
Middle School Camp 
June 3-8, 2018 

F.A.Q’s 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Schedule 

Sunday, June 3, 2018 

Meet 12:00 noon in SWC for  

check-in and lunch.  

Bus will leave by 1:30pm. 

Arrive at Focus Pointe at 8:00pm 

Friday, June 8, 2018 

Leave Focus Pointe by 3:00pm 

Arrive at OBC by 9:30pm 

 

What can I pack for the BUS ride? 

You may take ONE small to medium 

sized luggage.   

Snacks and drinks are fine.  

Cards and other travel games are fine. 

NO personal DVD players or other 

video playing devices, and no whining 

about it either.   

 

How much extra money do I need? 

Cost for camp is $275 for EARLY 

BIRD by April 11th – Paid in Full 

-$295 April 12th to April 30th   

-$350 starting on May 1st  
($50 deposit locks in rate excluding Early Bird) 

 

You will need money for 2 meals on 

the road and camp souvenirs will be 

available, if wanted.  I recommend 

$30-50 extra for food and extras.  

They will eat  lunch and dinner 

coming back. 

 

What NOT to bring? 

Please LEAVE video players, 

electronic games, cell phones, IPods, 

roller blades, wheelies, and 

skateboards at home.   

No water guns, water balloons, or 

weapons of any kind.  No drugs, 

alcohol or tobacco products.  It’s an 

expensive flight home. 

 

 

How do I sign up for camp? 

1) Fill out Registration Form and turn 

in $50 deposit to hold your spot/rate. 

Early bird special must be paid in 

full. 

2) Complete & turn in the Focus Pointe 

Base Release Form and Insurance 

Form 

3) Complete & turn in the OBC 

medical release form.   

4) Attend Parent/Campers Meeting 

Wednesday, May 23rd – 5:30pm in 

Pavilion 

 

What about girl stuff? 

Dear girls, please bring the necessary 

“girly” stuff you may need to get you 

through a week of camp. We will have 

an assortment of “girly” stuff on the trip 

should you run into any unexpected 

problems.  If you have any questions 

regarding this paragraph, please ask a 

female sponsor … or your mother. 

 

Medication 

ALL daily medication should be 

checked in when checking in June 3. 

 

What to Bring              

✓ Excitement, a Good Attitude, 

and a Teachable/Servant’s Heart 

✓ Your Bible 

✓ A Journal for Taking Notes 

✓ Pens or Pencils 

✓ Linens or sleeping bag for a twin 

bed (Bunk Bed) 

✓ Pillow 

✓ Personal Toiletries  (deodorant, 

toothbrush, shampoo, soap) 

✓ Medication/Inhalers 

✓ Towel/s and washcloth 

✓ Casual Clothes for 

Session/Worship (Modest 

Shorts, Sandals are fine) 

✓ Light rain jacket 

✓ Work Clothes and Shoes –  

(Painting, Lawn Care, Cleaning, etc.) 

✓ Work Gloves 

✓ Recreating Clothes (modest)  

✓ Tennis Shoes 

✓ Sun Screen 

✓ Mosquito Repellant 

✓ Flashlight 

✓ Swim Suit for Lake Holbrook 

(Modest, one piece) 

✓ Extra spending money (optional) 

 
 

See back of page 

What is the dress code While at Camp ? 

Modest shorts or jeans are appropriate for evening worship 

Closed toe shoes must be worn at all serve and recreation times 

Students and adult sponsors are asked not to pack anything that 

• Advertises alcohol, tobacco, illegal drugs 

• Explicitly or implicitly promotes racism, sexism, or hatred of any 

group or person 

• Explicitly or implicitly refers to sexual actions or situations 

• Has spaghetti straps, except for sleepwear 

• Is excessively short or tight fitting 

• Do not dress in a way that calls attention to your underwear or 

anything else. (sagging pants, rolling down your waistbands, etc) 

• Swim attire must be modest. Tankinis or one-piece suits and shorts for 

the boys. Modest is hottest 
 

Keep this page for your records 



 

Financial Information 
 
 

Camp Cost: $295.00 by April 30th    Deposit: $50.00 (non-refundable) 
(EARLY BIRD SPECIAL $275 BY April 11th – Paid in FULL)  

Starting May 1st the cost is $350 
 

➢ $50 due for deposit (non-refundable) as soon as possible for discounted price. 
➢ the balance due by May 30th  
➢ Make all payments payable to Oakwood Baptist Church.  Be sure to include your student’s name(s) on the 

check.  (If paying cash, please use an envelope, and write your child’s name on the envelope.) 
 
