
Church Leadership Packet 





EMC Youth 
Summer Camp 

2024 Camp Dates and Prices 
June 2-6, 2024 Sunday-Thursday 

Camper:$250     Worker:$150 
Junior Camp: 3rd-6th grade  Senior Camp: 6th-12th Grade 

Address: 2240 Forth Worth Highway Weatherford, TX 76086

. 

Where do I get my forms?
1) You can download forms and/or register online at
www.Refuge-Ministries.com/SummerCamp
2) Email SummerCamp@Refuge-Ministries.com

The Registration Process 
There are 2 ways you can register for camp 

1) Fill out registration list for your group on line at
www.Refuge-Ministries.com/SummerCamp

2) Mail registration list with payment.  - Then bring your signed registration forms to
camp (please mail by 5/15/2024 to ensure enough time for mail)

3) Registration fees may be paid on line or by check written to “Refuge Ministries”
a) Please pay by one check per church if possible.

Where do I mail my forms for all camps? 
Refuge-Ministries

Attn: Summer Camp
2602 S FM 116

Copperas Cove, Tx 76522 

(SummerCamp@Refuge-Ministries.com)

You can register and pay online at www.Refuge-Ministries.com/SummerCamp 





Good Things to Know 
Things to Know About Registration 

1) Students going into 6th graders may choose to attend either Junior Camp or
Senior Camp.

2) There needs to be 1-adult for every 8 students (male & female)
3) Please send Refuge Ministries an estimated number of campers by May 15,

2024
4) When you arrive at camp come to the Gym first to finish registration and to

receive your cabin assignments.
5) There will be a snack shop available during camp. We suggest if your

campers bring cash, they turn their money into the snack shop during
registration to set up an account and prevent theft/loss of monies. Parents will
be able to pay online to set up a tab for their child

Things to Share With Your Campers 

1) If you have special food restrictions/allergies be sure to communicate that
clearly before you arrive at camp (by 5/15) so we can make arrangements for
you.

2) Be sure to go over the camp rules so everyone will know what is expected
when they arrive on campus.

3) Prescription medications are the responsibility of the leader of each group until
groups gets to camp. Please give all medication instructions and handed off
ALL MEDICATIONS to camp nurse at regisration. to camp nurse when arriving
at camp.

4) We know camp is a fun and safe place to meet the opposite sex, but NO PDA
(Public Displays of Affection)

People to know: 
Camp Registration: Samantha Wilson 254-547-3349

Camp Directors: Head Director: Russ Cochran 254-833-2479
Senior Camp Director: Russel Cochran 254-833-7570
Junior Camp Director: Samantha Wilson 254-833-2476



CAMP RULES 

1. Every camper must follow the schedule.
2. No camper may leave the grounds without permission of a Camp Director.

Adult Leaders must inform a Camp Director if they are leaving the grounds for
any reason.

3. No tobacco products, alcohol, or illegal substances are allowed on the camp
grounds.

4. No camper is allowed outside of the cabins after lights out.
5. DRESS CODE:

A. Both boys & girls will be fully dressed at all times.
B. Shorts must be at least as long as the end of the finger tips when your hands are at

your sides.
C. Shoes or flip flops are required to be worn at all times.
D. All tops, shirts, blouses, etc. should have sleeves or thick straps. No string straps.
E. Shirts must cover the midriff.
F. Swim suits: two piece suits must be coved with a swim shirt

6. CELL PHONES
A. Cell phones may be used during free times.
B. Cell phones must be put away during small group, devotional time, and chapel

services.
C. Cell phones may not be used after lights out.

ANY & ALL questions/concerns with a camper, leader, or staff member are to be taken to 
a Camp Director(s).  Adult Leaders must set the example by following the same rules as 
the campers. 

THINGS TO BRING TO CAMP: clothes, clothes for games,shoes, shower shoes, swim suits 
(bikinis must be coved with a swim shirt), toothbrush, toothpaste, soap, deodorant, towels & 
washcloths, pillow & linens/sleeping bag, flashlight, paper Bible, notebook & pencil/pen. Etc.

* please have all things labeled





5UNl>A Y 

4-545p
Registration 

545p 
Dinner 

645p 
Icebreaker 

745p 
Worship 

830p 
Games 

930p 
Be in Cabin 

1030p 
Lights Out 

MONl>A Y-Wfl>Nf51>A Y 

715a 
Clean Cabin 

745a 
Breakfast 

830a 
Worship 

930a 
Free Time 

Pool, Crafts, 
Concessions, 

1130a 
Lunch 

1p 
Team Games 

4p 
Rest 

445p 
Dinner 

6p 
Worship 

7p 

THUR51>AY 

715a 
Pack Cabin 

745a 
Breakfast 

Small Groups 830a 
Wrap Up 

745p 
Games 

930p 
Rooms 

1030p 
Lights Out 

930a 
Clean up Camp 

SEEYA 

NEXT YEAR! 



