
 
 

 

***SAMPLE ONLY*** 

INFORMATION SHEET ONLY 
 

CAMPER NAME: __________________________________________________________________________ 

 

ADDRESS:                

 

CITY:         STATE:   ZIP:      

 

AGE:    DATE OF BIRTH:    SEX:          

 

IN CASE OF EMERGENCY, NOTIFY:      PHONE #      

 

LOCAL CHURCH:               
 

EMAIL        

 

Please check which camp you wish to attend 
 

 CAMP     AGES     DATES 

 

_____ Junior Camp                  6-12  June 10-13 

   

_____ Senior Camp               13-18             June 17-21 

 

REGISTRATION FEE (check the one that applies) 
  

****A $100.00 pre-registration fee must accompany all applications**** 

**** The $100.00 deposit is NON-REFUNDABLE & NON-TRANSFERABLE**** 
 

SENIOR CAMP:            JUNIOR CAMP:   

Early Bird Price: (This includes T-Shirt)      Early Bird Price: (This includes T-Shirt) 

Postmarked by April 25, 2024 ____     $190.00     Postmarked by April 25, 2024     ____   $160.00 

 

Late Fee Price: (This doesn’t include T-shirt)      Late Fee Price:  (This doesn’t include T-shirt) 

Postmarked after April 25, 2024      ____   $230.00     Postmarked after April 25, 2024  ____  $200.00 

 

Walk-Ons                  (This doesn’t include T-shirt)      Walk-Ons           (This doesn’t include T-shirt) 

(At Camp Registration)                   ____    $270.00              (At Camp Registration)               ____    $240.00                               

 

I wish to room with:            ____________________________________________  

                                                                                (1st Choice) 
  

 ____________________________________________ 

(2nd Choice) 

 

MISSOURI CHURCH OF GOD  

SUMMERYOUTH CAMP 
 

 

T-SHIRTS ARE INCLUDED  

IN EARLY BIRD CAMP PRICE 
 

CUT OFF DATE TO ORDER T-SHIRTS 

(April 25, 2024) 
 

T-SHIRT SIZE 
 

 

YS__ YM__YL__ YXL__ 
 

 

AS__ AM__ AL__ AXL__ A2X__ A3X__ A4X__ 



CAMP HEALTH FORM 
(Must be filled out completely) 

PARENT/GUARDIAN 1  
 

Name: __________________________________________________________________________  
 

Home/Cell Personal__________________________ Work Phone: __________________________ Email: __________________________ 

  
Address: _________________________ City: __________________________ State: ______ Zip: _________________ Marital Status: ________________  

 

INSURANCE INFORMATION  
 

Does the participant have Health Insurance? □ YES □ NO 

  
Name of Insurance Co.___________________________________ Policy Number _________________________________________  

 

Group Number _________________________________________ Doctor __________________________ Ph __________________  
 

MARK ANY FOODS THE PARTICIPANT IS ALLERGIC TO or Mark none □  

Dairy  Eggs  Gluten  Nuts  Peanuts  Fish  Shellfish 

       

Soy  Fruits  Wheat  List Other Foods Below 

   
 

 

LIST ANY KNOWN MEDICATION ALLERGIES or            Mark none □  

Medication  Description 

  

 

The Participant has an INHALER? □ YES □ NO       The Participant has an EPIPEN? □ YES □ NO   

Explain any physical activities to be limited or restricted while at Camp: _______________________________________________________________________ 

Does the camper have a history of, or is prone to, any of the following 

Allergies  Asthma Muscle, joint problems Bleeding/ Clotting Chest pain Chronic Illness 

      

Dizziness w/ exercise Eating Disorder Ever Hospitalized Ear Infections Head aches Heart disease 

      

Homesickness Hypertension   Mono (in last 12mo.) Orthodontic appliances Diarrhea/constipation Recent injury or illness  

      

Skin problems Sleepwalk  Glasses/contacts Seizures Bed wetting Behavioral Counseling 

    
  

 

Date of most recent Tetanus Shot. __________          Are all immunizations required for school up to date? □ YES □ NO 

 

List any specific medical or behavioral conditions our staff should be aware of 

NONE  ADD or ADHD  Asperger’s  Autism  Blind/ Legally Blind Deaf/ low hearing Diabetic 

       

Please explain Specific Medical or Behavioral Situation  

Indicate level of severity (1-4 scale) Camp Allen is not equipped to manage medical or behavioral problems that require specialized care or additional staff for individual care. 