 
The space at camp is limited.  There is a possibility that it could fill up before April 30 , so please register with your 
deposit as soon as you know you are going. 
 

Summer Camp To Do List 
 

1. Complete the Oakwood Baptist Church Registration and Medical forms and  Focus Pointe Base Camp  Medical 

Release and Insurance Forms and return to office with attached copy of insurance card. 

2. Read over the “F.A.Q.s” page with your student making sure they understand what is acceptable and not acceptable.   

3. Attend the Parents and Campers Meeting on Wednesday, May 23rd at 5:30pm in the Pavilion. 

 

Important Dates and Times Summary: 

April 11th  – last day to register with early bird rate of $275 paid in full 

April 12th to April 30th   – Registration cost $295 

May 1st  – Registration cost $350 

Wednesday, May 23rd at 5:30pm – Parents/Campers Meeting in the Pavilion 

 

THERE WILL BE OPPORTUNITIES TO PARTICIPATE IN FUNDRAISERS FOR THIS 
TRIP.  Be sure to talk to Pastor Brandon about fundraising events. 
 
Camp Location 
Focus Pointe Base Camp 
FM 779, Alba, TX 75410 
 
Contact: 
Pastor Brandon Best 
830-832-1262 

 
 
 
 
 
 
 
 



 
 

Focus Pointe REGISTRATION FORM 

Middle School Pacesetters Camp   June 3rd – 8th, 20187 
This form must be filled out and turned in along with your 

$50 non-refundable deposit to secure your spot.(excluding early bird) 
Cost for camp    

Early Bird  $275 until April 11th – Paid in FULL  

April 12 to April 30th  -  $295  

May 1st   -  $350 
 

(PRINT CLEARLY PLEASE)  
 

Name:_____________________________  Grade COMPLETED:  ______  Gender:   M     F  

     

Address:___________________________ City________________ State _____ Zip_____ 

 

Date of Birth _____________ School Attending _______________________T-shirt Size (adult sizes): ____  
 

Home Phone:___________________     Student Cell phone:_________________________ 
 

Parents Name: _____________________________________________________________________________ 
 

Mom email:__________________________  Mom cell:_________________________ 

 

Dad email:_____________________________  Dad cell:________________________ 

 
Student’s Name:           
Friends (same gender) who you want to room with:  
 
        

 
        

 

        
 

         
 
 

Comments:              
 
               

 
 

 

For office use only:   Date received:                                Amt: $                       ck#                             Shelby:  {    }       e list: {    } 



   
OAKWOOD BAPTIST CHURCH STUDENT MEDICAL FORM 

 
NAME:_________________________________________________________________________________ 
    (LAST)    (FIRST)    (MIDDLE) 
 

PARENT'S NAME:_______________________________________________________________________ 
    (FOR THOSE UNDER 18) 
 

ADDRESS:______________________________________________________ZIP:  ___________________ 
 

PHONE:____________________________     BUSINESS PHONE: ___________________________ 
 
EMERGENCY Contact & PHONE # __________________________________________________________ 
 

List below any physical defects or conditions you have, such as allergies, nervousness, headaches, 
dysmenorrheal, etc._______________________________________________________________ 
_______________________________________________________________________________ 
 

Should you at any time during the trip require medical attention, list any special instructions 
which you might require, such as being allergic to penicillin, having a rare blood type, 
etc._____________________________________________________________________________
______________________________________________________________________________  
 

CURRENT IMMUNIZATION STATUS: Tetanus_________________     Polio_________________ 
 

MEDICAL INSURANCE: Company Name & Policy Number 

____________________________________________________________________ 
____________________________________________________________________ 

 

Permission for Medical Treatment 
To Be Filled Out By Parents or Guardians of Young People Under 18 Years 

 
I, ___________________________________________________, the parent and/or guardian of 
______________________________________, a minor, hereby acknowledge that said minor is presently under my 
care, custody, and control.  I hereby give my child, the said minor, my express permission to go on any trips sponsored 
by Oakwood Student Ministry while they are an active participant in this ministry. 
 

I further expressly grant my permission for my child to participate in all activities while on the trip.  In the event there 
arises an emergency, necessitating medical or surgical attention, I hereby consent and give my permission to Oakwood 
Baptist Church, its representatives, or the sponsors, or any attending physician, to make such decisions and to perform 
such medical treatments and/or surgery upon said minor which may, in their sole discretion, be necessary and proper 
under the circumstances.   
 

