
 

CHAMPS CAMP  
Student Leader Packet 

 
COST: $70 

 
Mandatory Training:  

SUNDAY, March 11th --- 9:30 am – 7:00 pm 
 

You Must Attend To Participate 
 

Full payment and application forms due: Sunday, March 11th 

 
Parents Meeting:  

Sunday, March 11th in the Parlor immediately after Morning Service 
 

Please turn in all forms and money to the Student Ministry Office 
 

What To Bring: 
Recreation Clothes 

(Remember Who We Represent) 

Light Jacket for outdoor sports 
Tennis Shoes 

Sleeping Bag / Air Mattress 
Toiletries / Towel 

Bible / Journal 
Great Attitude 

 

 Daily Schedule: 
6:30 - 7:00Wake up/clean up 
7:00 - 7:30  Breakfast 
7:30 – 8:30  Registration In Gym 
8:30 – 9:15  Opening Rally In Gym 
9:15 – 9:50  Morning Activities In Room 
10:00 – 11:50  Morning Sports Track 
12:15 – 12:35  Lunch Time In Rooms 
12:35 – 1:20  Afternoon Bible Study 
1:20 – 1:50  Afternoon Rally In Gym 
2:00 – 3:50  Afternoon Sports Track 
4:00 – 4:15  Clean up / bathroom break 
4:15 -- 4:30  Daily Awards In Room 
4:30 -- 5:00  Video Of The Day In Gym 
5:30 -- 6:00  Dinner 
6:00 -- 6:15 Debriefing 
6:15 -- 9:00 Evening activities 
9:00 -- 10:00 Worship 
10:45 -- Lights OUT 
 

 
 

ATTENTION: 
Camp begins for all student leaders following worship, Sunday morning March 18th.  
All leaders will stay at Northwest Baptist Church through the week.  Camp is over after 
final cleanup on Friday, March 23th.  Do not pick up your student before camp is over.



Champs Camp STUDENT Application 2012 
 

Attention: 
If you do not attend Northwest Baptist Church, students must have a letter 
of recommendation from the pastor/ student pastor from the church they 

attend. Letter must indicate student’s involvement, faithfulness, leadership 
and spiritual condition.  

 

Please type or print clearly. 
 
Full Name:              

    
Address:            
 
City:        State: ______Zip:    
    
Home:   Work:    Cell: _____________ 
 
Email:      
 
Date of Birth:___________Grade:______________Sex (circle one):Male   / Female       
 
Shirt Size (circle one):  S     M      L       XL        XXL 
  
 
Have you participated in Champs Camp before?  If yes, in what capacity?  
                 
             
 
 Do you have other skills? (Music, drama, art, preaching, etc.) 
 
              
List ministries in which you actively participate: 
______________________________________________________________________________ 
 
How long have you been a Christian?   
 
Have you been involved with any of the following this past year? 
Alcohol or Tobacco                         Drugs    
A cult                              ______                  Pornography    
 
 
Have you recently been hospitalized for a physical or emotional condition? 
______________ 
 
If yes, explain briefly:                                     



 

Are you currently receiving counseling? 
____________________________________________  
 
Do you have any allergies, illnesses, or chronic conditions of which your Champs Camp 
team leader needs to be informed?  If yes, explain briefly and include any prescription 
medications you are taking for such conditions: ________________    
      
 
              
If you have been involved with Champs Camp before; what have you learned or what has God 

done in your life as a result of going? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature:          Date:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



Northwest Baptist Church 
Champs Camp 2012 RELEASE FORM 

 
 
Student Name:__________________________________________  Date of birth:___________ 
 
Address:__________________________________________________ Zip:___________ 
 
Home or cell #:__________________________________ 
 
 

Medical Care & Medical Information Authorization 
TO THE ATTENDING PHYSICIAN, HOSPITAL, AND STAFF: 

 
Permission is hereby granted for you at the discretion of the staff and/or sponsors of Northwest 
Baptist Church to perform whatever care is necessary. 
 
___________________                        _________________________________________ 
Date        Parent / Guardian Signature 
 
 

Liability Release 
 

I, _____________________________(Parent / Guardian), do hereby release, absolve, 
indemnify, and hold harmless Northwest Baptist Church, the organizers, sponsors, and 
supervisors from any and all loss, injury, or other damage to us or the above named person 
arising out of their participation in church sponsored events. In case of injury, I hereby waive all 
claims against the organizers, the sponsors, or any of the supervisors appointed by them. 
 
________________________________________                _______________________ 
Parent / Guardian Signature        Date 
 
 

Hospital Insurance: ____Yes ____No 

Insurance Company: _____________________________________________________ 

Policy Number: __________________________________________________________ 

Physician: _________________________________ Physician’s Phone: ____________ 

Emergency Phone Numbers: ______________________________________________ 

 

 

 

 



 

YMCA of Greater Oklahoma City ‐ Consent to Treat 
As the parent and/or guardian, I do herewith authorize the treatment by a qualified and 
licensed medical doctor of the following minor in the event of a medical emergency 
which in the opinion of the attending physician, may endanger his or her life, or cause 
disfigurement, physical impairment, or undue discomfort if delayed. The authority is 
granted only after reasonable effort has been made to reach me.  
This release form is completed and signed of my own free will with the sole purpose of 
authorizing medical treatment under emergency circumstances in my absence.  
Name of minor___________________________________________ 
Relationship___________________  
Emergency Contact Number________________________________________ 
Date________________  
Parent/Guardian 
Signature______________________________________________________________  
Family Physician____________________________________ Phone 
Number______________________  
Other Contact in Case of Emergency:  

Name______________________________ Relationship_____________ 
Number___________________ 
 
 

 
 
 
 
 
 
 
 
 
 

HOLD HARMLESS: By my signature, and of my own free will, I do agree to 
indemnify and hold harmless the YMCA of  
Greater Oklahoma City from any and all claims and demands, costs, or 
expense arising out of any injuries, damages, or  
other losses, whether personal or property, sustained by me or any party to 
whom I am responsible. 
Signature:___________________ Date:________________ 



TERMS AND CONDITIONS 
 Each member is expected to be an active participant in all phases of Youth activities 

Sundays, Wednesdays, and ministry.  
 Each member must profess Christ as his or her personal Savior and must have been 

publicly baptized.  
 Team members shall not enter into a romantic relationship throughout the duration of 

Champs Camp.  
 Each member is expected to perform any and all task(s) assigned. Schedules and time 

lines are critical to the smooth flow of Champs Camp.  
 DRESS CODE: You are representing Christ.  If dressed inappropriately, you will be 

asked to change before leaving for the day.  
 Team members are asked to encourage and pray for the team during Champs Camp.  
 In instances of conflict, please communicate with the parties involved and team leaders 

immediately in order to bring about speedy resolution.  
 Team members are asked to demonstrate the love of Christ to other team members and 

the campers attending Champs Camp.  
 
I agree to abide by these guidelines and rules of conduct,  failure to abide with these guidelines 
will constitute you removing yourself from Champs Camp. 
 
 
Signature of participant                                      Signature of parents 
 
__________________________Date:_____  ________________________Date: _______ 
 


