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CAMP TIMBERLAKE FORSYTH, GA

SPEAKER: PASTOR MIKE GADDIS

JUNE 5-9

AGES: 8-12 YEARS

COST: $185 (INCLUDES T-SHIRT & TRANSPORTATION)

DEADLINE: ALL MONEY AND APPLICATIONS ARE DUE
SUNDAY, MAY 21ST

Applications available at the Guest Services Counter




WHAT TO BRING TO KIDS CAMP
A GOOD ATTITUDE

Sleeping Bag or Twin Size Sheets and a Blanket

Pillow

Towels & Washcloths

Personal Items : (Deodorant, Toothbrush, Toothpaste, Comb, Etc.)
Modest Swimsuit (Girls-One Piece or Tankinis allowed)
Beach Towel

Swim Suit Cover-up

Casual Clothing

Camera

Bible

Snacks

Flashlight

Bug Repellent

Medications**

Medical Authorization Form (If not already sent in )

*(ALL kids MUST have completed and signed form to stay at camp!)
Spending Money For (Camp Store, & Concession Stand)
Please come prepared for any type of weather (rain or shine)

**All medications are to be turned in at registration
If any questions, please call 478-405-5901 ext. 106 or 866-485-8010 (toll free) ext. 106

Or email: kids@gadistag.org

Dress Code Policy

Modest shorts may be worn. Extremely tight, short, and/or revealing garments are prohibited. A robe or
swimsuit cover-up must be worn by all campers and personnel to and from pool. Campers and personnel are
not allowed to wear backless or halter-type dresses or blouses, no spaghetti straps, brief tops, or belly shirts.
Shoes must be worn at camp at all times. Flip-flops are discouraged for recreational times. Some may want
to bring one or two nicer ouffits or jeans for evening services (not a requirement). Modesty in all clothing is
our requirement. Bring some clothes you do not mind getting dirty.

Cost and Ages

Regular Registration: $185 Deadline for Camp Apps & Money is Sunday May 21st.
Pre-order camp T-shirts: $10 (included in Regular Registration)

AGES: 8 - 12 years of age

REMEMBER: All registration forms must be signed by Parent /Guardian and

Camper.
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Rules & Regulations:

These rules are given as guidelines for every camper to follow. As a registered applicant, you have pledged yourself to abide by this code
during the week you are here for your protection and the benefit of all.

1. Every camper and worker must have a CLEAN SCALP EXAM upon arrival at camp. Those identified with signs of head lice cannot

be admitted to camp. No refund on deposit at any time or balance amount if afier Monday check—in.

The daily schedule must be observed by all and attendance at camp activities is required. Evening curfews are strictly enforced.

No one is to leave the campgrounds without specific permission from the camp director or program director.

All vehicles will be parked in the central parking lots and remain so until checkout Friday. Keys must be turned in upon request.

Counselors and workers are prohibited from driving on the campgrounds unless given special permission by Camp Director or Program

Director.

Each camper will perform his or her duties as part of the privilege of being in camp. Dorms and grounds must be kept clean.

Campers are expected to observe habits of personal and group courtesy, cleanliness, and Christian conduct.

The deep woods and lake are off limits (unless you are assigned an activity for it).

All staff are authorized to maintain order upon all the grounds.

Special Government/Camp Statement: No fireworks, tobacco, drinking of alcoholic beverages, drugs, or profanity are allowed on the

campgrounds.

10. No CD or tape players, radios, handheld video games are allowed in dorms. Absolutely no firearms or knives allowed on the
campground. It is best for the students NOT to have cell phones. However, if a student’s parent insist on sending a cell phone with the
student, if it is being used inappropriately or without permission from counselor then the phone will be turned in to the counselor for use
only at specific times.

11. When you go swimming, modest swimwear is expected. Proper clothing is to be worn over suit to and from the pool. Girls: No Bikinis-
only one piece suits & tankinis are allowed. You will be asked to change if proper attire is not worn.

12. To prevent “homesickness”, campers are permitted to call home if necessary only with permission from an adul.

13. We reserve the right to inspect contents of all personal belongings. The holding and/or disposal of improper contents is the right of
camp staff.

14. All camper medications should be registered with First Aid immediately upon arrival. They will be administered under the care
of the camp staff. All medications must be in the original prescription bottle.

15. Guys and girls are not allowed in each other’s dorms.

16. All items left at the camp are to be claimed within 1 week.

17. Fire extinguishers are off limits to campers except in the event of an actual fire. It is ILLEGAL to tamper with fire extinguishers.
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NOTE: A lack of cooperation, unnecessary roughness, lack of respect for property, or the unwholesome attitude on the part of any camper may result in
expulsion from camp. Parents arc asked to help in explaining these rules to their children and encourage their compliance while at camp. Expense of trans-
porting expelled campers home from camp is the responsibility of the parents. Parents will be held fully responsible for any damage caused to the Timber
Lake Center. NO REFUNDS WILL BE ISSUED TO EXPELLED CAMPERS.

Be kind, clean, and considerate of everyone. Show respect to ALL members of the leadership team and ALL adults.

Emergency Number ONLY:
Parents may call 478.994.0323 (you may leave a message) and/or Gay Wall-District Children’s Director cell # 478.737.2025

Camp Day Registration:

Upon arrival campers will come to the gym to register and will be assigned a place in the dorm. After placing things in the dorm, campers
will return to the gym or another designated area for group activities. Lunch will be served at Noon and the teams will be assigned at 1:00
p.m.

