
Over the Edge Pre-Teen Camp 2010   Pineywoods Baptist Encampment  
 

REGISTRATION/MEDICAL FORM 
 

PLEASE FILL OUT ONLINE OR PRINT CLEARLY 
 

Name  Social Security #  
SS# is not required by Pineywoods Encampment.  If camper is sent to a clinic or hospital, the SS# will be required before the patient is admitted. 

 

Address  City  State  Zip  
 

Gender:    M     F Grade Completed:  3rd   4th   5th   6th    Staff  Sponsor 
 

Current Age  Birthdate (mm/dd/yyyy)  (Sponsors MUST be 18 years old or older) 

 

Church  City  

 

T-Shirt Size: 
Youth 

Adult 

S (6/8)      M (10/12)      L (14/16) 

S      M     L      XL      2XL      3XL      4XL      5XL 
 

Emergency Contact Name  Relationship to Camper  
 
Home Phone (        ) Cell Phone (        ) Email  

Alternate Contact Name  Relationship to Camper  
 
Home Phone (        ) Cell Phone (        ) Email  
 
 

 

Pertinent Medical History/Condition(s)  
  

 
Special Instructions for Above  
  

 
Known Allergies  
  

 
Current Medications (List and Instructions)  
  

 
FILL IN THE CONTACT INFORMATION BELOW IF PRESENTLY UNDER A DOCTOR’S CARE. 
 
Doctor’s Name  Phone   (            ) 
 
Address  City  State  Zip  
 
 

 

AUTHORIZATION 
Camper:  I have read and understand the camp rules and agree to abide by them during my stay at Pineywoods Baptist Encampment.  If I do not abide by 
these rules, I understand that I could be sent home at my expense at the discretion of the camp director and camp administration.  I also consent & give 
permission for the use of photographs of myself taken while at camp to be used in the promotion of Pineywoods Baptist Encampment and/or Over the Edge 
Pre-Teen Camp.   
 
Sponsor:  In the event of an emergency I hereby give my consent for Pineywoods camp administration or church leadership to sign for emergency medical 
care should it be necessary.  I understand that every effort will be made to provide the safest environment possible at camp, but that accidents can and do 
occur.  I agree not to hold liable the sponsoring church, the camp staff, or Pineywoods in the case of an unforeseen event. 
 

SIGNATURE OF CAMPER (Sponsors AND Students)  
 
I hereby give my consent for the above named camper to travel with the sponsoring group and to take part in any and all activities occurring within the camp 
program.  If in the event of an emergency, I cannot be reached, I hereby give my consent for Pineywoods camp administration or church leadership to sign 
for emergency medical care should it be necessary.  I understand that every effort will be made to provide the safest environment possible at camp, but that 
accidents can and do occur.  I agree not to hold liable the sponsoring church, the camp staff, or Pineywoods in the case of an unforeseen event.  I also 
consent & give permission for the use of photographs of my child taken while at camp to be used in the promotion of Pineywoods Baptist Encampment 
and/or Over the Edge Pre-Teen Camp.   
 

PARENT/GUARDIAN SIGNATURE   Relationship to Camper  
(Must sign if camper is a minor)  



2010 Over the Edge Pre-teen Camp Rules 
 

1. Students should not bring shaving cream, silly string, i-Pods, mp3 players, TVs, 
knives, video games, water balloons, tobacco products, firecrackers, alcohol, 
weapons, or bad attitudes.  

2. Girls’ swimwear must be a modest one-piece suit or a t-shirt must be worn over 
it.  Boys’ swimwear must be trunk type. The lifeguard may refuse to permit 
anyone wearing swimwear in poor taste to swim.  

3. T-shirts, caps, etc. that advertise alcohol, tobacco, vulgar language, or   
language of a suggestive nature will not be allowed.  

4. Respect all camp properties just as the church you attend. Please help keep the 
campground clean of trash.  

5. Campers are not allowed to enter dorms of campers of the opposite sex.  
6. Shaving cream fights, water fights, etc. are not allowed (unless during a 

planned recreation event). 
7. Meals must be eaten in the Dining Hall at designated times.  
8. The lake is for canoeing, paddle boating, or fishing. The Health Department 

has not approved it for swimming. It contains water moccasins and snapping 
turtles. A lifeguard must be present, and life jackets must be worn when a 
camper is in any boat.  

9. If equipment is damaged, your group will be held responsible and will be 
expected to repair or replace the equipment.  

10. Campers are not allowed to leave the campgrounds while attending Pre-teen 
Camp. 

11. Campers are not allowed to ride in or on any vehicle during the camp. 
12. Students are not allowed to share ANY medication belonging to them with any 

other camper – all medication (prescription and non-prescription) must be 
checked in with the camp medic upon arrival. 

13. Listen, respect, and obey all adult sponsors.  
 

Pineywoods carries an accident policy on registered guests.  This policy is intended to supplement your own 
insurance, and will pay only to its limits.  There is no deductible.  Sickness and pre-existing conditions are 
not covered.  This policy will pay only for accidents immediately reported to Pineywoods.  This insurance 
does not cover members who leave the grounds during your stay.  Unauthorized activities may not be 
covered.  Claims must be reported on forms provided by Pineywoods. 
 

 
If you have an emergency and need to leave a message for your child.   
 Camp Office  936-642-1723 (Weekdays 8AM to 5PM) 
AFTER HOURS EMERGENCY ONLY!!  
Area Code 936-       465-7291 Banjo    465-2739 Jerrod    635-0600 Steve    635-2847 Will    465-2441 Pat    676-3155 Eric     
 
Mail letters/packages to:     UPS or FedEx packages: 
Pineywoods Baptist Encampment     Pineywoods Baptist Encampment 
(Camper’s Name)  (Church Attending With)    (Camper’s Name)  (Church Attending With) 
P.O. Box 133                    6272   East U.S. Hwy. 287 
Woodlake, TX  75865-0133      Woodlake, TX  75865 
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