



“I	have	read	and	agree	to	support	the	dress	and	conduct	
regulations	listed	for	my	child.	In	case	of	an	emergency,	I	
understand	that	every	effort	will	be	made	to	contact	me,	the	
parent	or	guardian	of	the	camper.	In	the	event	that	I	cannot	
be	reached,	I	hereby	give	permission	to	the	physician	
selected	by	the	hospital	or	care	giving	location	or	agent	of	
Calvary	Baptist	Church	to	secure	proper	treatment	for,	and	
order	injection,	and/or	anesthesia,	and/or	surgery,	and/or	
anything	deemed	necessary	by	that	physician	for	my	child	
named	above.	I	understand	there	is	risk	involved	in	any	even	
and	I	am	willingly	allowing	my	child	to	participate	in	said	
event.	I	do	not	hold	Calvary	Baptist	Church	and	Ministries	
liable	for	any	harm	that	would	come	to	my	child.”	

______________________________________________________________________	
Parent	or	Guardian	Signature		

Waiver: Signature Required

Father’s Name ______________________________________


Phone _(____)___________ Type: __ Cell __ Home __ Work 


Email ______________________________________________


Address ____________________________________________


City ___________________ State __________ Zip _________


Mother’s Name _____________________________________


Phone _(____)___________ Type: __ Cell __ Home __ Work 


Email ______________________________________________


Address ____________________________________________


City ___________________ State __________ Zip _________


Emergency Contact Name ___________________________


Phone _(___)____________ Type: __ Cell __ Home __ Work


Relation to Camper __________________________________

Name _________________________________________	 


Grade in Sept. 2024 ____________________________


Age __________   Date of Birth _____/______/______


Address ___________________________________________________________


City ___________________________ State ____________ Zip ______________


Home Phone _(____)_________________________________________________


E-mail: ____________________________________________________________


Church Name ______________________________________________________


City ____________________________________________ State _____________


Pastor _____________________________________________________________

      Male Camper


      Female Camper

General Camp Information 

Date: 
July 8th - 12th


Cost:  
$65 if registered by June 30th

($75 after June 30th)


Place:  
Camp Faith

2024 Camp Faith Rd

Penn Run, PA  15765


Contact Info: 
Calvary Baptist Church

11394 Rt. 286 Hwy. E

Clymer, Pa 15729


Phone: (724) 254-2140

Email: ahelman@cbcclymer.com



Specific Camp Information 

Departure & Pick-up: A bus will leave the church at 11:30 AM on Monday. 
Parents are to pick up campers at 6:00 PM on Friday at Camp Faith (please call 
724.254.2140 for directions). Please do not come out to the camp until Friday 
evening. If your child is hurt or otherwise in need of attention, we will let you 
know. You really do your child more harm than good by coming to the camp. 
Seeing one of the parents often leads to homesickness. Also, children will not be 
permitted to call their parents through the week. We will be sure to contact you 
in case of an emergency.


What to Bring: Your Bible, a notebook and pencil, bedding (sleeping bag) and 
pillow, toiletries, towels, tennis shoes, flashlight, and swimsuit (one piece).


What NOT to Bring: Fireworks, weapons, tobacco in any form, alcohol, drugs, 
radios,  cell phones, pagers, video games, magazines, DVD players, or clothing 
with worldly advertising or associations. 


Clothing: The Biblical principle of modesty will be the guide for all dress. Girls 
should not wear any low cut tops and shorts should come to the top of the 
knee. Boys must wear a shirt at all times. Calvary Baptist Church reserves the 
right to ask any camper to change his or her outfit if, in the estimation of the 
staff, it does not comply with the standard of modesty or appropriateness. 


Snack Shop: All money is to be turned into the snack shop. A punch card will 
be kept on file for the amount in your account. We recommend $5-10 for the 
week.

Preexisting Medical Conditions ________________


____________________________________________


Specific Activities to be Restricted _____________


____________________________________________


Reason for Restriction _______________________

 
____________________________________________

Medical Information

Please print clearly

	         Specific Allergies:


Medication ____________________________


Insects _______________________________


Food _________________________________


Other _________________________________


Type of Allergic Reaction ________________


______________________________________


Treatment _____________________________