Non-Camper Policy:
All camp activities are open only to registered campers and staff,

Insurance:

In case of medical treatment and/or expense, your personal medical coverage will be the primary carrier. Parents, make sure insurance information is
complete on camper’s application. Any Georgia District Council Insurance will be SECONDARY to your personal coverage. The coverage begins Mon-
day at noon and concludes at noon on Friday. Maximum payment is $250.00 for each accident or non-pre-existing illness. Pre-registered campers are cov-
ered while traveling to and from camp.

Location & Directions to Camp Ground: **Mailing Address:

Timberlake Retreat Center Timberlake Retreat Center

1721 Hwy 83 N. “Kids Camp”

Forsyth, GA 31029 P.O. Box 67

(This is not a mailing address)**See Mailing Address Forsyth, Georgia 31025

Take 1-75 to Exit 187, Forsyth / Monticello. Go East on Hwy 83. Travel 2.5 miles. Timberlake Retreat Center will be on the Right. Go slow at the
curve. Camp ground is at the bottom of the hill.

*Mail Call: Campers may receive mail and/or packages from home. We will have Mail Call everyday except Friday. Please mail all letters or packages to

mailing address above. NO MAIL CALL ON FRIDAY.



BGMC Special Camp Giving

Our special project that we are raising money for this year at Kids
camp is one from Calcutta Mercy. We are want to help feed the
hungry in India. Our BGMC goal for this year is $15.,000. If we
reach our goal we could helg feed 70,60C people!

WiN A BGMC PRIZE PACK!
At gl weeks of camp, the Chu
winsi Winners receive g 5100 ¢
GIFT CARD for themselves

77 CALCUTTA MERCY

WE WANT TO GO THE DISTANCE, AND YOU CAN GO WITH US. EVERY $1 GIVEN AL1 OWS FOR
GREATER CHANGE IN THE LIVES OF THE PEOPLE WHO NEED IT MOST. AND
TOGETHER, WE CAN CHANGE EVERYTHING.
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Camp 2: July 10-14  Camp 3: July 17-21  Camp 4: July 24-28

Speaker: Mike Gaddis Speaker: Donovan Reed Speaker: Jon Hardy Speaker: Chip Woodall
with David Clymer




CAMPER APPLICATION 2017 KIDS CAMP

STEP 1: CAMPER INFORMATION (please print clearly)

Camper Name Age Birth Date / / Gender oM oOF
Mailing Address

Parent’s Name with whom child lives E-mail
Address (if different from above)

Day Phone # Cell Phone # Evening Phone #:

Emergency Contact Person

Relation to camper Phone #

STEP 2: CHURCH INFORMATION

Church Name _The Church At Chapelhill City: Douglasville, GA

STEP 3: WEEK OF CAMP

oCamp 1: June 5-9
Speaker: Michael Gaddis

STEP 4: PAYMENT

REGISTRATION
(POSTMARKED 2 WEEKS PRIOR TO WEEK OF CAMP}
COST $185 All money and completed applications
TSHIRT (included) FHEXXX Circle Size: YS *DUE BY SUNDAY MAY 21ST *
TOTAL FOR CAMP $185 YM YL AS
AMOUNT ENCLOSED ____ AM AL AXL Make checks payable to: The Church At Chapelhili
Payment Method: cash: ck: # debit:

REGISTERING WITH A CHURCH GROUP: MAKE CHECK PAYABLE TO YOUR CHURCH.

STEP 5: HEALTH CERTIFICATE (required)

Do you have Health Insurance? oYes oNo If so, Name of Company, Policy #, and Phone Number:

Is there any information we should have regarding this camper? (i.e. handicaps, restrictions, etc.)

What communicable disease has this camper had? (Check all that apply)
oMeasles 0 Polio o0 Mumps o Chicken Pox 0 Scarlet Fever 0 Whooping Cough
When did this camper last receive a Tetanus Shot (give year):

Does the camper have any of the following conditions? (Check all that apply)
oOHeart Trouble o Ear Trouble o Kidney/Urinary Trouble o Asthma o Hernia o Skin Trouble o HIV/AIDS o Lung Trouble o Diabetes o Seizures
Allergies (Name allergies or medications camper is allergic to. Camper must bring own EpiPen if needed.)

Name medication presently taking

Please circle what this camper may receive:

Tylenol Benadry} Advil Ibuprofen Claritin Aspirin Mylanta Pepto-Bismol Nasal Decongestant Cough Syrup Tums Pepcid

STEP 6: SIGNATURES (required)

| have read all of the rules regarding camp, {rules in camp brochure) and | will obey and abide by all camp rules.
Camper’s Signature (Required) Date / /

| {(parent/guardian) do herby state that | have legal custody of the child, a minor who resides with me. While this minor is a registered
camper at any Georgia Assemblies of God Summer Camp, | hereby authorize any director, nurse, lifeguard, or any other responsible
personnel of said camp to consent to any x-ray, examination, anesthetic, medical or surgical treatment, and hospital care to be rendered
to this minor under the general or special supervision and on the advise of any physician or surgeon licensed in the State of Georgia,
when such a medical or surgical treatment is necessary. Initial

| consent to the taking of photographs and/or video of the minor and release Georgia Children’s Ministries to use said photos/videos for
non-profit purposes including use in print, on the internet, and all other forms of media. Initial

Parent’s Signature (Required) Date / /




