
Dear Potential Campers and their Parents,  
 The youth ministry of FBC Coleman is excited about what God is going to do at 

youth camp this year at Port Aransas, TX. We had a great year last year and we are   

praying this year is going to be even better. We want you to come and be a part of camp 

June 7-11. We as a church have been praying and planning for your studentõs camp          

experience for six  months now and God has been planning for...well, I guess since eternity!  

Inside this packet you will find pertinent information that will help you and your student 

decide on this great week of camp at the beach.   

 The total cost for camp is $250. Our desire is that cost would never stop a student 

from attending youth camp. If that is an issue for you please talk to Jonathan about this. 

The first deposit of $50.00 and your forms are due on or before March 31th.  You can sign 

up after the deadline, but we can not promise you a spot if you do so. For convenience 

sake we have set up a payment schedule that can help you with the total cost of $250.  The 

proposed payment schedule is: 

 April 21ñ$75 

 May 5 ñ$75 

 May 26 ñ$50  

 In this packet, you will find several things that we need back by March 25th.  We 

apologize for the amount of paperwork. Those items needed back are: the Beach Bash 

Registration Form, the Beach Bash Student Medical Release Form, the Beach Bash 10  

Commandments Covenant, and the First Baptist Medical Release (unless you have filled 

this out for another event with FBC Colemanõs youth ministry). 



Schedule 
 
Monday, June 7  
7:00am  Leave for Beach Bash from FBC parking lot 
3:00pm  Registration and Check-In  
5:00pm  Orientation and Tribe Assignments 
6:00pm  Dinner 
7:30pm  Worship 
9:00pm  Tribe Talk  
10:00pm  Vespers 
10:30pm  Church Group Time 
Midnight  Lights Out! 
 
Tuesday, June 8th -  Thursday, June 10th  
8:00am  Breakfast in your room (Quiet Time) 
9:00am  Morning Celebration 
10:00am  Tribe Talk 
11:00 am  Tribe Recreation 
12:30pm Lunch 
1:30pm  Beach/Pool/Shopping 
4:30pm  Clean up/shower  
6:00pm  Dinner 
7:30pm  Worship  
9:00pm  Tribe Talk 
10:00pm  Vespers  
10:30pm  Church Group Time  
Midnight  Lights Out!  
 
Friday, June 11th  
8:00am Breakfast 
9:00am Pack Up/Load Up/Good-byes 
11:00am Check Out/Hit the Road/ See Yaõ Next Year!  
ETA 6:30pm  Back at FBC parking lot 



WHAT TO BRING TO CAMP:  
--  Money for a meal there and one back ($15 is suggested) 
--  Enough clothes for your week (see the dress code below) 
--  A light jacket for night time activities (just in case) 
--  Towels and beach towels (if you donõt know the difference you will learn before 
 the week is over), pillows, and an extra blanket 
--  Water bottle that you can refill and carry with you 
--  Bible, notepad, and pen 
--  Toiletries such as toothbrush and shampoo 
--  Sun protection 
--  Spending money for snacks and shopping  
 

DO NOT BRING: 
Fireworks, firearms, any form of alcohol and tobacco, knives or any kind of weapon, ipods, mp3s, 
handheld game units, laptops, etc. have no place at camp.  Leave them at home.  Cell phone use 
will be for emergencies & to call parents only.  If they are used for other purposes the stu-
dent will be asked to call their parents immediately and inform them that Jonathan will be 
holding their phone for the trip and that student will not be getting the phone back until we 
reach Coleman.   
 

DRESS CODE 
All clothing should reflect modesty and discretion.  Extremely short shorts/skirts/dresses/ sheer 
clothing/mini skirts/midriffs, etc. are not permitted.  No shirts with inappropriate messages.  Cover 
ups must be worn to and from the pool.  No French-cut or two-piece (bikini) swimsuits will be worn 
unless covered by a t-shirt the entire time.  Tankinis are permitted.  Recreation attire for everyone 
consists of shorts and t-shirts.  Shorts should come to the fingertips.  NOTE:  Sponsors have     
supreme authority in determining whether or not any clothing is inappropriate.  If a sponsor 
asks you to change, THOU SHALT CHANGE.   
 

