressure situations in our life—times when it feels like we HAVE to get it right. 
Whether it’s a test at school or a big game or taking on a new responsibility at home or keeping our 
friendships strong, there are a lot of times we can all feel pressure. Pharaoh felt pressure and tried to 
fix it himself, but Joseph felt pressure and trusted God. This story is one example that shows [Bottom 
Line] when the pressure is on, you can trust God is with you.”  
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2. Ring Toss (memory verse activity)
What You Need: Rings and several unopened water bottles- provided at camp

What You Do: 

 Set the water bottles in a triangle/pyramid formation.

 Let kids stand a few feet away and line up.

 The first player tosses a ring, and if it falls around a bottle, she says the first word of the verse.
(Instruct kids to remember the word they end up with so they can all say the whole verse
together at the end of the game.)

 Each kid gets two rings or until they miss a toss.

 Then play passes to the next in line.

 Keep playing until the whole verse has been said and then let kids say the entire verse together
(each kid says the word he “won” during the ring toss).

What You Say: 
“Any activity where you have to try something or put in effort can bring pressure to get it right. We’ve 
talked about school, sports and chores. Are there any other times that you feel pressure? (Give kids 
some time to answer. If the group is talkative, engage them in conversation about these situations. Ask 
if others feel the same way or find themselves in similar situations.)  

“Sometimes pressure can feel positive: the challenge to beat your time running around the track in gym, 
the excited feeling of doing your best on a big project, or the pride in showing your manners at a grown-
up family dinner. But sometimes it can feel negative, and you feel really worried about being perfect. 
That’s just what our verse is about; we can’t be perfect, so we need to trust in the Lord with all our 
heart—that means our troubles and times we feel pressured too. God is with us all the time to help us 
make good choices and have confidence even when we feel pressure. When you read this verse and 
flip the sentences—don’t lean on your own understanding; trust in the Lord with all your heart—it helps 
you remember [Bottom Line] when the pressure is on, you can trust God is with you.” 

The more you prepare, the less pressure you feel. For us, that means that the more we remember 
[Bottom Line] when the pressure’s on, you can trust God is with you, the easier it will be to deal 
with pressure in other areas of our life. Let’s pray.  

Pray and Dismiss

“Dear God, thank You that You always listen to us and You never leave us. Please help us to trust You 
this week when the pressure is on at home, at school, in sports, or wherever we are that we feel 
anxious. We know that You will be with us everywhere we go and through everything we face. Amen. ” 





Kids Kamp Pre-Registration Form 
(Due by May 31) 

Contact Person: 

Zip:  State: 

Contact’s Phone: 

Church Name: 

Contact’s Address: 

City: 

Church Phone: 

Men Sponsors:  

Male Campers: 

Total Males:      

Women Sponsors: 

Female Campers: 

Total Females:     

x $30.00 

Total Campers Pre-registered: 

Pre-Registration  Fee 

Total Amount Enclosed $ 

Grade Breakdown: (According to grade just completed) 

Preschool & Kindergarten 

1st—2nd grade 

3rd—4th grade 

5th—6th grade 

Teen Servants 

Sponsors 

T-Shirts:

Youth Small    ______ 

Youth Medium  

Youth Large 

Adult Small 

Adult Medium 

Adult Large     

X-Large

XX-Large

XXX-Large

Camp Registration Form



MEDICAL INFORMATION / CONSENT / AGREEMENT TO PARTICIPATE
Pine Springs Baptist Camp 
3386 FM 1798 W, Laneville, TX  75667, Phone:  903-863-5524 

Church/Group:____________________ 

Dates Attending:___________________ 

Sponsor’s Name:__________________ 

Last Name:______________________ First Name:_____________________________  DOB:_________ Age:________  

Address: _______________________________ City: ___________________________ State: ____ Zip: _____________ 

Grade competed: ___   Camper’s Gender: ____   

Emergency Notification:  Parent or Guardian: __________________________________________________________ 

Address: __________________________ City: ___________________________ State: _______ Zip: _____________ 

Home Phone: ______________________________________ Work Phone: __________________________________ 

Secondary Contact: ___________________________________ Relation: _____________________________________ 

Address: __________________________ City: ___________________________ State: _______ Zip: _____________ 

Home Phone: ______________________________________ Work Phone: __________________________________ 

Doctor’s Name: _____________________________  Phone:_________________________ 

Insurance Company : _____________________________ Policy #: ____________________ Phone: ________________ 

