
2012 SBCV Studentz Camp  - Adult Leader Registration 
Camp Covenant/Medical Release of Liability Form 

(Please photocopy; must be completed and signed by all adult leaders) 
Adult leaders are expected to set a positive example in the following ways: 

 

Do’s: 
» Wear nametag at ALL times & make sure your students wear their tags also. 
» Bring YOUR meal card to all meals & make sure students have their cards – 

there is a fee to replace lost cards. 
» Be EARLY to all activities and participate. 
» Be respectful to everyone.  
» Submit to the instruction and direction of SBCV Studentz Camp staff. 
» Obey scheduled times for room checks and curfew without exception; Help to 

enforce quiet hours and curfew.  

Don’ts: 
» Damage property—you break it you pay for it.   
» PDA (public displays of affection)--this week is about you and God, not your 

spouse or boyfriend/girlfriend.  
» If you don’t personally own it….don‘t touch it  
» Enter into dorms of the opposite gender at any time (adults included)  
» Leave campus at any time, with or without students, even with your youth leader.  

(Camp office must be notified if anyone needs to leave camp for ANY reason)

What to Bring: 
» Bible and a Pen to take notes (note pages provided in camp booklet) 
» Swimsuit/towel (no speedos, bikinis, tankinis…no exceptions) 
» Several changes of clothes (casual clothes for recreation or missions, warm     
    clothes for ice skating and changes of clothes for evening worship services) 
» Modest Clothing (shorts must be fingertip length for rec & missions; skirts no 

shorter than 2 inches above the knee). You will be asked to change! 
» Clothes to wear to evening worship, ex. jeans, knee-length shorts, capris 
» Sunscreen and insect repellent 
» Sheets, blanket or sleeping bag and pillow 
» Extra $$$$$ for missions offering, some CDs, t-shirts, books, snacks 
» Towels, flip-flops for the shower, wash cloths/toiletries  
» A LOUD alarm clock so that you can be on time to breakfast 
» Camera to capture those priceless moments at camp 

What Not to Bring: 
» Weapons of any kind – example:  knives, firearms, hand grenades, etc. 
» T-shirts with alcohol or tobacco ads 
» Strapless/ spaghetti strap shirts – 3 fingers wide sleeveless shirts okay for rec  
» Girls: No Bikinis/Tankinis; Guys: No Speedos (girls don’t like them anyway) 
» Shaving cream (use electric or soap and water) 
» Drugs, alcohol, or tobacco of any kind 
» Radios, TVs, CD players, MP3 players, video games 
» Skateboards, rollerblades, go-karts, etc.  
» Valuable items/jewelry that can get broken or lost are discouraged;  
SBCV Studentz Camp is not responsible. 
» Children under “youth” age – 6th grade thru recent high school graduate (2012) 

 
 

Adult Leader’s Name ______________________________________   o Male   o Female   Date of Birth _____-______-_______ 

Home Address _______________________________ City ____________________ State _____   Zip _________ 

Home Phone __________________ Cell Phone __________________ T-shirt size o 3XL  o 2XL   o XL  o Large  o Medium  o Small 

Church _______________________________ Church City _____________________ Youth Leader ________________________ 
 

General Adult Leader Responsibilities:  
 

» Be responsible for your students at ALL times 
» Check in/out of camp office if anyone must leave campus for any reason 
» Ensure the Camp Covenant is followed by campers at all times 
» Help create an atmosphere where students can have a life-changing encounter 

with Christ  

» Model and encourage participation during recreation  
» Be available to assist Studentz Camp staff  

§ Assistance needed to help recreation leaders 
§ Assistance needed with decision counseling during Family Groups, Worship 

time and throughout camp 
 

Check if applies:     o Yes, I have medical training:   o First Aid  o EMT  o Nurse  o Doctor  
Those with medical training may be called upon to assist the camp medical office staff. Your willing participation is greatly appreciated.  
 

Emergency Contacts: 
 

Name ______________________ Relationship _____________ Home Phone ________________ Cell Phone _________________ 

Name ______________________ Relationship _____________ Home Phone ________________ Cell Phone _________________ 

Are you covered by medical insurance?   o yes    o no      Subscriber Name __________________________________________ 

Insurance Company ________________________________________ Policy # _______________________________________ 

Any medical condition that SBCV Studentz Camp should be aware of _________________________________________________ 

Are you allergic to anything we should be aware of? ______________________________________________________________ 

Medications camper is currently taking ________________________________________________________________________ 

Check box below to give permission for medical staff to give over-the-counter medicines: 
o Yes, SBCV Medical Staff has permission to administer medications such as:  Tylenol, Advil, Pepto-Bismol, etc. 
o  No, DO NOT administer any over-the-counter medications to me. 

 

I understand that these guidelines of the Camp Covenant are necessary to maximize the spiritual opportunities of the week and to ensure a quality, fun time for 
myself and other campers.  Having read and prayed through them, I willingly commit myself to abide by them. Campers that violate rules can be asked to leave 
camp, if necessary, at the camper’s expense.  Major discipline issues/violations are to be reported to camp administrator and staff. I hereby give consent to any 
necessary medical treatment that may be given by medical personnel in case of accident or illness.  By my signature below, I understand that expenses for medical 
care will be my responsibility.  I hereby agree not to hold the SBC of Virginia responsible or liable for any injury or accident that may occur while attending SBCV 
Studentz Camp.  I also understand and will allow photos and videos of myself to be taken while at this event to be used for any SBCV promotions and publications.  
 

u u Adult Leader Signature _____________________________________________________ Date ______________________ 


