
Covenants 
Parent Covenant:  I fully support my child’s participation in the Red River Summer Camp Program.  I will pray for and encourage my 

child to be an active and full participant in the activities throughout camp.  I understand that movies being shown at camp for small groups and 

worship are reviewed and edited and that both PG and PG-13 movies are used.  I understand that cell phones are only allowed for limited use 

at camp.  Therefore, I agree not to call or send text messages to my child except during designated free-times and will only expect to hear 

from my child during those allotted times.  I understand that the camp staff has the best interests of the campers in mind and do all they can to 

support and encourage campers while they are in their care.  I will work in prayerful cooperation with camp staff to provide my child with the 

best experience possible. 

Camper Covenant:  I agree to be a full participant and to follow the rules and guidelines of the Red River Summer Camp Program.  I un-

derstand the actions I may take to break any rules or guidelines may lead to my leaving camp early and a possibility of not returning for future 

camps.  I agree to respect all camp staff members involved in the summer camp program, understanding that it is their job to have my best 

interests in mind while I am in their care. 

Church Signature:  The camper’s sponsoring church fully supports the attendance of the youth named on this registration to attend this 

summer camp.  We will be in prayer and meditation for the campers and leaders. 
 

Covenant Signatures 

___________________    _________________    ___________________  
Parent/Guardian                         Camper               Church Official Signature  

Medical Release 
   I hereby give permission to the nurse or the medical personnel selected by the camp administration to provide routine health care; to admin-

ister medications; to order X-rays, routine tests, treatment; to release any records necessary for insurance purposed; and to provide or arrange 

necessary related transportation for my child.  In the event I cannot be reached in an emergency, I hereby give permission to the physician 

selected by the camp director to secure and administer treatment, including hospitalization, for the person named above. 

_____________________________ 
Parent/Guardian Signature 

Cost is $260 per person and is due by June 22nd.  Registration received after June 22nd will be $275.  No forms accepted after July 9th.  

All forms should be returned to the CP Church you are registering through. 

For more information you may contact your church youth leader. 

 

Name________________________________________Age_______Entering Grade__________Gender__________ 
 

Phone Number____________________________Email_________________________________________________ 
 

Address____________________________________C/St/Zip__________________________________________ 

 

Sponsoring CP Church___________________________________________________ 
 

T-Shirt Size           YL               S               M               Lg               XL               2XL               3XL   (all shirts adult sizes)          

  

Emergency Contact and Phone #___________________________________________________________ 
    

Will or did the camper bring any medication?_____________ 
    

Can camper be given over the counter medications while attending?________ 

(Benadryl, Pepto-Bismol, Tylenol, etc.) 
   

Does the camper have medication allergies?  If yes, please list: 

   
Does the camper have any allergic reactions or medical condition that the nurse should know about?  (i.e. asthma, 

diabetes, sleepwalking, night terrors, etc.)  If yes, please list: 

 
Insurance Company & Policy # and Policy Holder’s Name 

 
Date of last tetanus shot________________________Are immunizations current?__________________ 

CPC Summer Camps 

July 23-28, 2010 

At Camp WOW (near Gerty, Oklahoma) 

Churches return all forms and ONE 

check made out to  

Red River Presbytery and mail to: 
Covenant CPC 

Attn: John Wingard 

15791 State Hwy 1 

Ada, OK 74820 

All medications must be in 

original container labeled 

with camper’s name and 

dosage. 
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