Address: __________________________ City: ___________________________ State: _______ Zip: _____________ 

Medical Information:  (Please explain or list on a separate sheet of paper and attach to this form if necessary) 

Allergies (List and Explain Reaction):___________________________________________________________________ 

Check any conditions:  Diabetes   
Dizziness      Kidney Ailments   

 Epilepsy      Asthma      Heart Problems      Chest Pain      Thyroid  

  Back Pain      Broken Bones      Bleeding Disorders      Operations 

High Blood Pressure   Any Other Conditions:__________________________________________________________ 

Are all immunizations current: Yes___  No ___  Date of Last Tetanus Shot:______________________ 
CONSENT FOR MEDICAL TREATMENT:  I/we hereby authorize the camp medical personnel to administer all medication brought by 
participant.  If a medical emergency should arise while the above listed camper is in attendance at Pine Springs Baptist Camp, I/we 
hereby authorize the camp staff, camp director, or group leader to provide care to the camper and/or transport the camper to a medical 
facility.  I/we further authorize the health care provider of the medical facility to administer necessary medical and/or surgical care upon 
arrival at the medical facility.  I/we understand that camp officials will make a conscientious effort to locate the parent/guardian or the 
emergency contact listed on this document before any action will be taken.  If it is not possible to locate the emergency contact listed, 
I/we will accept the expense of emergency medical and/or surgical treatment. 

I/we give my authority and consent for Pine Springs Baptist Camp medical personnel to treat my child for minor injuries and illnesses 
with the appropriate non-prescription medication.  

AGREEMENT TO PARTICIPATE:  ASSUMPTION OF RISK AND RELEASE OF LIABILITY - WHEREAS, THE UNDERSIGNED (“the 
PARTICIPANT”) wishes to be accepted for participation in all activities conducted by Pine Springs Baptist Camp.  In consideration of, 
and for the right to participate in such an activity by Pine Springs Baptist Camp, its Directors, Trustees, Employees, Agents, and/or 
Associates, I/we have and do hereby assume all of the risks and any other ordinary risk incidental to the nature of the activity.  Further, 
I/we will hold them harmless from any and all liability, actions, causes of action, debts, claims, and demands of every kind and nature 
whatsoever, whether for bodily injury, property damage or loss, medical bills, hospital bills, and doctor bills, or otherwise, which the 
participant now has or which may arise from or in connection with participation in any other activities arranged for me by Pine Springs 
Baptist Camp, its Directors, Trustees, Employees, Agents, and/or Associates and their heirs, executors, and administrators, successors 
and assigns and for all members of my family, including any minors accompanying me.  I/we fully understand that my physical activity 
involves risk of injury.  I/we also understand that my participation in any activity is entirely VOLUNTARY.  I/we enter into this activity and 
take full responsibility for the decision to participate or not to participate and agree to follow all safety instructions. 

AGREEMENT TO HAVE PHOTOGRAPH TAKEN OR VIDEOED:  I/we are aware of the fact that photos/video of my child or of myself 
may be taken during the week by camp staff, which may appear in future camp publicity.  By signing this, I/we give permission to use 
these photos, aware of the fact that my child or myself WILL NOT be identified by name in such photo/video.  I/we hereby give 
permission to have my photograph taken/to be videoed.  If this is unacceptable, I/we will state that fact here by writing “NO” in the 
space provided. __________  

Signature of Parent or Guardian: ______________________________________  

Signature of Participant: _____________________________________________  

 Date: _______________________ 

  Date: _______________________ 

Camper Registration Form



CONSENT / AGREEMENT TO PARTICIPATE 

Pine Springs Baptist Camp 
3386 FM 1798 W, Laneville, TX  75667, Phone:  903-863-5524 

