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 PLEASE FILL OUT BOTH SIDES OF THIS PANEL AND 

RETURN IT WITH YOUR REGISTRATION FEE ($15)  
to Mark, Charles, or “the Box” in the office 

 
Name _____________________________________ 

Address ___________________________________ 

City ____________________  Zip _____________ 

Age___  Grade Completed___  Birth date___\___\___ 

Home Phone _______________ 

Emergency Contact ____________________ 

Emergency Phone _____________________ 

Male ______ Female ______ 

Home Church          Quail Springs Church     

Are you a member? YES____ NO ____ 

 

 I apply for admission to Outreach camp, and I agree to 

pay the required cost. I am enclosing the fee with the       

understanding that I may cancel my reservation before May 

15, 2002 and receive a full refund. After this date, no camp 

fee will be refunded. I also understand I will attend the    

entire camp, both daytime and evening activities, and will be 

present unless specific arrangements are made beforehand 

with camp staff.  

 By signing my name to this application, I agree to 

abide by the guidelines and policies of the camp set forth by 

the staff of the camp. 

 

Youth Signature __________________ Date ______ 

Tuesday, May 28 
Opening Ceremonies at Britton Road 7 pm 
 An introduction to camp and a devotional 
time. Projects and activities for the camp will be 
explained in more detail. Participant’s will sign up 
for Wednesday’s projects. 
 
Wednesday through Friday, May 29-31 
Serving at Project Sites 
8:30 a Everyone meets at Britton Road church  
  for a brief devotional. 
 
9:00 a Outreach Teams leave for project  sites 
9:30 a Outreach Teams arrive at project sites 
 
11:30 a Lunch at the project site. Time may vary 
  based on the need of the project site 
 
12:00 n Teams return to work at project sites 
 
1:00 p Small Group discussion/debriefing on site 
  led by Outreach Team leader 
 
1:30 p Leave project site, and return to Britton  
  Road 
 
2:00 p Sign up for project for next day and    
  dismiss teams 
 
2:45 p Return to Quail Springs Church 
 
Friday, May 31, 7pm 
Closing Program and Dinner at Memorial Road 
Church highlighting the week’s activities. 

WHO CAN PARTICIPATE? 
 Outreach Camp is for any student who 
is entering the 6th-12th grades. 
 
COST: 
 The cost of Outreach Camp is $15 per 
participant. This fee covers the cost of 
camp, transportation, t-shirt and the dinner 
at the closing program. 
 
LUNCH EACH DAY: 
 Each participant must bring their own 
sack lunch and drink every day of the 
camp. 
 
DEADLINE TO REGISTER: 

Wednesday, May 15, 2002 
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 God calls His people to reach out to the 
world. Outreach camp is a great way to do 
this! Students will benefit from a broad 
scope of opportunities in Christian service 
and evangelism. Activities such as serving 
food to the homeless, singing at nursing 
homes, working with handicapped children, 
and many other projects will give young 
teens an opportunity to help meet other  
people’s physical and spiritual needs. This 
year’s camp even includes a few new    
creative outreach projects! 
 
 Outreach Camp will enrich lives as     
students share the message and the love of 
the Savior with special people in need. 
Those being served will be able to see Jesus 
at work in students’ lives. Students will also 
grow in their faith as they serve together 
with other teens, giving unselfishly, and 
reaching out to people in need. 

 You can get involved with this unique 
camp by filling out the registration form and 
turning it in with your $15 to Mark, Charles or 
“the Box”. 
 

Deadline to Register: May 15, 2002 
 
 Parental signature and release waiver are 
required for each participant. Evidence of   
major medical insurance is required by the  
individual. Be sure to check that you have a 
medical release form on file in the office. ☺☺  
 

For more information  
contact Mark or Charles 

To be filled out by a parent/guardian by May 15, 2002 
 
1. Has your child been in good health the past six months? 
 YES ____ NO ____  (If no, attach explanation) 
 
2. Does your child have or has he/she been exposed to any 
contagious diseases? 
 YES ____ NO ____  (If yes, attach explanation) 
 
3. Does your child have any allergies? 
 YES ____ NO ____  (If yes, attach explanation) 
 
4. Is your child susceptible to any recurring illness? 
 YES ____ NO ____  (If yes, attach explanation) 
 
5. Will your child, to your present knowledge bring any 
medication to camp? 
 YES ____ NO ____  (If yes, attach explanation) 
 
6. If your child has any concealed abnormalities or chronic 
problems, please attach an explanation. 
 
Doctor ___________________ Phone ____________ 
Insurance Company __________________________ 
Policy Number ______________________________ 
Emergency Contact ___________________________ 
Emergency Phone ____________________________ 
 
As the parent/guardian of the applicant, I hereby give my       
approval and consent to this application, and in consideration 
thereof, I hereby relieve the participating churches of Christ and 
any camp staff member from any and all liability for sickness, 
accidents or injuries of any nature or cause whatsoever while 
attending, coming to, or leaving the camp. I further give my   
authorization for the camp director or other appropriate camp 
personnel to administer such acts of first aid as deemed         
necessary. Authorization is also given for appropriate staff    
members to transport the camper to a doctor’s office or        
emergency room of a hospital to secure the services of a licensed 
physician. I further promise to assume all expenses as a result of 
participation, personal injury, sickness, death, or damage as a 
result of camp activities or recreation. I understand attempts will 
be made to reach me in the event of serious illness or injury. 
 
_______________________________  ___________ 
Parent/Guardian Signature    Date  


