
Day Camp July 6-10, 2015 

 

Ages: 6-15  Time: 8:30-5:00 

REGISTRATION: 

 

Camper’s Name ________________________________ 

 

 Address ______________________________________ 

 

    ____________________________________________ 

 

 Phone ___________________________ Age _______ 

 

 Amount Paid ____________________Gender:  M  /  F 

PARENT CONTRACT 

      I hereby agree to enroll my child in the Faith Hollow 

Lake Christian Day Camp program. 

  I believe my child can enter into the activities 

listed in the Camp Schedule, and I delegate all 

responsibility for my child’s care and control to the 

authorized staff of the camp during the hours I leave 

my child with them. However, if a problem exists which 

cannot be resolved, I understand the camp has the 

right to dismiss my child. 

  I will not hold the camp, the church, or the staff 

liable for any accident or injury to my child on the way 

to or from camp, or during the hours I leave my child 

in their care. 

  

 I have read the Parent Contract and agree to 

abide by what has been stated herein. 

 

Signed____________________________Parent/Guardian                     

Date____________                                          

Camp Fee: $5.00 per day per child 

Faith Hollow Lake 

Christian Youth Camp 
     8:30: Arrive at camp 

     8:30-9:00: Registration and Breakfast                 

     9:00-9:30: Flag, Devotion/Prayer, Rules 

     9:30-10:15: Bible Lesson ages 6-9       

     9:30-10:30: Game Time ages 10-15  

     10:15-10:30: Free Time ages 6-9                                                                                                                                                                                                                   

     10:30-11:15: Bible Lesson ages 10-15        

     10:30-11:30: Game Time ages 6-9 

     11:15-11:30: Free Time ages 10-15         

     11:30-12:30: Lunch 

     12:30-12:45: Girls Change into Swimsuits 

     12:30-12:45: Boys Free Time 

     12:45-1:30: Girls Water Games 

     12:45-1:30: Boys Craft Time 

      1:30-2:30: Girls Swim Time 

      1:30-1:45: Boys Change into Swimsuits  

      1:45-2:30: Boys Water Games  

      2:30-2:45: Girls Changing 

      2:30-3:30: Boys Swim Time  

      2:45-3:30: Girls Craft Time 

      3:30-4:00: Girls Snacks/Free Time 

      3:30-4:00: Boys Changing/Snacks                   

      4:00-5:00: Music & Council Time 

       Talent Show Friday             

      5:00: Dismissed     I give permission for my child’s picture, voice or likeness  

to be used in future Faith Hollow Lake Christian Youth Camp 

advertising materials such as printed brochures, promotional 

videos, and website.       

 

Signed_______________________________    



For more information contact: 

Rick and Connie Carter 

1140 Farm Road 2272 

Washburn, Missouri 65772 

417-341-8300 

www.FaithHollowLake.com 

e-mail: FaithHollowLake@gmail.com 

www.facebook.com/faithhollowlake 

 

From Pea Ridge: Take Hwy 265 which turns into Hwy 

KK when you get to the Missouri State Line, turn right 

on to Fletcher Ridge Rd, go 3.7 miles, turn left at Camp 

sign and veer left down the road to the campground. 

 
 

From Washburn: Take Hwy 90 to Hwy NN, follow 

Hwy NN to Farm Road 2272; turn right, go 1/2 mile 

and turn right at Camp sign and veer left down the 

road to the campground. 

*No short shorts 

*Shoes worn at all times 

*Tennis Shoes for game time 

*No halter, crop or see through tops  

*T-Shirts worn over 2 piece swimsuits 

*Flip Flops permitted only during swim time 

*No worldly advertising  

     (beer, cigarettes, rock groups, etc.) 

Things not to Bring 
MP3 player, Cell phones 

Electronic Games 

Knives/Guns/Weapons 

Radio or CD player 

Things to Bring  
Your Bible , A Towel,  

Swimsuit, Life Jacket   

  Mark Items with child’s 

name; Clothing, Towels,  

Swim Toys,  

etc. 

  

MEDICAL FORM       
            Does your child take any medications?  

                                        Yes  /  No 

                             If so please give to Camp Director  

                                        with instructions. 

 

                     List any medicines/food/insects your child is      

                     allergic to.________________________________ 

 

                      In case of an emergency please contact me  

                      Parent/Guardian _____________________ 

                      Phone # _______________ 

 

If I can not be reached please contact  

Name _________________  phone # _________ 

Name _________________  phone # _________ 

 

Family Doctor ___________________________ 

Phone # _______________ 

 

Hospital ________________________________ 

Phone # _______________ 

 Should my child need emergency treatment and 

neither I nor my contacts can be reached I hereby authorize any 

member of Faith Hollow Lake Youth Camp to call an 

authorized doctor or hospital to administer medical aid  

and treatment for my child at any time they believe an 

emergency exists. This includes all treatment  

such as medications, hypodermic injections, etc. 

 

Signature __________________________ 


