
Connecticut District Sunday School Camp Application
July 24 29, 2011

Name: ______________________________________________ Age: _____ Birthday (M/D/Y): ___________ Gender: M F

Address:____________________________________________________________________________________________________

City:___________________________________________________________________________ State:_______ Zip Code:________

Please include Area codes with all phone numbers

Home Telephone Number:__________________________________ Emergency Telephone:_________________________________

Parents / Guardians names:______________________________________________________________________________________

Parents / Guardians cell/work phone Number(s):_____________________________________________________________________

Emergency Contact Info (If not parent or guardian): Name(s)______________________________ Number(s)____________________

Physicians Name:____________________________________ Physicians Phone Number:____________________________________

Church you attend: ___________________________________________ Pastor: ___________________________________________

Have you been baptized in Jesus Name?:_______________________ Have you received the Holy Ghost?:_______________________

________________________________________
(Signature of Pastor)

The attached Youth Camp Rules have been read with my son/daughter/ward and we agree to observe them as long as Camp is in
session. We/I the undersigned parent(s) guardians(s), hereby grant(s) the Connecticut Pentecostal Conquerors and the Evangelical
Christian Center, the authority to take temporary care of the applicant. This grant of temporary authority shall begin on July 24,
2011, upon registration, and shall remain effective through July 29, 2011, or upon departure from the Campground.

The above named caretaker(s) shall have the following powers:
The power to seek appropriate medical treatment or attention on behalf of the child as may be required by the

circumstances, including but not limited to, medical doctor and/or hospital visits if contact with parents/guardians cannot be made.

The power to authorize medical treatment or medical procedures in an emergency situation if contact with
parents/guardians cannot be made. By signing we also agree to release the Connecticut District, United Pentecostal Church
International and the Evangelical Baptist Campground from all liabilities due to accidental injury.

____________________________________________ ___________________________________________
(Signature of Parent / Guardian) (Signature of Camper)

 

The total cost of camp is $225.00 per camper.

This applicationmust be postmarked by July 12, 2011
with a $25.00 deposit (non refundable).

Full payment may be made with this application or the
balance is due upon registration at the campground.

This application will not be processed without all of the
following:

1. Deposit
2. Filled out & signed application
3. Filled out & signed liability waiver
4. Filled out & signed medical form

A $25.00 late fee will be charged without regard if
postmarked after July 12, 2011 deadline.

Please make all checks payable to
�“Connecticut District Sunday School�”

Mail application to:

Rev. Kent McLaughlin
71 Bamford Ave.
Oakville, CT 06779

Feel free to make
copies as necessary.

Office Use Only

Date Received ___________________________

Amount Received $_______________________

Check # ________________________________

Balance Due $___________________________
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Please list any physical disabilities, chronic illness, medications, doses and specific help needed from camp 
staff. 
 
 
 
 
 
 
Please write any special instructions concerning required care, or other things that the Camp Staff needs to 
know. 
 
 
 
 
 
Who will this camper be discharged to, on Friday Evening? (Note: Identification will be required, to receive 
the camper) 
 
 
 
Note: 
On Friday evening, at dismissal of camp, parents or guardians must receive the camper immediately at the 
end of the service, at the back door of the sanctuary. 
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2011 Junior Camp Rules 
IMPORTANT! The 2011 Jr. Camp application, rules, and Liability 

Release forms are to be signed and returned together. 
 

1.  No registered camper will be permitted to leave the campgrounds at any time, with or without the parents, 
unless the Junior Camp Director has granted previous permission. 

 
2.  Only those campers who have registered will be permitted to attend any Junior Camp classes.  All registered 

campers are expected to attend all the classes at the prescribed times. 
 
3.  No camper should ever leave their dorm or room at night for any reason without their counselor’s knowledge. 
 
4.  Do not exchange dorm space without the approval from the Junior Camp Staff. 
 
5.  Don’t leave electrical appliances on when not in your room. 
 
6.  Do not leave valuables in the dorm. 
 
7.  Girls dorms are off limits to boys, as well as boys dorms are off limits to girls. 
 
8.  “Lights out” will be ½ hour after curfew. 
 
9.  Any food received from the canteen will be paid for above and beyond the registration fee. 
 
10. Each camper will be expected to respect the Junior Camp Staff at all times. 
 
11. All campers are expected to wear proper clothing as prescribed by the CT. District UPCI. 
 A.  Boys; shall be required to wear a shirt and long trousers at all times (except in the dorm). 

B.  Girls; shall be required to wear a dress or blouse and skirt of proper length, below the knees at all times.  
C. Jewelry, sleeveless tops, high heeled or “platform” shoes, slits above the knee and makeup are 
prohibited. 