Children attending camp must be able to function in a group setting with a 1 to 8 staff to camper ratio. 

 

 

Can we administer over the counter (OTC ) medications to your camper?  (Acetaminophen, Ibuprofen, Hydrocortisone, Benadryl, Antibiotic ointment, Tums, 

Aloe Vera – or comparable “generic” products)?           □ YES □ NO   



Electives 
      Junior Camp                                             Senior Camp 

               (Select Only One)                             (Select Only One) 
  

Drama  Drama  

Choir  Choir  

Crafts  Apologetics  

 

WAIVER OF LIABILITY AND RELEASE ACKNOWLEDGEMENT 
 

 I hereby give my child permission to participate in activities at Camp Allen, Greenville, MO. Activities include but 

are not limited to low impact sports, high impact sports, paintball, challenge course, ropes course, swimming, or other 

activity at said facilities. If camp activities are off site, I give permission for my child to travel with camp volunteers, 

employees, and/or agents of the camp. I hereby waive, release, and discharge any and all claims, demands, and causes of 

action against volunteers, employees, Church of God State officials, the Church of God in Missouri, and the International 

Offices, Cleveland, TN, arising from any damages, property loss, or injuries that I or my child may sustain and hereby 

accept all responsibilities for medical costs. If my child causes damage to property through willful destruction and/or by 

accidental means, I hereby accept financial responsibility to repair and/or replace property at the discretion of Church of 

God Officials. Further, I understand that my child may be denied involvement in any activity for safety precautions or as 

penalization for disobedience of camp rules at the discretion of Officials or volunteers. I further understand that my child 

may be photographed and / or videoed for promotional or remembrance purposes. These images will remain the property 

of the Church of God for use as the Church of God sees fit. I accept full financial responsibility for and hereby consent to 

allow employees and/or volunteers to obtain emergency medical treatment as needed for my child if I am physically 

unavailable at the time of said illness or accident. Further, it is understood that my medical insurance, health insurance, or 

accident insurance (if applicable) will be used as the primary policy and that the Church of God policy will be used as the 

secondary policy. 

  
                                                            

Signature of Parent or Guardian                                                                                           Date 

 

I hereby pledge my word of honor that I will abide by the rules and regulations of the camp during my stay, MODEST 

APPAREL IS ONLY ALLOWED.  Do not bring expensive electronics, video games, guns, knives, laser pointers, 

fireworks, or expensive jewelry. 
 

________________________________________________________                                                     ________________________ 
Applicant (Camper) Signature                                                                                                                                                           Date 
 

Applications will be accepted on a first-come, first-serve basis.  All forms should be received by April 25, 2024. 

****A $100.00 pre-registration fee must accompany all applications**** 

**** The $100.00 deposit is NON-REFUNDABLE & NON-TRANSFERABLE**** 

Thank you!  Please make check payable to Missouri Church of God. 

 

                 Please mail applications to:   Missouri Youth Camp 

       6502 Dunn Rd 

       Bonne Terre, MO 63628 
 

Water Baptism Release  
I give permission for my child to participate in the Water Baptism Service at 9:00 am - last morning of Camp. 
 

_______________________________________________________                                                      ________________________ 
Signature of Parent or Guardian                                                                                                                                                       Date 

 

________________________________________________________                                                     ________________________ 
Pastor’s Endorsement                                                                                                                                                                         Date 



CAMPER INFORMATION 
(Please keep this for your records)                                           

WHICH WEEK SHOULD I ATTEND? 
Campers should attend with their own age group. 

 

Junior Camp: Ages 6-12 June 10-13, 2024  ♦   Senior Camp: Ages 13-18 June 17-21, 2024 
 

Junior Campers should arrive at camp on Monday, June 10, between 1:00 pm - 3:00 pm.  No camper should arrive earlier. NO EXCEPTIONS!  
 