EMC Youth Summer Camp 

MAKE CHECKS PAYABLE TO: Refuge Ministries 
(6th graders may choose to go to Kids Camp or Youth Camp) 

JUNE 2-6, 2024 

If not registering online mail forms with deposit to.  If you register online bring this form with you: 
ATT. Summer Camp

2602 S FM 116 Copperas Cove, Tx 76522 
PHONE NUMBER (254)547-3349

SummerCamp@Refuge-Ministires.com

 Please fill this form out completely.  
Junior Camp or Senior Camp 

(Please Circle) 

Camper’s Name_________________________________________________________Male ____Female____ 
Address______________________________________________________________________________ 
City________________________________________State_____________________Zip_____________ 
Grade Next Year_______________ 
Birthdate ________________ Age _____  T-shirt size   YS   YM   YL   S   M   L   XL  
What church are you coming to camp with?________________________________________ 
Parent or Guardian ___________________________________ 
Home Phone (       )                                                Work Phone (       )________________________________ 
In case of emergency, is there someone secondary to notify? 
Name _________________________________ Phone No. _____________________________________ 

MEDICAL RELEASE: I, the undersigned am the legal parent and/or guardian of________________________, 
and I give him/her permission to participate fully in EMC Summer Youth Camp activities. I also release 
EMCSYC from all liability while my child is participating in Camp Activities.  I give EMCSYC permission to 
obtain, in an emergency, medical or surgical care for him/her in the event I cannot be reached and such is 
necessary. I understand that every effort will be made to contact me in case of such an emergency. 

The following information is needed for the Camp Nurse:  
**Food Allergies ___________________________________________________________________________ 
Medication________________________________________________________________________________ 
Is camper able to participate in all camp programs? (swimming, field games, etc.) 
Yes _____                     No ______ 
If no, which activities are eliminated? __________________________________________________________ 

Your insurance company________________________________________________________ 
Insurance policy number________________________________________________________ 

We, the undersigned, have completed the entire registration form and agree to the Camp Rules.  We also agree 
to allow our child(ren)’s picture to be used in Camp publications and for other promotional purposes. 

Camper’s Signature__________________________________________________ Date_______________ 

Parent’s (or Guardian’s) Signature______________________________________ Date_______________ 



Church Name: Contact Email:

Primary Contact: Contact Cell:

Circle which camp this registration sheet is for   KIDS CAMP    YOUTH CAMP

*Place a star in front of names of adult leaders

Name M F Age T-Shirt Size

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL

  YS   YM   YL   S   M   L   XL   XXL   XXXL



EMC Youth Summer Camp 
YOUTH CAMP VOLUNTEER REGISTRATION FORM 

If possible, please pay with one church check. 

Underline the name you answer to or include your nickname: 
Worker’s Name_______________________________________________Male ___Female___ 
Address_________________________________________________________________________ 
City_____________________________________State_____________________Zip____________
Age___________________ 
What church are you with?_______________________________  
Home Phone (       )                                       T-shirt size (adult sizes only)   S   M   L   XL   XXL   
XXXL In case of emergency, is there someone other than above to notify? 
Name _________________________________ Phone No. _______________________________

MEDICAL RELEASE: I, the undersigned give Indian Cave Youth Camp permission to obtain, in 
an emergency, medical or surgical care in the event such is necessary.  

The following information is needed for the Camp Nurse: 
**Allergies______________________________________________________________________ 
Medication_______________________________________________________________________
Any limitations?___________________________________________________________________ 

Your insurance company________________________________________________________ 
Insurance policy number________________________________________________________ 

I, the undersigned, have read and completed the entire registration form and agree to the Camp 
Rules.  I also consent to a Background Check, which may be conducted at the sole discretion of the 
Indian Cave Youth Camp Board. 

Worker’s Signature_________________________________________________Date____________ 

Check which of the following activities you are willing to help plan, lead, or participate in during Senior 
Camp: 

_____ Games/Activities _____ Help in the kitchen _____ Crafts 
_____ Worship/Praise Band _____ Morning Devotions _____ Stay in a cabin with kid 
_____ Teach a seminar _____ Cabin Leader      from another church 
_____ Sing a special _____ Participate in drama  _____Oversee Paintball 
_____ Platform manager _____ Campfire 
_____ Pool Monitor _____ Team Leader 

Circle what you will be doing at camp?
Junior Camp Senior Camp   Other 


	Camp Packet 2021
	Informational letter

	Registration List
	Camp Packet 2021
	CAMP RULES 2021
	PAINTBALL
	Kids Camp Registration
	Indian Cave Youth Camp
	Make all checks payable to: Indian Cave Youth Camp

	Kids Camp Worker
	Youth Camp Registration
	Indian Cave Youth Camp
	Make all checks payable to: Indian Cave Youth Camp

	Youth Camp Worker Registration
	Indian Cave Youth Camp
	MAKE CHECKS PAYABLE TO: Indian Cave Youth Camp


	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page



