
West Tennessee Presbytery 2012 Day Camp 

Day Camp, Saturday, June 2
nd

    
Campers Completed Grades K-2 

Directors: Beckie Jo Maxwell, Phone: 901-359-9010 Email: bjmaxwell_cl@bellsouth.net 

Ronda Boulton,  Phone: 731-487-2317 , Email: mrboulton@bellsouth.net  

 

Mail Registration & Health Forms to: 

West Tennessee Presbytery Camp Application (Day Camp) 

Tammy Herrington, P. O. Box 118, Savannah, TN  38372 

Checks Payable to: West TN Presbytery 

*****FEE $15.00 PER CAMPER***** 

Fee includes T-shirt! Youth: ___small ___medium ___large ___ X-large 

  (Please, mark one.)       Adult: ___ small ___ medium 

 

(All campers must be pre-registered by Saturday, May 21st. 

Any registrations received after May 21st will be charged an additional $5.00 late fee.) 
 

 Camp registration begins at 9:00–10:30 a.m.  

 Parents are welcome to attend with their child; a $5.00 fee for adult lunch 

will be required. (Paid during registration.) 

 Remember to bring a friend, a Bible, and a great camping spirit while wearing 

comfortable tennis shoes with socks for lots of games & fun. 

 
Camper Name: _________________________________Sex _____  Grade _______ 
 
Name of Parent or Guardian: _____________________________________________ 
 
Mailing Address: ______________________________________ Grade ___________ 
 
City: _________________________________ State: ______ Zip Code: ___________ 
 

Telephone _____________________ Church attending/visiting: _______________ 
 
Email Address ________________________________________________ 

(Please print email address CAREFULLY-CONFIRMATION USE.) 
 

Who will pick up camper at the end of the camp? ______________________________ 
 

If you have any questions about registration, call 731-925-

1572 OR Email:  tj_herrington@hotmail.com 

mailto:bjmaxwell_cl@bellsouth.net
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AUTHORIZATION/HEALTH/RELEASE FORM 

Camper’s Full Name _______________________________________ Birth Date ____________ Sex ______ 

 

Parent/Guardian (signature) ___________________________________________________________________ 

Other phone numbers__________________________________________________________________________ 

 

Emergency Contact _________________________________________ Phone __________________________ 

 

Family Doctor _______________________________________________ Phone __________________________ 

 

Insurance Policy # & Group Name ____________________________________________________________ 

__________________________________________________________________________________________________ 

Known Medical Conditions: ___________________________________________________________________ 

__________________________________________________________________________________________________ 

Medications (Must be in original containers.) ________________________________________________ 

__________________________________________________________________________________________________ 

Allergies _______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Other Important Medical Information _________________________________________________________ 

 

Covenant for Camper 

 

We will be doing our best to live together as a family in a Christian community. Family life is 

based on love, respect, trust, support, and spending time together. Each of us as a 

member of the family is important. To create and maintain this atmosphere of family and 

community we will agree to the following:  

1. As campers who come here in Christian Fellowship, we will be thoughtful and kind 

to one another and seek to create an atmosphere of Christian love and concern. 

2. In keeping with the spirit of a Christian camp, we will not bring any radios, tape 

players, or other electronic devices for “diversion” but will allow this to be a retreat 

from the world in which we live, a time to rejuvenate ourselves. 

3. I RECOGNIZE THAT I AM JOINING A CHRISTIAN COMMUNITY; I AGREE TO FOLLOW 

THIS COVENANT. I UNDERSTAND THAT IF I OR ANYONE ELSE WITH ME BREAKS 

THIS COVENANT, I MAY BE SENT HOME AT MY PARENTS EXPENSE AND THAT MY 

CHURCH WILL BE NOTIFIED. 

    Signed _________________________________________________ 
 

To parent or legal guardian: Please read and sign below. 

 

I, the parent and/or legal guardian, HAVE READ THE CCW COVENANT; I UNDERSTAND THAT 

IF MY CHILD BREAKS THIS COVENANT AND A DECISION BY THE DIRECTORS IS MADE TO 

SEND MY CHILD HOME., IT WILL BE AT MY EXPENSE AND MY CHURCH WILL BE 

CONTACTED. Signed______________________________________________ 


