White Bluff
Bible Camp
“The Amazing Race”
July 13 at 3:00 through July 18th 10 a.m. after breakfast
Summer 2014
Where: This year our camp will be held at Meribah, in Centerville for ages 8
through high school.
For Who: Any boy or girl regardless of race or religious affiliation.
Cost: $100.00 if you are registered before June 1st. Anyone registering
after that date will be charged $125.00. Final deadline for registering is
June 30th.
th

This will include:
1. Housing
2. 3 meals a day
3. Bible classes each day, taught by Christian
teachers
4. Swimming
5. Sports
6. Wholesome entertainment
All of the above activities to be supervised by
christian adults.
7. The cost of crafts will be extra.
If you plan on doing a tie dye shirt or
Pillow case; please bring a white one with you.
8. The cost of the canteen will be extra
Director: Tom Todd
Assistant: Doug Couch
Under the leadership of:
White Bluff
Church of Christ Elders;
Buddy Driver, Jay Wilkins, Larry Osborne, Doug Couch and Terry Gross

Rules for camp
1. Every person is required to respect the camp schedule. All campers will attend the Bible
classes, devotionals, services, worship and all other activities unless excused by the camp
nurse or director.
2. All campers must be in their cabins after lights out except to go to the bathhouse. No
exceptions.
3. All clothing must be modest and appropriate to the Christian environment. There will be no
sleeveless shirts or open midriffs. All clothing must be knee length or longer. Covers or robes
must be worn to and from showers and swimming pool.
4. Young men are not permitted in the girl’s cabin area at any time. Young ladies are not
permitted in the boy’s cabin area at any time. This applies to visitors, exception is during movein and move-out times.
5. Tobacco products, alcohol, or any illegal/controlled substance, fireworks, paint ball guns,
guns, hatchets, knives, weapons of any kind, electronics, c d players, I pods, cell phones, radios
or similar devices are not permitted.
6. There is to be no raiding of cabins. Campers must respect each other, the belongings of
others and not engage in any activity that is harmful to another or their property.
7. White Bluff camp reserves the right to search any camper’s belongings at any time for any
reason and to remove any items judged to be dangerous, harmful or inappropriate. The camp
director or assistant will conduct any necessary searches.
8. No one is permitted to leave the camp without written permission from parent/guardian. There
will be a sign out sheet in the dining hall. You must sign back in when you return.
9. No destruction of property or wildlife is permitted. Any property you destroy you will be held
accountable for and will reimburse the camp.
10. The director reserves the right to send any person home if, in their judgment, such action
will improve the camp. Under such circumstances, no refund will be made.
Date________________________ Yes, I would like to come to camp & understand the camp rules
and regulations. Enclosed is my Payment of_________________
Participant Signature__________________________________
Parent/Guardian Signature_______________________________

Need to Know Notes
Visitors:
1. You are welcome to visit any evening during worship service.
2. We request that no one use tobacco products on the camp property.
3. In order to help us maintain a proper Christian atmosphere, all visitors are expected
to wear clothing in harmony with our camp dress code.

What to bring:
1. Bible, notebook, pencils.
2. Toilet articles; toothbrush, towels, soap, washcloths, comb etc.
3. Clothing suitable for camping. Swim suit, robe.
4. Sleeping bag or sheets and blanket.
5. Flashlight
6. Money for canteen, crafts etc.

Applications:
Turn in all applications to Tom Todd or Carol Todd or mail to:
1155 Dogwood Lane
Burns, TN 37029

Medications:
All medications must be turned in to the nurse or director at check in time. No
medications, drugs or over-the counter medicines are to be kept in the cabins or on
one’s person.

Forms:
1. Please be sure to read all of the attached paper work and return the portions that are
necessary, completely filled out.

2014-2015

Medical information
Last
Name______________________________First_____________________________________________
Date of Birth:___________________________ D/M/Y
Address___________________________________________________________
City, state, zip______________________________________________________
Day Phone number of Parent/Guardian_________________________________
Emergency contact person if parents can’t be reached_____________________
Emergency contact’s Phone number_____________________________________
Age of camper________________ Gender of camper_______________________
Home Congregation ________________________ Grade next year __________
1. Note any medical conditions of the camper (heart condition etc.)
2. Note any allergies camper is known to have.
3. Note any specific activities which participant is prohibited from doing
4. Is camper current on immunizations required by State Health Dept.? _______
5. Please attach a separate sheet if any medical, social, or emotional issues the director should know
about.

Insurance information
If participant is covered by Health Insurance, please provide the following:
Insurance company_________________________________________
Policy number______________________________________________
Name of insured (if different from camper)_____________________

RELEASE OF LIABILITY:
I the undersigned parent or guardian, covenant and agree with the White Bluff Church of Christ that I will
at all times hereafter indemnify, keep indemnified and save harmless the demands, costs, damages and
expenses which may be brought against or claimed from the White Bluff Church of Christ, or which it may
pay, sustain, or incur as a result of illness, accident, or misadventure to the herein named participant
during the time he is participating with the White Bluff Church of Christ Camp, Church activities, Youth
mission trips, the Youth director has my permission to take said participant to any hospital, emergency
room, or physician’s office and I further authorize any qualified physician to administer treatment or
surgery. With this permission for treatment as needed, I also agree to assume responsibility for expenses
incurred in these emergency procedures.
Signed:_____________________________
Relationship_____________________Date:______________________________
Shirt Size (Adult)______________(Child)____________________

