
Where: Camp Chautauqua, 10550 Camp Trail, Miamisburg, OH 45342
When: July 10-14, 2023 
Cost: $300.00 (For Churches Attending ILC) //  $350.00 (For Churches Not Attending ILC)



The cost covers all transportation, lodging, and food costs for camp. 

 IMPORTANT DATES TO REMEMBER: 
 
 ❑ April 1st: $100 Deposit per Person Due / Online Registration Submitted / ISC Student Release    
                      Completed / Certificate of Insurance Emailed / Background Checks for Leaders Ran
 ❑ June 1st:  $100 Payment per Person Due  
 ❑ June 15th: All Online Registration Submitted / Online Registration Closes
 ❑ July 1st: All Final Payments Made / All Paperwork Completed and Turned In 

ARRIVAL/DEPARTURE TIMES:    
 
 ❑ Monday, July 10th: Arrive at Impact for Registration at 1PM
 ❑ Friday, July 14th: Pack Up & Head Home at 9AM  

Questions: Contact Jannon Fitzpatrick, 937-728-2020



*Download the new Impact App & Follow Impact on Facebook & Instagram for the latest updates!

CHECKLIST: (Make sure the following steps are completed & all payments are turned in on time.) 

IMPACT INFO PAGE

❑ ISC Online Registration (Scan QR Code Below)
❑ Impact Student Release (Turn Paper Forms into the Impact Office When You Arrive at ISC) 
❑ Medication Administration Record  (For Anyone Bringing Medication to ISC)
❑ Make All Payments on Time (Students & Leaders Pay Your Church / Your Church Pays
Impact)




Download our new Impact Next Gen app where you can
register online, make payments, and have access to leader

materials! 



Child’s Full Name:  _____________________________________________________________________________

Birthdate: _____________ Age: _______ Grade: ________     Son      Daughter     Other Relation:____________

List any allergies to medicine or food, medical conditions, etc.                 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________

Child’s Full Name:  _____________________________________________________________________________

Birthdate: _____________ Age: _______ Grade: ________     Son      Daughter     Other Relation:____________

List any allergies to medicine or food, medical conditions, etc.                 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________

Child’s Full Name:  _____________________________________________________________________________

Birthdate: _____________ Age: _______ Grade: ________     Son      Daughter     Other Relation:____________

List any allergies to medicine or food, medical conditions, etc.                 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________

Child’s Full Name:  _____________________________________________________________________________

Birthdate: _____________ Age: _______ Grade: ________     Son      Daughter     Other Relation:____________

List any allergies to medicine or food, medical conditions, etc.                 

 _____________________________________________________________________________________________

_____________________________________________________________________________________________

Church Name: ____________________________________________________________________________________

Parent/Guardian Name(s):  __________________________________________________________________________ 

Address:  ________________________________________________________________________________________

City: ___________________________________________________ State: ________________ Zip: _______________

Cell Phone #: _____________________________________  Alternate Phone #: _______________________________

Email:  __________________________________________________________________________________________

Alternate Emergency Contact: (Will only be notified in the event the parent/guardian cannot be reached.)

Name: _______________________________________ Phone #: ____________________ Relation: _______________

List the children in your household who have your permission to attend activities associated with Impact Next Gen,
Camp Chautauqua, and its affiliates.  Please provide a copy of the insurance card associated with each child. 



EVENT & MEDICAL RELEASE 



I hereby give my permission for all the children listed to ride in any vehicle provided by Impact Next Gen, Camp Chautauqua,
and its affiliates, to participate in any and all activities, and to go to Impact Events and all related functions. I further understand
that in signing this permission slip, I release and hold harmless Impact Next Gen, Camp Chautauqua, its trustees, officers,
employees, and any volunteers from any liability, past or future, fully and completely. I authorize the staff or designated
medical professionals to administer emergency medical assistance if I cannot be reached. It is understood that reasonable
efforts will be made to contact me prior to obtaining such care, but I authorize such care whether I am contacted or not, and I
agree to be financially responsible for such care. I understand photos may be posted on social media and/or used for
promotional material, and I give Impact and its affiliates permission to use photos of my child for this purpose. 

COVID-19 RELEASE & WAIVER OF CLAIMS 


I hereby acknowledge the health risks and dangers associated with the transmission of the COVID-19 virus, and other
communicable diseases, and recognize that exposure to the COVID-19, or other communicable diseases, could occur while
my child(ren) is in the care of Impact Next Gen, Camp Chautauqua, and its affiliates. As such, and in consideration for care
and services to be provided by Impact Next Gen, Camp Chautauqua, the undersigned, for myself and my child(ren) fully
assume all of the risks associated with participation in Impact Events, including the possibility of COVID-19 community spread. 

