


FINANCIAL INFORMATION

: $150
- August 27th

- Transportation to and from Pine Cove Christian
Camps

- All Meals

- Lodging for Friday through Monday

- All activities: (canoes, pickle ball, Basketball, Vol-
leyball, Swimming and ropes course etc.)

snack money
Souvenirs



CONTACT INFORMATION

Pine Cove Christian Camp: The Ranch
P.O Box 9055
Tyler, TX 75711-9055
Phone: (903) 561-0231
Info @ www.pinecove.com

For additional questions or information
concerning the trip please call Memorial Student
Ministry at (254) 634-6882



WHAT TO BRING

Rec Clothes: clothes that you can get dirty and welimsed toe shoe® get
wet, that you can wear in a rocky river bottom or blimg)
Bug repellant

Sleeping Bags

Pillow

Toiletries

Towel

Swimsuit (one piece only)

Bible

Pen

Notebook

Phone Card

Flashlight or glow sticks

Fishing Pole (optional)

WHAT NOT T0 BRING

CELL PHONE

Game Systems

CDs and Discmans or any device that plays music.
iPods

Magazines

Items for practical jokes

Knives

Fireworks




GUIDELINES

« Only PDA allowed is holding hands

« No profanity will be tolerated

« Guys and Girls are not allowed in each others’ r®om
NO EXCEPTIONS

« Respect must be shown to all adults at all timedyding
ones outside of the church)

« @Girls: One piece bathing suit only

« Guys: No Speedos

«  Must wear covering to the swimming areas

« Shorts and skirts must be fingertip length

« No wife beaters shirts

« No spaghetti straps and halter tops

« All tank tops must be tight around the arms (guys girls)

« Shirts should not show the stomach

« Be on time for all scheduled events

« No hats during worship service

« No tobacco or alcohol allowed

« Responsible for damage to the rooms or camp facilit

+ NO COMPLAINING OR ARGUING ALLOWED

Memorial Student Ministry reserves the right to
send the student home if guidelines are broken at
the parent’s expense.



ANNUAL PERMISSION RELEASE FORM-2010

NAME: D.0O.B.
Last First
ADDRESS: ZIP
HOME PHONE: SCHOOL GRADE:
SCHOOL:

| hereby releasMIEMORIAL BAPTIST CHURCH, it staff and sponsors, from responsibility and liapifir any
injury or iliness that my child may sustain during thesi\aty, as agent for me, to consent to any X-ray axaton;
medical, dental, or surgical diagnosis; treatment; anpitabsare advised and supervised by a physician; surgeon or
dentist (as appropriate) licensed to practice under treedhthe state where the services are rendered, eitheloat a
tors office or in any hospital. | expect to be contdéte soon as possible.

Parent/Guardian Printed Name

Parent/Guardian Address (if different from above)

City State Zip
Emergency Phone Number
Backup Emergency Phone Number
MEDICAL INFORMATION
ALLERGIES

MEDICATIONS BEING TAKEN

PHYSICAL HANDICAPS OR LIMITATIONS

MEDICAL INSURANCE COMPANY

POLICY NUMBER MEMBERS NAME

Signature of Parent/Guardian



