Day Camp Information: 
Please bring your teen(s) to camp on Sunday Night, June 28 at 515 pm 
Calvary Baptist Church 
1120 Market St
Denton, Md. 21629 

Dates: Sun. 28 June -Wed.1July
Camp Times:
Sunday June 28 515pm-8:00
Start time Mon-Wed. 8am
End Time Mon-Tue. 5:30pm
End Time Wed. July 1 830pm
You will need to come inside the fellowship hall with them to sign them in.  Please come early before the fabulous potluck dinner, which starts at 6 pm. Church service starts at 7 pm, teens will meet separately for that hour. Please sign up to bring a covered dish if led to do so. 
Each Day Please have your teen bring their bathing suits. Modest suits only.  
Please make sure your teen has personal hygiene items along with clothes to walk in the woods as well as sporting events, and swimming.
The camp will include a morning trip to Crane Baptist Park and at least two swimming sessions.
There will be music and crafts.
The goal is interactive learning and Christian Fellowship with a whole lot of fun.
You will need to bring the following items:  
•	Medication if necessary- will be controlled by Mr. Wilson but all teens must know their schedule and seek when needed. 
•	towel
•	Sunscreen- preferably continuous spray 
•	Bathing suit 
•	At least a change of clothes (please send clothes that are ok to get dirty) 
•	Mosquito repellant 
•	Clothing for physical fitness Athletic shoes/ tennis shoes (required for outdoor activities) 
•	Cell phone use will be limited to emergencies and 15 minutes before lunch. All phones will be collected and given back during the permissive time,
•	Lunch, snacks, and drinks will be provided
Parents/Guardians, please return to Calvary Baptist Church at 545 pm on Wednesday, July 1, to join the teens for a Bar B Que that they will prepare for the congregation. Please do not bring any food items on Wednesday evening. Please come inside to sign them out before enjoying the rest of the festivities. Also, we will need your teen’s help to clean up after service. 
***Please note that the teen will only be allowed to leave with the adults listed on their 
registration forms. 

If a teen must drive due to work it will be required that parents have that listed on the permission slip when the teen is due to leave and return.  





Camp Calvary 2026 Registration Form 
1. Participant Information 
	Name: 	_ 

	Age: 	_ 


DOB: 


Male	Female ______ 
(check one) 

 
	Street Address: 	_ 
	City/State/Zip: 	_ 
Mother/Guardian Name: 
	(H): _____________________	(W) 	(Cell): 	_ 
Father/Guardian Name: 
	(H): ______________	(W): 	(Cell): 	_ 
Emergency Contact Name: 
	(H): 	(W): _____________	(Cell): _________	_ 
Emergency Contact Name: 
	(H): ___________________	 (W): 	(Cell): 	_ 
	Adult (18 or older) Authorized to pick up this child,-: 	_ 
Do you understand and authorize your child to travel during day camp from Sunday, June 28, 2026, until Wednesday night, July 1, 2026? Yes or No (please circle) 



Parent/Guardian Signature


Date: _____________	_ 



Do you authorize your child to swim in a swimming pool? Yes or No (please circle) 
	Parent/Guardian signature: 	  Date	_ 
Do you authorize your child to use transportation provided by Calvary Baptist Church to 
and from the pool three days of camp and to Crane Baptist Park? Yes or No (please circle) 



Parent/Guardian Signature 
2. Health Information 
Child's Primary Care Physician: 


_______ Date: 	_ 
	________ Phone ____________	_ 



Allergies: Yes or No (please circle one) 
	If yes, please explain the reaction and what is done to manage it 	_
___________________________________________________________ 
May we serve your child food and beverages: Yes or No (please circle one) 

Does your child have any Medical, Physical, or Emotional Conditions? Yes or No (please circle one) 
	If yes, please describe. 	_ 
	Please list any medication with instructions that your child may need while at camp: 	_ 
(****Please Note: All medications must be in their original containers and appropriately labeled. 
Medications must be held by the camp office or with the camp director.) 
Is your child up-to-date on all required immunizations? Yes or No (please circle) 
	Date of your child's last Tetanus Shot (month/year) 	_ 



Insurance Information: 
Carrier of Plan Name: 


Group #: 	_ 



	Address., 	. 	City/State/Zip'--: 		_ 
	Name of insured, ________________________Relationship to participant., 	____________
3. Informed Consent Agreement:
	 _ 
	I,____________________________ parent/guardian of _____________________	acknowledge 
and understand that certain risks and hazards may be present when participating in camp 
activities. These may include but are not limited to injuries, illness, death, or property damage 
and/or loss, incurred while swimming, working with crafts and materials, cooking foods and 
utensils, outdoor sports, encounters with nature, campfires, or other strenuous/ hazardous ' 
activities, etc. I certify that I am aware of the nature and type of activities that my child is 
registered for, and in consideration of the benefits of such activities, acknowledge and accept 
the potential for such risks, as well as agreeing to the conditions for participation in terms listed 
hereafter. 
I understand that participation in certain activities offered through Calvary Baptist Church at 
Crane Baptist Park and Calvary Baptist Church involves a certain degree of risk that could result in injury or death, In consideration of the benefits to be derived and after carefully considering the risk involved, and because Calvary Baptist Church is an organization in which membership 
is voluntary, and having full confidence that precautions will be taken to ensure everyone's 
	well-being, I have given _____________________________. 	(Child's name) my consent to 
participate in all associated activities for Calvary Baptist Church's Summer Day Camp at Crane Baptist Park and Calvary Baptist Church, 
I hereby release and waive any and all claims that I may have against Calvary Baptist Church 
and their employees, agents, representatives, or volunteers, or person involved with this 
camp arising from my child's participation in this church-sponsored activity. I also hereby 
release and waive any and all claims that I may have against Sharon Davis arising 
from my child's participation in her home swimming pool. 
This form must have the parent/guardian’s signature: 


________________________________   
Name (print) 
__________________________Relationship (parent/guardian) 
____________Signature/Date 




CONSENT TO Treat MINOR CHILDREN 
Please print all information 
I___________________________________________________________,parent or legal 
guardian of___________________________________________________, born 
____________________________, do hereby consent to any medical care and 
the administration of anesthesia determined by a physician to be necessary 
for the welfare of my child while said child is under the care of 
___________________________________ and I am not reasonably available 
by telephone to give consent. 
This authorization is effective from 	 
---------------- to ---------- 
________________________________Signature of Parent or Legal Guardian 
_______________Witness Signature 
_______________________Witness Name (please print) 
This consent form should be taken with the child to the hospital or 
physician's office when the child is itaken for treatment. 
This additional information will assist in treatment if it can be furnished with 
the consent but is not required. 
Family address  	_ 
Telephone: Father
     Mother 
home 
home 
work 
work 
	Child's Birthdate _________________________Last Tetanus _______________
Allergies to drugs or foods ___________________________________________
________________________________________________________________			 
Special Medications, Blood Type, or Pertinent Information
________________________________________________________________________________________________________________________________ 
Child's Physician____________ 	Phone 	_ 
Insurance __________________________________	Policy #_________________ 
Preferred Hospital __________________________________________________

