r
\_KIDS Camp

_u Green Country Camp at Disney (OK)
P June 4 - June 7, 2018
Green Country Camp 2018

Campers must have completed 3rd-5th grade
Limited Space available

$125.00 (partial scholarship help available — please apply)

Cost Includes: Meals, lodging, $5.00 concession card, crafts, activities, laser
tag, zip-line, DVD and all inclusive fun!

Activities include: Bible study, worship, missions, swimming, water slide,
fishing, crafts, basketball, frisbee golf, ropes course, bracelet contest, gaga
ball, indoor inflatables and more.

1. About the camp

The Green Country Camp is owned and operated by two NE Oklahoma Southern Baptist Associations. It is a
beautiful little campground that resembles a miniature Falls Creek in regard to cabin disposition. We will use
the biggest and newest cabin on the grounds. Although smaller in size, the campground makes up for it with
lots of trees and more interesting terrain. It’s a steep hike to the mess hall so the kids will get plenty of
exercise. With no on site shoreline and a manageable size, we feel it will be safer to maintain a fun and
spiritual environment. This campground also has a significant investment in high energy indoor activities that
allow the fun to continue in case of inclement weather.

2. Key part of camp

One of the keys to 1stKIDS Camp is our “Small Group/Family Group” environment that we promote in our own
cabin each evening. This is the time when kids connect. It is the time and place where many have found the
understanding and encouragement to invite Christ into their hearts and lives. We have amazing counsellors,
amazing fun and amazing grace in store for your child. Please consider letting them attend this year. Let’s be
adventurers!



Tips to get kids ready for Camp

1stKIDS Camp is kind of like kids getting to experiment with a miniature life. They can grow up a lot in
that week. Upon welcoming their kids home, most parents find their kids not only loved the experience,
but have a new sense of confidence, new friends and have experienced Christ in a deeper way.

Here are a few tips on preparing your child for camp.

+ Take your child shopping for camping items

+ Develop a shower kit and coverup. Have your child “practice” getting modestly to and from the
shower stall. (Thankfully our backup hygiene plan? We swim every day)

+ Pack a favorite personal item for kids to take with them (i.e., T-shirt, hat, stuffed animal...not a family
heirloom, things happen at camp)

+ Talk about the fun things they are looking forward to at camp. Share a story about your first time away
from home (keep it positive)

+ Point out what your child does well and how that can be an asset at camp

+ Post a letter to your child a few days early so it will be waiting for them at camp the first day
(Green Country Camp PO Box 40 Disney, OK 74340)

It also helps to have a few conversations with your child, before he heads off to meet his new friends.
Here are a few things you can say--not all at once, but a little over time in the week before he goes:

+ Every camper is part of a group and as parents, we expect you to cooperate and help out.

+ If you are having a problem, your group leader is there to help you. Don't wait to tell us, you can tell
your group leader. Be honest and ask for what you need.

+ If your group leader doesn't help or is part of what makes you uncomfortable, talk to your Camp
Pastor.

» Clean-up is part of camp; you do it everyday; we expect you to participate.

+ There are many new things at camp, and you may not like them all or be as good at some as you
are at others. We expect you to try!

+ Go about making a new friend or two. If you are timid about meeting someone new, ask about what
she/he likes and be a good listener.

+ Not everyone has to be your friend, and you don't have to be everyone else's friend. If you have one
or two good friends at camp, that's great!

+ Have fun and tell us all about it when you get home!

Camp: What to Pack Suggestions

* A Bible and a pen/pencil for taking notes

* Toiletries (toothbrush, toothpaste, soap, shampoo & conditioner)

* Sleeping bag or sheets and blanket, and a pillow

* Towels and washcloths for showers and pool

* Clothes for 5 days

* Walking shoes, shower shoes

Swimsuit

Sunscreen and bug-spray

* Flashlight, umbrella, light jacket or sweater

Laundry bag for wet and dirty clothes




2018 GCC Registration AND Medical RELEASE Form

Please Print
Camper Name , attending with: First Baptist Church of Sapulpa

Birth Date Grade Completed Male Female Shirt Size
Church normally attended Are you a Christian? Yes Nol r\lot Sure|:|
School

Name of parent/guardian(s)
Contact 1

Address City Zip
Contact 2

Address City Zip
Phone Numbers: Best (Contact 1) (Contact 2)

Other (Contact 1) (Contact 2)
Persons (relationship) to contact in case of an emergency (other than parent/guardian):

1. ( ) Home Work or cell

2. ( ) Home Work or cell
Vital Camper Information (If more space needed for vital information, please staple another sheet to back of this form.)

Please list any allergy: Environmental, Penicillin, other drug, and/or food reaction:

Are you sending medication to camp?|_,\|0|_,{ES
If you are sending medication to camp, parents/guardians must complete the Administration Authorization Form and submit
with this registration. This includes prescription and OTC medicine.

Dates of last immunizations: Tetanus Diphtheria
Camper’s Physician Phone

(Only prescription or over the counter medication in the original container and properly labeled may be administered.)
khkkkkkkkkkkkkkkhkkkkhkkkkkkkkkkkkkkkhkkkkkkhkkkkkhkkkkkkkkhkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

CcDIB? J:INO I:lYES If yes, Nation?

