
INSURANCE INFORMATION
PLEASE ANSWER EACH LINE IN THIS SECTION

A COPY OF YOUR INSURANCE CARD MAY ALSO BE ATTACHED.

Date of last tetanus shot  _______/ _______/ _______  Medical Insurance Company __________________________________________

Policy # ________________________________  

Ins. Co.’s Address, City, State, Zip __________________________________________________________________________________
Physical Limitations (asthma, diabetes, allergies, etc.) and/or Special Instructions or Provisions Required (Allergic to certain 
medications, rare blood type, wear contact lenses, etc. )
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

List all medication you take on a regular basis and/or you will bring with you: _________________________________________________

__________________________________________________________________________________________________________________________
All medication must be given to the camp nurse.  Medication will be dispensed only by the camp nurse.

PLEASE READ CAREFULLY.  TYPE OR PRINT LEGIBLY IN INK 
COMPLETE EVERY BLANK BELOW

If your answer is “none” or “not applicable,” please write “N/A”

Sponsor
Registration/Medical Release

PERSONAL INFORMATION

Church _________________________________________  City _____________________________________  State ________

Name (Last) _____________________________________  (First) _____________________________________ Gender: MALE   FEMALE

Address ___________________________________________________________________        T-Shirt Size S M L XL XXL

City ________________________________  State ________  Zip ________________  Home Phone (_____) ________-_________________

Social Security No. ________ - _________ - ______________ Birth Date _____/_____/_____

Email Address _____________________________________________________________________

Person to notify in event of emergency _________________________________________________________________________________

Relationship to emergency contact ____________________________     Emergency contact phone(_____) ________-_________________

MEDICAL AND SURGICAL WAIVER
To be completed by participant,
 I, _____________________________, have listed above my physical conditions or medical problems that may need attention, and all 
medications regularly used by me.  In the event there arises an emergency necessitating medical or surgical attention, I hereby consent 
and give my permission to the ETC Ministries Youth Camp representatives, or the camp sponsors, or any attending physician to make such 
decisions and to perform such medical treatments and/or surgery upon me which may, in their sole discretion, be necessary and proper 
under the circumstances.

 I do release, acquit, discharge, and covenant to hold harmless The University of Mary Hardin-Baylor, ETC Ministries and the camp 
sponsors from any and all actions, damages, liabilities arising out of the treatment of any sickness or accident incurred by me during the 
camp dates of June 10 through June 14, 2012.
 I also give authority to the Youth Camp security/patrol staff to inspect my room and belongings while on campus for the safety and 
protection of all Youth Camp participants if unusual circumstances make such an inspection necessary.

Signature __________________________________________________  Date _____/ _____/ _____



1. Students are not allowed off campus.  
Students must remain ON CAMPUS from the moment of 
registration on Sunday until check-out on Thursday.

2. Students are not allowed to ride in or on any 
vehicle.  
Everyone will walk while attending Youth Camp.  There will be no 
movement of cars, buses, vans, motorcycles, skateboards, roller 
skates, or roller blades on the campus.  All vehicles must be 
parked in the parking lots from the time of registration on Sunday 
until load up on Thursday.

3. Students must  attend ALL scheduled activities, 
including color school times, family group times, 
recreation, meals, special events, and worship 
services.
If your assigned color school or family group is involved in a 
scheduled activity, whether in the worship center, under a 
pavilion, or on the athletic field, you must be with them.  There are 
no exceptions to this, unless you are injured or sick and are at the 
nurse's office.

4. Students must wear nametags at all times.  
Nametags are required to eat in the cafeteria. Replacement 
nametags can be obtained from the Camp Director for $1.

5. Students who are ill or injured must be in the Youth 
Camp nurse's office.
In the event of illness or injury, students will not be permitted to 
remain in their dorm rooms.  Students who are injured or ill will be 
required to rest in the nurse's office until they are able to return to 
the regularly scheduled activity or session of their color school or 
family group.

6. Students are not allowed to share any medication 
with any other student.  
ALL medications each student uses or brings with them to Youth 
Camp are to be listed on their registration forms and given to the 

Youth Camp nurse.  ALL medications will be dispensed by the 
Youth Camp nurse.

7. Students MUST be in the dorm at the time 
announced each evening.  
Lights out at 11:30 PM.  ALL students are required to be in their 
assigned dorms at the announced time.  Your curfew is for your 
safety and your mental and physical well-being.  The daily 
schedule is very demanding.

8. Drugs, alcohol, any form of tobacco, firearms, 
knives, or fireworks are NOT allowed.  
ALSO, DO NOT BRING iPods, PSP’s or any other type of electronic 
games or equipment, cellular phones, or computers.
Sponsors may bring equipment they need for their individual 
church's share time.

9. Students must dress appropriately.  
Casual clothing is acceptable during all activities at Youth Camp, 
with the understanding that all clothing should reflect modesty 
and discretion. No short shorts or two piece swimming suits, no 
sheer clothing, no low-cut dress necklines or deep armholes in 
dresses or shirts. Tennis shoes are strongly recommended, 
especially for daytime activities.  Cover-ups and shoes must be 
worn to and from the pool.

10. Refrain from Public Displays of Affection (PDA) 
with girlfriends or boyfriends.

11. Under NO circumstances are girls to be in boys' 
rooms or boys to be in girls' rooms.  NO EXCEPTIONS.

12. Students must obey Camp rules and regulations.  
We are guests on the campus and must abide by their rules and 
regulations concerning dorms, dining hall, and all other facilities.  

Be respectful of camp staff and personnel.  Dorm furniture is not 
to be moved.  Any damage to rooms, including removal of 
ceiling tiles, will be charged to the student's sponsoring church.

ETC Youth Camp Rules 2012

 Generally, your behavior should reflect these three basic things: 1) Be where you are supposed to be, when 
you are supposed to be there, doing what you are supposed to be doing, 2) Always pray, always be on time, 
always be flexible, and 3) Have a good attitude and a teachable spirit.  Under NO CIRCUMSTANCES are you to 
be involved in any type of child abuse or sexual abuse.
 The staff of ETC Youth Camp 2012 wants you to be happy and to help you have the greatest week of your 
life, as you grow in your own personal relationship with the Lord Jesus Christ and learn to share the joy of your 
Christian life with others.



Full Name of Sponsor Soc. Sec. # Date of Birth

Pastor Reference
One per church – Reproduce if necessary
This letter certifies that I  know  and vouch for all those listed below  who will come with our church as a 
sponsor to the ETC Youth Camp 2012 the week of June 10-14, 2012.  Each of these people is trustworthy, of 
good character and striving toward spiritual maturity.  I  have read and have on file a profile of this potential 
sponsor and hereby certify that he/she has nothing in his/her background that could prevent him/her from 
being a positive influence on our campers.  I understand that our church is legally responsible for the proper 
selection of sponsors and for their actions while acting in this capacity.  He/She will reflect the love of Christ 
to others who are participating in the camp experience.

Sincerely,
Signature of Pastor or Church Representative ___________________________________________

Position at Church ____________________________________________

Name of Church ______________________________________________   Date _____/_____/_____


