
Medical Release

I hereby give permission for medical 
treatment for _________________________

Signature of  Parent/Guardian:   
______________________________________
Date:___________________
Contact #:____________________________

Parents, the following MUST be com-
pleted! If  you have no insurance on your 
child simply write “no insurance.” Each 
camper is covered under our insurance 
as secondary coverage unless the 
camper has other coverage.
Insurance Co.:________________________
Policy #:______________________________
Current Medication being taken:
______________________________________
______________________________________
______________________________________

(We also need a copy, front & back, of  
parent’s insurance cards.)

Student Photo Release

I agree that SC Wesleyan Youth may use such 
photographs of my child with or without my name 
and for any lawful purpose, including for example 
such purposes as publicity, illustration, advertis-

ing, and Web content. 

Signature of  Parent/Guardian:   
______________________________________
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What To Bring
                Bible               Pen
          Bed Linens                Pillow
       Hiking Shoes               Towels
     Running Shoes     1 piece swimsuit
    Spending Money     Casual Clothes 
         Deodorant         Soap & Shampoo

Costume for the Banquet

What To Leave At Home
          MP3s/ipods         Tank Tops
         Skateboards               Irons
        Roller Blades           Weapons
        Bare Midriffs           Fireworks
        Short Shorts     Tobacco Products 
        Cheer Shorts        Drugs/Alcohol
     Spaghetti Straps     Cell Phones
                       Bad Attitudes

Camp begins with registration at 10a.m. 
on Monday morning and ends at 9p.m. 
on Friday night.  ALL campers must be 

picked up Friday night by 9p.m.!

For more camp information 
and questions

please contact:
Sandy Buchanan - 864.723.0448

Camp scholarship are available.
Please contact your youth pastor for 

more information.

Registration Form
 Middle School Camp (June 15-19)
 High School Camp (June 22-26)

Name:_______________________________
Gender: [  ] male      [  ] female
Address:____________________________
City:___________________ State:________
Zip:____________Phone:_______________
Emergency Phone #:_________________ 
Birthday:___/_____/____ Grade:________
Church:_____________________________
Email:_______________________________ 
T-shirt size (circle one):S/M/L/XL
Roommate Choice:___________________
Roommate Choice:___________________
Roommate Choice:___________________
Roommate Choice:___________________

Behavior Covenant

I understand that the South Carolina 
Wesleyan Youth Camp has rules and 

expectations for my protection and to 
insure that everyone has an enjoyable 

camp.  I understand that failing to follow 
these rules will result in being picked up 

from camp by my parent/guardian 
immediately.  I will respect the camp 
staff  and counselors and help them 

make this a great camp.

Camper’s 
Signature____________________________
Parents/Guardian                         
Signature____________________________

Activities for the Week
Oconee State Park

Team Building Activities
Wet-N-Wild Wednesday

TUBE-A-MANIA!!!

Registration Information

COST PER CAMPER

Post Marked By: Cost:

June 1st $185

After June 1st $200

(Rising 9th graders can attend both camps 
for $370)

*If  registered After June 1st, you will not be 
guareented a camp t-shirt.

Make Checks payable to: 
SC District of  the Wesleyan Church

Send to Loretta Cox @
108 Justin Ct.

Easley, SC 29640