BAPTISM PERMISSION


I understand the purpose and beliefs of Impact Next Gen, Camp Chautauqua, and its affiliates. I also understand that unless
otherwise noted, my child(ren) may be given an opportunity to follow the Lord in believer’s baptism when he/she trusts Christ
as his/her Savior. This will be completely voluntary, based on the student’s faith and desire, without any outside pressure to do
so. Understanding this, I give permission for my child(ren) to participate in the activities of Impact Next Gen, Camp
Chautauqua, and its affiliates to attend camp, to be taught the Bible, and to be baptized when he/she accepts Christ as Savior.

HOLD HARMLESS


As the parent and/or legal guardian of the child(ren) listed on this form, I represent that I have full authority to sign on behalf of
my child(ren) and that my signature binds any person having authority to make decisions on behalf of my child(ren). I have
read and fully understand and acknowledge the contents of this release. My signature below is confirmation that I agree that I
am voluntarily waiving, releasing, indemnifying, and discharging Impact Next Gen, Camp Chautauqua, and its affiliates,
trustees, officers, employees, and any volunteers from any and all liability, damages, and each and every action by
participation in and/or associated with Impact Next Gen.

SHOULD ANY OF THE INFORMATION PROVIDED ON THIS FORM CHANGE, IT IS THE RESPONSIBILITY OF THE
PARENT/GUARDIAN TO REQUEST A NEW FORM, COMPLETE THE FORM IN ITS ENTIRETY, AND SUBMIT IT TO THE
IMPACT OFFICE.

I HEREBY GRANT MY PERMISSION FOR THE REASONS ABOVE FOR A FULL YEAR AFTER THE SIGNED DATE. 




_________________________________________________
PRINTED NAME OF PARENT/GUARDIAN                          




_________________________________________________
SIGNATURE OF PARENT/GUARDIAN    




_________________________________________________
DATE     (MM/DD/YYYY)   







Your body CANNOT be within 6” of another
person. NO holding hands, arms around
each other, etc.

NO stealing, smoking, drinking, or drugs of
any kind. 

Do not prank anyone in any way.

Stay in the designated areas throughout the
camp and do NOT wander off to explore
other areas without prior permission. 

Do NOT leave the campground for any
reason. 

Report any injury immediately to an adult.

Be on time and attend ALL functions
including meals & services.

Bring a Bible, pen, and notebook with you to
all services.

Be in bed with the lights OUT at the
appointed times.

Do NOT bring the following items to
Impact Summer Camp: 

NO electronic devices, including but not
limited to Cell Phones, Tablets, or Gaming
Systems, Tobacco, Alcohol, or Drugs. If any
of these are found, they will be confiscated!

Clothing:

Let's wear clothes that promote a Godly
image!

IMPACT SUMMER CAMP
PACKING LIST + GUIDELINES

❑ Bible, Pen, Notebook
❑ Athletic Clothes, Tennis Shoes
❑ Normal Clothes: Shorts, T-shirts...
Girls: Shorts need to come to the end of your middle
finger when your hands are held down at your sides.
Tank-tops must have straps and need to be at least
3 fingers wide, no spaghetti strap tanks or camis. 
NO CLEAVAGE OR BARE MIDRIFFS!
Guys: Shirts must be worn at all times except for in
the pool area.

❑ Sweatshirt
❑ Pajamas
❑ Bedding (Bed w/ Mattress Provided)  
    Bring Sheets/Sleeping Bag, Pillow
❑ Shower Gear: General Toiletries
    and a Towel, DEODORANT, etc.!
❑ Bathing Suit and a Separate Towel
    for Swimming
(Girls: One-piece bathing suit only! If you only
have a two-piece, a long, dark shirt must fully
cover the swimsuit.)

❑ Bug Spray
❑ Flashlight
❑ Sunscreen

What To Bring: Guidelines:

GIRLS: Clothes showing NO cleavage or bare midriffs.
GUYS: No side cutout tank tops. Must wear a shirt at all
times unless in the pool area.

Misc:
Students may bring money for the Grandview

Grill, Coffee Shop, and Merch, or they may bring

their own snacks to keep in the dorms. Please

limit snacks/drinks to things that can be

resealed, and that don't easily melt/spill.




Any Medication: ALL Student Medication must

be turned into the Impact Nurse upon your

arrival to CAMP.  Students will be 

able to access the nurse at all times.
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