INSURANCE INFORMATION AND ASSIGNMENT

Name of Insured Address

Employer Insurance Co. & Phone

Mail claim to:

Policy # Group # Cert. #

Signature of Insured
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| hereby (do J:l) (do not |:I) give First Baptist Church of Sapulpa and/or Green Country Camp permission to give over th
counter medication to my child. These may include, but are not limited to, Tylenol, Ibuprofen, Pepcid, Tums, or Benadryl. *I (do__
(do not,g) need to be contacted before any medication is given.*

Signature of Parent/Guardian
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I, , give my permission for to
attend camp with and will not hold First Baptist Church of Sapulpa or Green Country Camp (Green Country Baptist Assembly)
responsible for any accident that may occur. | also give permission for my child to receive medical treatment or attention in case of
emergency or illness while traveling &/or while under the supervision of above referenced Church, sponsors, &/or camp staff. | further
give full authority to First Baptist Church of Sapulpa’s staff & sponsors to discipline my child as may be deemed necessary. If my child’s
behavior is such that it may endanger the happiness or the safety of the group, the sponsors have my permission to send my camper
home after notifying me of their intention. | promise to pay the cost of the return trip should this action become necessary. | expressly
understand & acknowledge that during the course of the camp photographs &/or video footage of my child may be taken & | hereby give
permission for such photographs or videos to be used on the camp website/or for promotional materials for the camp & First Baptist
Church of Sapulpa Media/Website. ***1 also agree to check for head lice within 24 hours of attending camp.

X
Signature of Parent/Guardian Date Telephone Number

Green Country Camp (918) 782-7097 PO Box 40
First Baptist Church of Sapulpa (918) 224-4100 Disney, OK 74340
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Parent/Guardian Medication Administration Authorization Form

This medication form must be completed for ALL medications to be given routinely or on an
“as needed” basis to campers age 17 and younger. Medications will be kept by First Baptist Church
of Sapulpa in a secure location in each cabin.

Prescription medications MUST be in their original container with directions for administration clearly
printed on the label. Over the counter medication MUST ALSO be in original packaging with dosage
directions clearly printed on label. DO NOT send loose pills in a zip-lock bag or pills set up in a
medication dispenser. All medications must be in original containers. Thank you for your
cooperation.

Name of camper Age Weight

First Baptist Church of Sapulpa

Diagnosis or reason for medication and any specific instructions.

List of Medlications
Medication Dose Times(s) to be given
Parent/Guardian signature Date
Green Country Camp (918) 782-7097 PO Box 40

First Baptist Church of Sapulpa (918) 224-4100 Disney, OK 74340



1stKIDS Camp

Green Country Camp (Disney, OK)
SCHOLARSHIP REQUEST FORM

Student Name:

Age:

Address:

Grade Level:

Phone #:

Email:

Event Name: 1stKIDS Camp

Dates: June 4 -June 7, 2018

Amount | am Able to Pay:

Amount of Scholarship Request (remainder): $

Parent/Guardian Name:

Cost: $ 125.00

Parent/Guardian Signature:

Date:

Date Request Received:

Signature:

For office use only

Amount Granted: $ Date Processed.:

Date of confirmation sent to requestor:

First Baptist Church
200 S Elm St., Sapulpa, OK 74066
918-224-4100




	1st Kids Camp mini Packet pp 3&4 (05 02 18)
	1stkids camp info pdf
	Kids Camp Med_Release 2018

	Camper Name: 
	Birth Date: 
	Grade Completed: 
	Male: 
	Female: 
	Shirt Size: 
	Church normally attended: 
	School: 
	Contact 1: 
	Address: 
	City: 
	Zip: 
	Contact 2: 
	Address_2: 
	City_2: 
	Zip_2: 
	Phone Numbers Best Contact 1: 
	Contact 2_2: 
	Other Contact 1: 
	Contact 2_3: 
	1: 
	undefined: 
	Home: 
	Work or cell: 
	2: 
	undefined_2: 
	Home_2: 
	Work or cell_2: 
	Please list any allergy Environmental Penicillin other drug andor food reaction 1: 
	Please list any allergy Environmental Penicillin other drug andor food reaction 4: 
	Dates of last immunizations Tetanus: 
	Diphtheria: 
	Campers Physician: 
	Phone: 
	If yes Nation: 
	Name of Insured: 
	Address_3: 
	Employer: 
	Insurance Co  Phone: 
	Mail claim to: 
	Policy: 
	Group: 
	Cert: 
	I: 
	give my permission for: 
	Contact Number: 
	YES: 
	NO1: 
	Not Sure: 
	NO2: 
	YES2: 
	No3: 
	Yes3: 
	do 1: 
	do not 1: 
	do 2: 
	do not 2: 
	Name of camper: 
	Age: 
	Weight: 
	Diagnosis or reason for medication and any specific instructions 1: 
	Diagnosis or reason for medication and any specific instructions 2: 
	Diagnosis or reason for medication and any specific instructions 3: 
	Diagnosis or reason for medication and any specific instructions 4: 
	Medication 1: 
	Medication 2: 
	Medication 3: 
	Medication 4: 
	Medication 5: 
	Medication 6: 
	Medication 7: 
	Medication 8: 
	Medication 9: 
	Date: 
	Student Name: 
	Age_2: 
	Grade Level: 
	Address 1: 
	Address 2: 
	Phone_2: 
	Email: 
	undefined_3: 
	undefined_4: 
	Parent Name: 
	Date_2: 