DAMAGES 
Please be aware that each student is personally responsible for damages to any facilities 
including but not limited to the condo your student stays in.  Not that your student would 
ever cause any damage, but we just wanted to make sure that you as a parent know 
that. 
 

Final Notes:  
If you have any questions, please contact Jonathan at 325-625-3559 or 325-726-9257. 
Remember your forms are due by March 31th, your spot can not be guaranteed after 
that date. 



Beach Bash 2010  
STUDENT REGISTRATION FORM  

INSTRUCTIONS: Individuals 18 years of age or younger ð Complete the Student Registration form in its  
entirety. Parent or legal guardian signature is required on each of page.  
All requested information is applicable. Type or print legibly in Dark Ink . 
 

Camperôs Name: ______________________________________________________________ 
Mailing Address: ______________________________________________________________ 
Birth Date: ____/____/____ Age Now :____ Sex: (M / F) Grade Completed End of  ô10 :_______  
T-Shirt (Adult Size):_____________   Home Phone: (______)___________________________  
E-mail: ______________________________________________________________________  
Name of Church with whom you are attending: _______________________________ 
City: _____________________________ State: ________ 
Do you have a church home:____ If yes, which church: ________________________________ 
City: _____________________________ State: ________ 
 
Parent / Legal Guardian: ________________________________________________________  

 
  NO If yes, explain: 

____________________________________________________________________________________ 
 
BEACH BASH CAMP hereinafter referred to as the ñCampò requires a signature for all attendees of the Camp and all participants of 
any Camp activity including, but not limited to, Camp Recreation, Camp travel, Beachfront activities, Swimming Pool, Gulf/Ocean Wa-
ter Activities, Volleyball, and any and all other camp and recreational sports and activities. Furthermore this form releases the Camp to 
photograph and/or use photographs of myself or my child for use in its publications, advertising, promotional purposes, internet, and/
or visual presentations which inform people of the services and activities of Camp. The signature provided confirms Agreement to 
Attend, Participate, Assumption of Risk, and Release Form in order to attend Camp and to participate in any Camp activity.  Atten-
dance and Activities at Camp may include warms-ups, games, group initiative problems, beachfront and water activity, and/or other 
rigorous physical adventure activities as well as exposure to the elements, exposure to animals, snakes and insects. Camp takes all 
reasonable precautions to ensure you a safe and enjoyable experience. Parts of the experience, by their nature, can be physically 
demanding and include varying levels of stress and anxiety, not all of which can be foreseen. The decision to attend the Camp and 
the decision to participate in any Camp activity at any level IS AT ALL TIMES COMPLETELY UP TO THE INDIVIDUALôS CHOICE 
and, if there is attendance at the Camp and participation at any level of any Camp activity, there is a risk, which must be assumed by 
each attendee and by each participant. Although it is the Campôs goal to maintain the physical, emotional and social safety of each 
attendee and participant of the Camp, the physical, emotional and social risks must be assumed by each attendee and participant.   
ñI understand that attendance at the Camp and participation in any Camp activity may be physically and emotionally demanding. I 
recognize the inherent risk of physical and/or emotional injury of attending Camp and participating in any and/or all Camp activities. I 
understand that each participant must assume the risk of any injury, physical and/or emotional, and any financial responsibility that 
could result from attending Camp and participating in any Camp Activity. I agree to assume such risks and such responsibility. I, 
on my behalf, and on behalf of my heirs and assigns, hereby release, indemnify and hold harmless Beach Bash Camp, itôs 
directors, itôs workers, and any church staff involved in leadership from any and all claims, physical and emotional, includ-
ing bodily injury, that I may have sustained in connection with my attending Camp and with my participation in any and/or all  
Camp activities.  I agree to hold the above parties harmless in case of accident or emergency.ò 
If you feel that there are any activities in which you or your child should not be involved in, please describe for us on an attached sheet 
the activities(include name and church/group name on the attached sheet). I understand the directors of Beach Bash reserve the right 
to dismiss, without refund, any camper whose influence is detrimental to the operation of the camp, as determined by the discretion of 
the directors. I understand that the use of alcohol, tobacco products, and illegal drugs is strictly prohibited at all Beach Bash programs. 
I have read (or had read to me) this complete document and I understand the information contained herein. I have freely and voluntar-
ily signed this document. 

