
 

 
 

On March 2 & 3, 2012 we will hold the Fifth Annual AIM Rally. 

 
 Option 1 – Friday night campout and Saturday activities. Cost $25 

per person. (must provide own tents) 
 Option 2 – Friday night in a bunkhouse and Saturday activities. 

Cost $40 per person. 
 Option 3 – Saturday activities only. Cost $15 per person. 

o Mechanical Bull 
o Human Foosball 
o Dodge Ball 
o Archery 
o Rifles 
o Much more 

 
So mark your calendars – March 2 & 3, 2012, Fifth Annual AIM Rally and 
Campout. 
 

 
 
Registration is due postmarked by FEBRUARY 22, 2012! Registrations 
postmarked AFTER that date will be charged a $25 per CHURCH late 
registration fee. Please call Pineywoods (936)642-1723 on the 24th with 
your numbers. 
 
 
 
 



 

 
 

Friday, March 2, 2012 
 *Camp sites can be set up anytime this afternoon-evening 
6:30 PM Cookout food provided by Pineywoods Baptist Encampment 

o Wiener roast 
7:30 PM Worship Time 
8:00 PM Night Games 

o Pedal car races 
o Human foosball 
o Mechanical bull 

 
Saturday, March 3, 2012 
7:30 AM – 8:30 AM Breakfast ** 
8:30 AM – 9:00 AM Devotion 
9:00 AM – noon  Rifles 
    Pedal car races 
    Archery 
     
Noon    Lunch 
1:00 PM – 3:00 PM Free Time 
    Canoes 
3:00 PM   Rally at Pavilion for farewell and dismissal 
 
 
* You need to provide your own tents. 

o ** Bacon, eggs, and pancake mix will be provided by Pineywoods for Breakfast. 
You will be responsible for preparing your meal for the young men.   



Pineywoods AIM Rally 2012 – Summary Form 
PLEASE FILL OUT ONLINE OR PRINT CLEARLY 

Campers 
 

______ Grade 1 
 

______ Grade 2 
 

______ Grade 3 
 

______ Grade 4 
 

______ Grade 5  
 

______ Grade 6     
 

______ Grade 7      
 

______ Grade 8   
 

______ Grade 9-12   

 

______ Sponsors   
 

______ Other   
 

______ TOTAL # CAMPERS 
 
 

I am registering ______ campers (students & sponsors) for Option 1 @ $25 = $__________ 
 
I am registering ______ campers (students & sponsors) for Option 2 @ $40 = $__________ 
 
I am registering ______ campers (students & sponsors) for Option 3 @ $15 = $__________ 
      

       TOTAL AMOUNT INCLUDED = $______________ 
 

 

PLEASE PROVIDE YOUR CONTACT INFORMATION 
 

NAME_______________________________CHURCH _______________________________________ 
                   Name & City (if different from your city) 
 

ADDRESS________________________________CITY______________________ST____ZIP________ 
 

WORK PHONE _______________________   CHURCH PHONE ________________________________ 
 

HOME PHONE ________________________          CELL PHONE _______________________________ 
 

FAX ________________________     E-MAIL________________________________________________ 

 

***Note:  Please complete 1 Summary Form PER CHURCH & include 

with payment and registration/medical forms for each camper and sponsor. 

2012 RALLY OPTIONS 

Option 1 Friday night campout & Saturday 
activities 

Option 2 Friday night in bunkhouse & 
Saturday activities 

Option 3 Saturday activities only 



AIM Rally 2012                           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  
 

Grade:  1st   2nd   3rd   4th   5th   6th   7th   8th   9-12th  Sponsor 
 

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

 

Church  City  
 

OPTION 1 -- Camp Out in Tents & Rally ($25) 

OPTION 2 -- Overnight in Bunkhouse & Rally ($40) OPTION 3 -- Rally Only ($15) 
 

 

 

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 
 

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 consent & give permission for the use of photographs of myself and/or my child taken while at camp to be used in the promot ion of 
Pineywoods Baptist Encampment and/or AIM Camp on the Pineywoods Camp web page or printed materials.   
 

PARENT/GUARDIAN SIGNATURE OR SELF IF YOU ARE A SPONSOR  
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