
 
 
 

2011 YULETIDE REGISTRATION FORM 
Brush Creek USA Mission Center 

http://www.CofChrist-BrushCreek-MissionCenter.org/ 
Brush Creek Campgrounds 

http://www.bccampgrounds.org 
Schedule/Registration for 2011-2012 Yuletide Youth Retreat 

 
REGISTRATION FOR YULETIDE STARTS AT 3:30 P.M. ON DECEMBER 30TH.  

AND ENDS AT 12:00 NOON ON JANUARY 1ST! 
 

PLEASE MAIL THE FORM TO THE DIRECTOR OF THE YULETIDE CAMP 
Make Checks Payable to Brush Creek Campgrounds 

 

GENERAL INFORMATION: 
    Payment: Sponsor = $              , Camper = $              , Check #:_____ / CASH Camp Attending: ___Yuletide_____________  

Camper's Name: 
Age: Birth date:  Sex: Male/Female  
Grade: Phone Number: 
Address: 
City: State: Zip  
Email:  Have you previously attended a BCMC camp? 
Church/Congregation: 
Sponsoring Congregation (If applicable): 
Name of Parent/Legal Guardian or next of kin:  
Work 
Phone: 

 Home  Cell   

 
Person(s) allowed to pick up your child from camp: ____________________________________________________________  _   
WHO TO CONTACT IN THE CASE OF AN EMERGENCY 

Name  Relationship  Phone  

Address  Cell Phone  
City  State  Zip  

 
MEDICAL HISTORY 
1. Allergies to foods, medications, etc. (if none, so state) _____________________________________________________ 
2. Is camper presently under a physician’s care for any acute or chronic     
    medical condition? (If so, please explain. (If none, so state))  
___________________________________________________________________________________________________ 
3. Does camper carry medications on person? (If none, so state) ________________________________________________ 

Yuletide Retreat   December 30, 2010 -January 1, 2012                  Registration Fee $30.00 
                                                              “Friday - Sunday” 
(Grades - going into  8 - 12 grades) (Suggested Ages 13-18)   
 
Director – Stefanie Mack, 222 N Washington St., Apt. 1, Martinsville, IL 62442 
                    Phone (618) 919-0457 – Email: mack.stefanie@gmail.com  
    

http://www.cofchrist-brushcreek-missioncenter.org/
http://www.bccampgrounds.org/
mailto:mack.stefanie@gmail.com


Medication(s):________________________________________________________________________________________ 
Purpose: ____________________________________________________________________________________________  
4. Does camper require prescription medications? (If none, so state) ____________________________________________ 
Medication(s):_______________________________________________________________________________________ 
Purpose: ___________________________________________________________________________________________ 
5. Family Physician: _________________________________Phone: ____________________ Office: ________________  
    Address: _________________________________________________________________________________________ 
6. Health Insurance Co: _______________________________________________                     Phone: _______________ 
Policyholder's Name: ________________Address:______________________  
Group No.: ______________________________________   Policy No.: _____________________________ 
7. Has individual recently been exposed to a contagious disease? (If "yes,"  
describe. if "no," so state)______________________________________________________________________________ 
8. Does this individual camper have any health problems, restrictions, or other personal concerns that the camp staff should know 
about for the camp? __________________________________________________________________________________ 

 
Medical Treatment Consent 

I, the undersigned, being the parent, legal next of kin, or guardian of ___________________________________________ 
hereby authorize any necessary medical treatment for this person (Physician, EMT, hospital, camp nurse).  I also guarantee 
payment of all charges incurred during this medial treatment. (Physician, hospital, x-ray, lab, drugs, ambulance, etc.)  
 
Liability Release and Activity Participation Consent 

The undersigned parent, legal guardian, next of kin, or participant acknowledges that even though every effort is made to 
provide a safe, accident-free environment, incidents may occur. 

 In consideration for being accepted by the Brush Creek USA Mission Center of the Community of Christ, for 
participation in this event, we (I) being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my child-
participant, if said child is not 21 years of age or older) hereby release, forever discharge and agree to hold harmless the 
aforementioned Mission Center and the Community of  Christ and the directors thereof from any and all liability, claims, or 
demands for personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever which may be 
incurred by the undersigned and the child-participant that occur while said child is participating in the above described trip or 
activity. 