I, the undersigned parent and/or guardian of ________________________________________, a minor, do release, 
acquit, discharge, and covenant to harmless Oakwood Baptist Church or its representatives, or the sponsors, or any 
attending physician, from any and all actions, causes of actions, damages or liabilities arising out of the treatment of any 
sickness or accident, and from any financial responsibility for all medical treatment provided during the attendance of any 
trips. 
        __________________________________________ 
        SIGNATURE 
 

Photograph/Video Notice 
I understand that as a participant in the Oakwood Student Ministry, my child may be photographed or videotaped during 
normal activities and these photos/videos may be used in promotional materials for OSM (i.e. Website, posters, flyers). 

 
__________________________________________ 

        SIGNATURE 
 
 

Date: ____________________ 



 

Medical Authorization, Release and Insurance Form 

for 

_______________________________________________________________ 

(Print Full Name of “Student”)  

 

I give my consent and/or express my desire for Student to attend “Oakwood Baptist Church Middle School 

PaceSetters Camp”, June 3-8, 2018, on the property of Focus Pointe Base Camp, in Alba, Texas.  

By signing below, I confirm my consent and agreement with each of the following statements:  

• If Student is under 18 years old, I am a parent or legal guardian of Student;  

• The term “Focus Pointe Base Camp” includes all individual employees, trustees, agents and representatives of Focus Pointe 

Base Camp;  

• FPBC is granted permission to authorize emergency medical treatment for Student during the “PaceSetters”, including 

hospitalization and/or medical, dental and surgical care;  

• Focus Pointe Base Camp is not responsible for any injury or damage which may arise in connection with such authorized 

emergency medical treatment for Student;  

• With an understanding of the risk of illness, allergic reactions, personal injury and property damage, and in consideration of 

Student being permitted to participate in “PaceSetters” (including swimming  and other recreational facilities) and any 

related service projects, Focus Pointe Base Camp is voluntarily released from all claims and lawsuits relating to any loss, 

illness, damage or injury which may be sustained by Student while participating in “PaceSetters” and any related service 

projects, including claims based upon negligence, recklessness and strict liability of Focus Pointe Base Camp, if any;  

• If Student is 18 years old or older, Student agrees that this release also binds Student’s family members and that Student will 

hold harmless and indemnify Focus Pointe Base Camp from all claims and lawsuits relating to any loss, illness, damage or 

injury which may be sustained by Student while participating in “PaceSetters” and any related service projects, including 

claims based upon negligence, recklessness and strict liability of Focus Pointe Base Camp, if any; and  

• Student has adequate health insurance to provide for and pay any medical costs that may be incurred as a result of injury or 

illness that occurs while participating in “PaceSetters”.   If NOT, parent or legal guardian must provide, in writing, a 

statement declaring the ability and willingness to pay for ALL medical costs incurred. 

• Student is participating in all activities, on and off the Focus Pointe Base Camp property, at their own risk 

 Read Carefully Before Signing 

IF STUDENT IS UNDER 18 YEARS OLD:  

___________________________________     ___________________       

Signature of Parent/Guardian         Date  

IF STUDENT IS 18 YEARS OLD OR OLDER:  

____________________________________    ___________________        

Signature of Student            Date  

(Please turn over to complete and SIGN where needed) 

 



Send a copy of your insurance card with your student. 

 

In the event of an emergency involving _____________________________________________,  

please notify:               (Full Name of Student) 

__________________________________________________________  ________________________  

Name                                              Relationship  

 

_____________________________________________________________________________________  

Day-Time Phone Number                            Evening Phone Number  

 

 _____________________________________________________________________________________ 

Physician                           Physician’s Phone Number  

 

______________________________________________________________________________________ 

Health Insurance Company                         Policy Number 

If You Carry NO Medical Insurance: 

_____________________________________________________________________________________  

Parent/Guardian Statement of Medical/Financial Responsibility 

_____________________________________________________________________________________ 

 

 

__________________________________________ 

Signature of Parent/Guardian 

 
Medical History/Immunization Record: 

 

List Any Allergies:________________________________________________________ 

 

Asthma                          YES / NO  

 

Diabetes           YES / NO   

 

Heart Trouble          YES / NO 

 

Chicken Pox  YES / NO 

 

Measles   YES / NO 

 

Convulsions  YES / NO 

 

Please list ANY other conditions:_____________________________________________ 

 

Medication Dosage/ Time  

(continue on back if needed) 

 

Medication Dosage Time 

    

   

 
 
 
 