           Senior Campers should arrive on Monday, June 17, between 1:00 pm - 3:00 pm. No camper should arrive earlier. NO EXCEPTIONS!  
 

***ONLY PRE-APPROVED ARRIVALS BY THE STATE Y&D DIRECTOR*** 

All campers should be picked up promptly at 10 am on the last day of camp. 
 

WATER BAPTISM SERVICE 
 We will conduct our annual water baptism service at the end of Camp. We invite all parents, ministers, and friends to come to 

witness this wonderful event in your young person’s life. 
 

WHAT ABOUT MEDICATION, ETC? 
 All campers will receive a brief medical screening when they arrive at camp. All medications will be administered properly by the camp 

nurse. Prescriptions should be clearly labeled (send only the amount needed at camp). Any special needs should be noted. 
 

Anyone can contract head lice and unknowingly bring them to camp.  Be sure to have yourself checked before arriving at camp. 
 

NO MEDICATION WILL BE ACCEPTED FOR DISPENSING  

WITHOUT ORIGINAL BOTTLE WITH CORRECT INSTRUCTIONS AND CURRENT DATE! 
 

WHAT ABOUT CONDUCT & DRESS? 
 Youth Camp maintains a high standard of conduct. Tobacco, alcohol, drugs (other than prescription medication), weapons, or fireworks, 
of any kind are strictly prohibited. Play clothes are recommended for recreation. Nice casual clothes are recommended for the camper in 
worship services. Since this is a Christian camp, we demonstrate appropriate modesty. No short shorts or short skirts are acceptable. Failure to 
follow dress code may result in the dismissal from camp.  Parents: “thank you” for helping in this matter. 
 

SHOULD I BRING SPENDING MONEY? 
 When possible, campers will want to bring spending money. It is our desire to protect the camper from loss and theft, by providing them with 

a safe way to manage their money. The official Camp Shirt is something most every camper will want to take home.  There will be a limited 

number of t-shirts available for just $20 at registration (early bird registration includes a t-shirt. See application to pre-pay and pre-order). Snacks 

and drinks will be available at the concession stand. At registration, a student can purchase concession cards. All money must be placed in the 

Camp Bank. The Camp Bank exists to provide a secure place for all cash brought to Missouri Church of God Youth Camp. All monies brought 

to camp will be placed in an account under the camper’s name. “Money” may be withdrawn from the bank in $5.00 increments, in the form of 

canteen cards. On Friday, remaining balances, including unused cards, will be returned to the camper.  
 

PARTIALLY USED CARDS WILL NOT BE REFUNDED.  ANY CARD STARTED AT CAMP MUST BE USED AT CAMP. 
 

WHAT ABOUT PHONE CALLS & VISITS? 

 Camp is only a few days, so cell phone use will be limited.  In case of emergency call 573-431-6984.  Campers with cell phones may 

use the “snack shack” time after the evening service to use cell phones.  Missouri Church of God is not responsible for stolen or lost personal 

items. VISITORS MUST REGISTER upon arrival.  Visitors are not permitted to stay overnight, but are welcome to attend worship services, but 

must exit prior to the beginning of “Fun Time” activities. 

WHAT SHOULD I BRING? 
 Bring bed linens/sleeping bag, pillow, clothes, towels/wash cloths, dirty clothes bag, Bible, bathing suit, athletic shoes, toiletries, and 

spending money. 

WHERE IS THE CAMP? 

All camps are conducted at: Camp Allen RT 1 Box 45 Greenville, MO 63944, 573-884-3826 
 

Camp Allen is located off Missouri Route 67; 25 miles north of Poplar Bluff, and 100 miles south of St. Louis. Camp Allen is located 

on Route F just 3 miles off Route 67.  Coming to Camp Allen from the North:  Use Route 67 Southbound.  Turn left on Route F.  

Camp is 3 miles on your right.  Coming to Camp from the Springfield Area:   Use Route 60 Eastbound to Route 67 Northbound.  Turn 

right on Route F. Camp is 3 miles on your right.  Coming to Camp Allen from the South:  Use Route 67 Northbound.  Turn right on 

Route F. Camp is 3 miles on your right. 