 
12. It is not permitted to wear sweat pants in the canteen. 
 
13. There will be no physical contact between girls and boys, including holding hands. 
 
14. No squirt guns, CD players, radios, walkmans, or any electrical/portable musical source.  
 
15. Attendance at night service is required.  Children not registered in Junior Camp will only be permitted in the 

night service if they are accompanied by an adult who will be responsible for them throughout the service. 
 
16.  After service dismissal, campers must remain in the canteen area until escorted by camp staff to their dorm. 
 
17.  The right is reserved to formulate any rule or regulation deemed necessary. 
 
If for some reason the above rules are not observed, those campers who violate such may be asked to terminate 
their stay on the campgrounds.  The Supervisory Committee will determine such action. 
 
_________________________________________________________________________________________ 

By placing a signature below, the camper and parent agree that the camper  
will abide by these rules as a condition of attendance at Junior Camp. 

 
______________________________   _______________________________ 
            Signature of Junior Camper              Signature of Parent or Guardian   



Connecticut District United Pentecostal Church  
Sunday School Department 

Liability Release Form 
(Release of All Claims) 

 
In consideration for being accepted by the Connecticut District United Pentecostal Church Sunday School 
Department for participation in the Connecticut District Junior Camp, at the Evangelical Baptist Center Camp, 
Ashford, Connecticut (trip or activity), I do hereby release, forever discharge and agree to hold harmless the 
Connecticut District United Pentecostal Church and the directors thereof, and the Connecticut District of the United 
Pentecostal Church International, employees and agents thereof from any and all liability, claims or demands for 
personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may 
be incurred by the undersigned and the participant that occur while said person is participating in the above-
described trip or activity including recreation and work activities.  The undersigned further hereby agrees to hold 
harmless and indemnify the Connecticut District Sunday School Department, its directors, employees and agents 
for any liability sustained by said acts of said participant, including expenses incurred attendant thereto.  
 
 
Signed this      day of                                               , 2011. 
 
 
The undersigned further consents to the administration of first-aid and/or doctor’s care, or any other form of 
medical treatment necessitated by illness or injury that may require the same.  In the event of the necessity of such 
care or treatment as heretofore described, the undersigned agrees to hold harmless and indemnify the Connecticut 
District United Pentecostal Church, its directors, employees and agents from any acts of malfeasance, and/or failure 
to act on the part of the chosen to administer medical care on behalf of the participant. 
 
 Print Child’s Name           
 

Pastor’s Name  ___________________________________________________ 
 
 
 Participant         ______                                                              
       (Parent’s/Legal Guardian’s Signature) 
 
 
 
Participant’s Insurance Company:          
 
Policy Number:        
 
Home Telephone:        
 
Work Telephone:        
 
 
 
    Director:         



Jr. Camper Details 
 
Dear Parent and Camper, 
 
To make the Jr Camp Experience more complete, safe and enjoyable, consider these details: 
 
The Camper will need 

 Bible 
 Towels, washcloths, soap, shampoo, toothbrush, toothpaste, etc. 
 Swimwear (with an extra towel) if you plan to swim. 
 Clean and neat (but casual) clothes for 5 church services 
 Play clothes for 5 day sessions with activities. 
 Bedding, twin size top and bottom sheet with a light blanket or sleeping bag and pillow. 
 If you have spending money, please have your parents put the daily allotted amount in an envelope 

with your name and day to be used noted on the front.  These will be turned in at registration and 
held in the office until the counselors distribute them at the first snack time of the appropriate day. 
 

Medications 
 

 Parents of campers needing medications during the week need to bring prescription bottles with campers name and 
instructions of use to registration.  

 The bottles should only have to needed amount of medication for the week of camp. Prescription bottles will be 
placed in a Ziploc bag with the campers name on bag.  

 The camp nurse will be present at registration to collect medications and meet the camper. The camp nurse will also 
be available for questions or medical concerns pertinent to camper and camp.  

 Parents and nurse will decide who should dispense medications (counselor, nurse, or camper). Only responsible 
senior campers will be allowed to dispense and keep medications with them.  

 The medications will be kept in a locked box with the nurse unless the medications are being given by counselor or 
camper. Counselors who will be administering certain medications (inhalers) will be responsible to keep 
medications in a safe place as well as administering medications to camper as directed.  

 The camp nurse will supply counselor with a record to keep track of which medications to give to who and when. 
Campers in possession of their own medications are responsible to make sure they are placed in a safe place and 
taken at the appropriate times.   

 
 
Liability Waiver - do not detach from above 
 
I am releasing the camp nurse or counselors from any liability from an adverse reaction to 
any medications given to ______________________      if given as directed and advised.                 

                          (Camper) 
 
Signature of Parent or Guardian ___________________________________ 
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