 

X____________________________________      __________    X_________________________________________   ________ 

 Required Student Camperôs Signature    Date              Required Parent or Legal Guardian Signature  Date 
            (If Student Camper is 18 years of age or younger) 



BEACH BASH CAMP 
STUDENT MEDICAL RELEASE FORM  

In the event of an accident or special health needs, it will be necessary for us to have the requested information. Please 
make certain that you have provided thorough and accurate medical information. It is recommended that you attach a 
photocopy of your family medical insurance card. 

 
Camperôs Name: _______________________________________________________________ 
Birth Date: _____/_____/_____ Age: ______ Sex: (M/F) ______ 
Church: ________________________________________________ City: __________________ 
Person to Notify in Event of Emergency: ____________________________________________ 
Relationship to You: _____________________________________________________________ 
Phone Number of Contact Person: Daytime (______)________________  

Evening (______)________________ Other (_______)_____________ 
If unable to reach above person: Notify ______________________________________________ 
Relationship to You: __________________ 
Phone Number of Contact Person: Daytime (______)_______________  

Evening (______)________________ Other (_______)_____________ 
Family Physician: ____________________________________ Phone: (___) _______________ 
Medical Insurance Co.: __________________________________________________________  
Plan or Group #: _______________________________________________________________ 
Insured ID or Member #: __________________________ Ins. Co. Phone #: (____)___________ 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Beach Bash Camp is a compilation of churches coming together to provide a camp experience for their individual, sepa-
rate churches and student ministries.  While Beach Bash camp does have volunteer leadership, directors, and staff serv-
ing in leadership positions, it is in no way itôs own entity or establishment.  Therefore, it is up to the leadership of each 
church to be responsible for any and all medical needs, medicine taken, emergency needs, health concerns, sicknesses 
or illnesses of said church.  The responsibility for any and all medical/health/emergency/illness issues lies with the lead-
ership of the church with whom the camper attends.  Beach Bash Camp does not provide any health professionals, 
medical advice, or services in this area. 
 
 
I hereby attest that all information listed on this Medical Form is complete and accurate to the best of my knowledge that 
my child/ward is in acceptable heath, physical ability, and emotionally ready to fully participate in camp. I grant my per-
mission, as the parent/guardian of the camper mentioned on this form, to participate in all activities associated with the 
enrolled event with the exceptions of those that are noted. I, _______________________________ being the legal 
guardian of ______________________________________give my permission to Beach Bash Camp, itôs leadership, my 
local church attending this event, and/or the group director to provide medical treatment that may be deemed 
necessary to insure the well-being of the named student. I do hereby release and forever discharge all from any and all 
claims, demands, actions or cause of action arising out of damage or injury while participating in Beach Bash Camp 
sponsored activities. 
 
X ____________________________________________________    ____/____/____    (_______) _______________ 
Required Parent or Legal Guardian Signature    Date    Phone Number 

MEDICAL INFORMATION  
 

  
  
  
  
 Other: ____________________________________ 

Special Diet: _________________________________ 
Recent Surgery? _____________________________ 
Medicine Currently Taken: ______________________ 
___________________________________________
___________________________________________ 

 

Date of last Tetanus Shot? ____ Immuniza-
 

 
  
  
  
  
  
  
  
 Emotional:__________________________ 



Beach Bash 10 Commandments  
1.  At no time do guys or girls need to be in each othersô condos or standing outside the doors of condos without an 
adult present.   
 
2.  Adult supervision is required at the beachfront.  At no time are students to go to the beach unless it is part of the 
schedule or an organized activity.  You must always use the ñbuddy systemò at the beach and check in with the      
attending adult on the beach. 
 
3.  You are expected to attend all scheduled services and activities.  If you are too sick to attend events you are too 
sick to stay at camp and you need to go home. 
 
4.  Pranks and practical jokes will not be tolerated.  This will get your group in trouble and sent home.  Any damage to 
any facility, equipment, vehicles, etc caused by a student while at Beach Bash is the financial responsibility of 
the student(s) involved and the violating studentôs parents. 
 