I/We specifically consent to                                     _______________ (child’s name) participation in activities offered by 
the Brush Creek USA Mission Center, including but not limited to camping, boating, swimming, hiking, and sporting events. I 
have deleted any items from the preceding list to which I do not give consent for participation. 

I/We certify that                                     _______________ (child’s name) has the necessary skills to participate in any of 
the approved activities (e.g. if boating is approved, the child can swim). 

I/We specifically do not want                                   _______________ (child’s name) to participate in the following 
activities: (if none, please indicate) _______________________________________________________________ 
 
Photo & Video Release 
 In consideration of the right of the registrant to participate in this activity, I hereby give consent to and authorize the 
taking of photographs or video tape in which the registrant may appear. I hereby waive all right of privacy in and to any said 
pictures or video.  Please sign and date below for approval of the above statements of release and consent.  
Date: __________Parent or Guardian: _____________________________ 

 
Registration Instructions 

1. Please sign up in advance if possible, by mail or emailing the registration/consent form to the director of the camp, along with 
payment, a copy of insurance card, and any other relevant information. .  

2. If you have a congregation sponsoring your child, please notify the Pastor of your intent on attending youth camp.  
3. Fill out all of the fields to the best of your ability and attach any other relevant information to the form. 
4. Do not forget to fill out the consent form. 
5. Please attach a photocopy of your insurance card. 
6. Make checks payable to: Brush Creek Campgrounds, please include the registrant’s name(s) on the memo line of the check. 
7. Prepare for camp and check with the director for any other questions or important information. 



WELCOME TO THE 2011 BRUSH CREEK 
CAMPGROUNDS CAMPS 

IMPORTANT INFORMATION  
 
It is the desire of the Youth Camping Program for all campers to 
attend the entire camp. If you are unable to attend the 
majority of camp according to the start and end dates, you must 
make arrangements prior to the start of the camp with the director. 
 
VISITOR POLICY - Individuals, Parents, or Friends who are unable to register for camp, should not take 
the liberty to visit the camp unannounced.  If you want to make a visit, you must make prior arrangements with 
the director. 
 
WHAT TO BRING: Each camper should bring bedding materials, clothes, bath towels, shampoo, soap, and 
etc. to live at the campgrounds for the specified number of days of the camp.  All Campers should bring old 
clothing for certain activities.   We suggest that campers bring their scriptures, writing materials, and musical 
instruments suitable for worship activities (guitar, flute, etc), baseball glove, fishing equipment, camera with 
film, and others items if they want to participate in those activities.  All items should be identified with the 
camper’s name. 
 
ITEMS NOT PERMITTED: Cell phones, food, candy, snacks, radios, iPods, computers, or video games 
are not allowed at church camp.  They will be confiscated and given back at the end of the camp.  Meals, 
canteen, and water will be available at appropriate times. 
 
This is a Drug Free Environment.  Only prescribed medical prescriptions for the camper is allowed.  
Upon arrival, the medicine will be given to the camp nurse for proper administration. 
 
DRESS CODE: Wear modest clothing, keeping in mind the spiritual nature of the camp. Any kind of dress 
or grooming which presents a safety hazard to the individual or which tends to create a disturbance or disrupts 
the nature of the camp will not be allowed.  It is required that all campers wear footwear everywhere on the 
grounds.  The following clothing choices are considered unacceptable and campers may be asked to change 
clothing if deemed inappropriate: 

• Clothing promoting consumption of alcohol, tobacco and illegal drugs 
• Clothing that explicitly or implicitly promotes racism, sexism or hatred of any group or person 
• Wearing sports bras without cover-ups or wearing 3/4 length or cutoff t-shirts 
• All tops must have straps on both shoulders and should be waist-length 
• Bikinis or brief "Speedo" type swimming suits. Swim Suit Policy - Please bring modest swimming attire 

consistent with a church sponsored activity.  Ladies are asked to wear a modest one-piece bathing suit or 
if you do not have such a bathing suit a T-Shirt must be worn over your bathing suit. 

• Clothing that promotes winning at all costs (e.g. "Second place is 
another name for first loser"). 

 
VALUABLES - Valuables such as jewelry, any type of electronics, and 
large amounts of money, etc. should not be brought to camp. Campers accept 
all responsibility or the damage or loss of their own possessions. 


