WEST TEXAS MEN & BOYS
RA CAMP for 2008

A UNIQUE CHRISTIAN OPPORTUNITY FOR
WEST TEXAS MEN AND BOYS

Who: Third grade boys through high school. Provide one adult for every 5 boys.
Each church group will camp together in tents. Each group should provide tents,
bedding, chairs, an ice chest, and any campfire cooking utensils for snacks, etc.

WHERE: Paisano Baptist Encampment, Alpine, TX

WHEN: July 31-Aug 2: Register Thursday morning 10:00-12:00. End Saturday
evening.

PROGRAM:

The state RA staff will teach camping skills each day along with Bible study and
mission study. The younger boys will also enjoy recreation and free time. Sixth grade
boys and older will backpack to an out camp for Thursday and Friday nights. Each
boy must provide bedroll and tent. Have each camper bring a clean tuna fish can.

The Challengers from First Baptist Church, Midland will provide meals Thursday noon-
Saturday.

COST: $50.00 per camper (boys and men) for the cost of food, honorariums, and other
expenses. We encourage the churches to provide money in the budget for RA Camp
and the sponsors’ expenses. Each church should make copies of the permission form
for each boy and get the parents to fill it out.

Send an email to dom@bigbendbaptistassociation.net to receive registration forms or
call 432-729-4349

REGISTER: Please contact us by July 13" with a head count from your church.

Big Bend Bend Baptist Association
432-729-4349
dom@bigbendbaptistassociation.net

Please copy and bring all completed forms and_Insurance information with you to
camp.

Supported by Big Bend Baptist Association

Charlie Elliott, Director cell 325-280-6999
ceministries2@yahoo.com
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Name of church and city sponsoring the RA trip to Paisano:

PERMISSION FORM, RELEASE & MEDICAL AUTHORIZATION

Child’s Name:

Age:  Birthdate: Sex:

Address: SS# - -
City: State: Zip: Phone:
Parents/Guardian: Work

Phone:

State condition of student's: ears sinuses heart

Is student subject to: fainting spells? _ hearttrouble?  food allergy?
medication allergy? sleepwalking? epilepsy?

List Medicines taken

regularly:

Has student had appendix out? Is student a diabetic?
Does student have any handicaps that would greatly hinder him from entering into
full program activities?

If so what?

Any restrictions or special medical attention needed while at this function? If so, please list:

Has student had a tetanus shot? Date?
Any special dietary needs?

Insurance Company:
Policy#
Make a copy of your insurance card and submit with this form.

Policy Issued under name of:

Person to notify in case of
emergency:
Relationship:
__Phone Number(s):




Family Physician:

I3hone Number:

My Name is (parent's name) and by this
instrument, | do hereby release, acquit, hold harmless and forever discharge West Texas
Youth Camp, its agents, servants, and employees, and all persons, natural or corporate, in
privity with them or any of them, from any and all claims or causes of action of any kind
whatsoever, including but not limited to actions, suits and/or claims for any bodily injuries,
death or property damage which may be sustained by (youth's name)

while participating in any camp activity, or activities, (including travel to and from such
activities) resulting from the negligence or lack of care due or claimed to be due to the
conduct of any agent, servant, or employee of West Texas Youth Camp, for any and all
activities.

By signing this agreement, | give my permission for my son or daughter to receive medical
attention in the event of an emergency.

| give consent to medical and surgical treatment as needed in the judgment of the treating
physician chosen by representatives of West Texas Youth Camp. | also give WTYC and its
representative’s permission to transport my child at their discretion in case of emergency. | do
hereby agree to hold WTYC, their agents, and employees harmless of any and all liability,
actions, causes of actions, claims, expenses, and damages on account of injury to my child,
property, even injury resulting in death, which | now have or which may arise in the future
connection with the activity or participation in any other associated activities. Lack of
cooperation with policies will result in a student returning home at parent’s expense. | certify
to my knowledge that my child has not been exposed to any contagious disease within the
past 30 days.

| understand and will allow photos and videos of my child to be taken while at this event to be
used in any WTYC publications. | also understand that publication of these photographs may
be accomplished electronically via the Internet/World Wide Web and that after publication the
camp will be unable to prevent persons from gaining access to the Internet/World Wide Web,
copying my photographs and video therefrom, and subsequently using, altering, or
republishing it without my consent. | waive any claim for damages against the camp from
unconsented use, alteration, or republication of my photographs and video by third parties
accessing the Internet/World Wide Web.

Signature of Parent or Guardian

Date

Emergency phone # where | can be reached: Day Night

Alternate phone # if not at above number: Day Night




CHURCH REGISTRATION FORM FOR RA CAMP AT PAISANO BAPTIST ENCAMPMENT

NAME, ADDRESS, AND PHONE # OF CHURCH SPONSORING GROUP:

SPONSORS’ NAMES, ADDRESSES, PHONE #

EACH BOY MUST FILL OUT THE GENERAL PERMISSION FORM, RELEASE AND MEDICAL
AUTHORIZATION. COLLECT THE FORMS AND BRING THEM TO RA CAMP.

ALL SPONSORS AND STAFF WILL GO THROUGH A SEXUAL ABUSE AWARENESS CERTIFICATION COURSE
(REQUIRED BY LAW) ALONG WITH A CRIMINAL HISTORY CHECK ON THE FIRST DAY OF CAMP.
THE CERTIFICATION IS GOOD FOR 2 YEARS. NO COST TO SPONSORS OR STAFF

LIST THE NAMES OF THE BOYS WHO WILL ATTEND RA CAMP BELOW:



