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West Tennessee Presbytery at Date
Camp Clark Williamson gzltédue

2012 Spring Jr. High Retreat

. . . . Scholarship paid
Camp Application — Registration Form

Name Age

Name of Parent and/or Legal Guardian:

Mailing Address:

City: State: Zip Code:
Telephone Church attending/visiting:

Email Address:

(Please print email address CAREFULLY — CONFIRMATION Contact.)

Check the Camp you wish to attend:

Retreats begin at 6 pm on Friday evening! (no evening meal served on

Friday night) and retreat end at 1:00 p.m. on Sunday. EAT FIRST!)

Jr. High, March 16-18, 2012
Director: Cory Williams, Phone: 901-486-5981, Email: coromis@gmail.com

Director: Jamie Adams, Phone 731-796-1814, Email: jamie.nelson.adams@gmail.com

2012 Jr. High Retreat Fee: $75.00

Make checks payable to: West TN Presbytery
Deadline: Jr. High - pre-register by March 2nd
$15 late fee must be paid if not pre-registered by the above dates!!!
Return Registration & Medical Forms to...

West TN Presbytery Camp Apply, Tammy Herrington
P.O. Box 118, Savannah, TN 38372
tj_herrington@hotmail.com or 731-607-0684 or 731-925-1572



mailto:coromis@gmail.com
mailto:jamie.nelson.adams@gmail.com

CAMPER’S NAME AGE GRADE SEX

FeeekkkConsent to Medical Treatmentrrsssrrrx
This MUST be SIGNED. As parent of legal guardian of
I hereby consent to allow trained personnel to administer emergency medical treatment
to my child in the event of an accident or injury. I understand that every attempt will be
made to notify me in case of such an event.

Signed Date
Parent/guardian

Signed Date
Witness

AUTHORIZATION/HEALTH/RELEASE FORM

Youth’s Full Name Birth Date Sex
Parent/Guardian (signature) Other phone numbers

Emergency Contact Phone

Family Doctor Phone

Insurance Policy # & Group Name Any Medical Conditions:
Medications (Must be in original containers.) Allergies

Last Tetanus Immunization Other Medical Info

Retreat Covenant for Camper

During the weekend at Camp Clark Williamson 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 considerate to one another and
seek to create an atmosphere of Christian love and concern.

2. As campers at CCW we will follow the camp rules, including the rules against possession and
use of alcoholic beverages and smoking materials of any kind.

3. 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.

4. | will not leave the campgrounds during the weekend. Should some special emergency arise, |
will speak to the director about the situation and abide by their decisions.

| RECOGNIZE THAT | AM JOINING A CHRISTIAN COMMUNITY; | AGREE TO ABIDE BY THIS COVENANT
DURING THIS RETREAT WEEKEND. | UNDERSTAND THAT IF | BREAK THIS COVENANT, | 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; | UNDERSTAND THAT IF MY
YOUTH 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