CONSENT FOR MEDICAL TREATMENT:  If a medical emergency should arise while the below listed 
participate is in attendance at Pine Springs Baptist Camp, I/we hereby authorize the camp staff, camp director, 
or group leader to provide care to the participate and/or transport the participate to a medical facility.  I/we 
further authorize the health care provider of the medical facility to administer necessary medical and/or surgical 
care upon arrival at the medical facility.  I/we understand that camp officials will make a conscientious effort to 
locate the parent/guardian or the emergency contact listed on this document before any action will be taken.  If 
it is not possible to locate the emergency contact listed, I/we will accept the expense of emergency medical 
and/or surgical treatment. 
I/we give my authority and consent for Pine Springs Baptist Camp medical personnel to treat my child for minor 
injuries and illnesses with the appropriate non-prescription medication.  
AGREEMENT TO PARTICIPATE:  ASSUMPTION OF RISK AND RELEASE OF LIABILITY - WHEREAS, 
THE UNDERSIGNED (“the PARTICIPANT”) wishes to be accepted for participation in all activities conducted 
by Pine Springs Baptist Camp.  In consideration of, and for the right to participate in such an activity by Pine 
Springs Baptist Camp, its Directors, Trustees, Employees, Agents, and/or Associates, I/we have and do 
hereby assume all of the risks and any other ordinary risk incidental to the nature of the activity.  Further, I/we 
will hold them harmless from any and all liability, actions, causes of action, debts, claims, and demands of 
every kind and nature whatsoever, whether for bodily injury, property damage or loss, medical bills, hospital 
bills, and doctor bills, or otherwise, which the participant now has or which may arise from or in connection with 
participation in any other activities arranged for me by Pine Springs Baptist Camp, its Directors, Trustees, 
Employees, Agents, and/or Associates and their heirs, executors, and administrators, successors and assigns 
and for all members of my family, including any minors accompanying me.  I/we fully understand that my 
physical activity involves risk of injury.  I/we also understand that my participation in any activity is entirely 
VOLUNTARY.  I/we enter into this activity and take full responsibility for the decision to participate or not to 
participate and agree to follow all safety instructions. 

Name of Participant: 

 ___________________________________________________________ 

Signature of Participant or Parent/Guardian: 

____________________________________________________________  

Date: _______________________ 



Camper Medication 

MEDICATION RELEASE / ADMINISTRATION 
Pine Springs Baptist Camp  

Church/Group:____________________ 
Dates Attending:___________________ 

3386 FM 1798 W, Laneville, TX  75667, Phone:  903-863-5524 Sponsor’s Name:__________________ 

1. Complete the consent below, signed by parent or legal guardian for administration of medication while
the student attends camp at Pine Springs.

2. Bring the medication IN THE ORIGINAL BOTTLE (prescription or over-the-counter), properly labeled
as prescribed by law.

3. Present this form and the medication indicated on this form to the nurse upon arrival on campus and
abide by his/her instructions for administration.

4. If more than one medication is to be administered, a separate form is to be completed and signed for
each medication.

Medication Information For: 
Last Name: ____________________ First Name: ________________________ DOB: _______ Gender: ____ 
Name of Medication: _______________________________________________________________________ 
Purpose for Medication Use (e.g. allergies, asthma, antibiotic): ______________________________________ 
Form of Medication:  Tablet ___     Pill ___     Capsule ___     Liquid ___     Inhaler ___     

     Other ___________________________________ 
Dosage (amount to be given): ______________________ How Often or at What Time: __________________ 
Remarks or Special Instructions: _____________________________________________________________ 
As the parent or legal guardian of the above child, I hereby give permission for the camp nurse or 
administration to administer this medication to my child. 

Signature: ________________________________________ Date: ______________________________ 
Printed: ___________________________________________ Phone: _____________________________ 
------------------------------------------------------------- FOR NURSE USE ONLY ----------------------------------------------------------------- 

Please indicate at the left, time and your 
initials each time medication is administered. 
Each person administering medication 
should indicate full name and title in space 
below. 

Initial ______= Name __________________ 

Initial ______= Name __________________ 

Initial ______= Name __________________ 

Initial ______= Name __________________ 

Notes or comments: _______________________________________________________________________________ 

Day Date Time Given / Person Administering 

Dose 1 Dose 2 Dose 3 Dose 4 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 



Adult Camper Checklist 

ADULT CAMPER CHECKLIST 

Name Criminal 
Background Check 

Sex Offender 
Registry Check 

Child Protection 
Training Certificate 

1. □ □ □
2. □ □ □
3. □ □ □
4. □ □ □
5. □ □ □
6. □ □ □
7. □ □ □
8. □ □ □
9. □ □ □
10. □ □ □
11. □ □ □
12. □ □ □
13. □ □ □
14. □ □ □
15. □ □ □
16. □ □ □
17. □ □ □
18. □ □ □
19. □ □ □
20. □ □ □



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

_____________________________________________________ 

Teen Servant Form 
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