5.  Fireworks, firearms, any form of alcohol and tobacco, knives, ipods, mp3s, handheld game units, laptops, etc. have 
no place at camp.  Leave them at home.  Cell phone use will be for emergencies & to call parents only.  If they 
are used for other purposes the student will be asked to call their parents immediately and inform them that 
Jonathan will be holding their phone for the trip and that student will not be getting the phone back until we 
reach Coleman.  
 
6.  Please limit your romancing to hand-holding and rock-kicking.  This will help keep you focused on HIM rather than 
them. 
 
7.  All clothing should reflect modesty and discretion.  Extremely short shorts/skirts/dresses/ sheer clothing/mini skirts/
midriffs, etc. are not permitted.  No shirts with inappropriate messages.  Cover ups must be worn to and from the pool.  
No French-cut or two-piece (bikini) swimsuits will be worn unless covered by a t-shirt the entire time.  Tankinis are per-
mitted.  Recreation attire for everyone consists of shorts and t-shirts.  Shorts should come to the fingertips.  NOTE:  
Sponsors have supreme authority in determining whether or not any clothing is inappropriate.  If a sponsor 
asks you to change, THOU SHALT CHANGE.  
 
8.  When your church group time ends each evening, so does your day.  Please return to your condos immediately 
and quietly. 
 
9.  Students are to respect the authority of adult leaders and follow their instructions.  This includes adult sponsors 
from participating churches, as well as Beach Bash Camp staff. 
 
10.  You are at the beach.  Honor God and have fun. 
 

By signing this form you and your parents are entering into a contract with First Baptist Church Youth Ministry and 

with Beach Bash Youth Camp.  Your signature indicates that you and your parents know that if you fail to follow the 

above rules or fail to use good judgment and common sense in your actions at camp, you will be dismissed from camp 

and returned home at you/your parentsô expense.  Generally follow these basic rules: 

1.  Be where you are supposed to be, when you are supposed to be there, doing what you are supposed to be doing. 

2.  Always pray, always be on time, ALWAYS BE FLEXIBLE. 

3.  Have a good attitude and a teachable spirit.  We want this to be a great week for you! 

 

I have read the above commandments.  I understand them and agree to abide by them. 
 

________________________________________________ ________________ 
Signature of Student     Date 

 

________________________________________________ _________________ 
Signature of Parent     Date 



      
 

 

I,_________________________________, a legal resident of the State of Texas, do hereby 

make, constitute, and appoint, Jonathan Wright, John Casey, Tammy Casey, Peggy   

Crawford, Christi Johnson, Jody Payne, Lorrie Payne, Little Berry Phillips, Johnna 

Phillips, Mark Romine, Jan Romine, Brenda Simmons as my son/daughterôs true     

guardians: 

 

 To consent to any x-ray examination, anesthetic, medical/surgical treatment or           

diagnosis, and hospital care to be rendered to my daughter/son ___________________ 

under the general or special supervision and on the advice of any physician or surgeon        

licensed to practice in the United States of America, and to consent to any x-ray examination, 

anesthetic, dental, or surgical treatment or diagnosis and hospital care to be rendered to my 

child under the general or special supervision and on the advice of any dentist or physician 

licensed to practice in the United States of America. 

 I grant to my said guardians in fact full power and authority to do and perform all and 

every act and things whatsoever requisite, necessary, and proper to be done in the exercise of 

any of the rights and powers herein granted, as fully to all intents and purposes as I might or 

could do if personally present, with full power of substitution or revocation, hereby ratifying 

and confirming all that my said guardians in fact or other substitutes shall lawfully do or 

cause to be done by virtue of this special release and the rights and powers herein granted. 

 The rights, powers, and authority of said guardians to exercise any and all of the rights 

and powers herein granted shall commence and be in full force and effect on the date listed 

below, and such rights, powers, and authority shall remain in full force and effect thereafter 

until revoked by me in writing. 

 

 DATED this __________________ day of ______________, 20___. 

 

      

 

      ________________________ 

            Signature 

 

 

 

*This is a two sided document.* 




