



WHAT:

Fall retreat is a weekend for students to get away from the busyness and routine of life. This is 
to provide an opportunity to relax, renew, and connect with God. It’s a weekend full of bible 
study, worship, high adventure, friendships, games, mountains, 
and community. We are excited to have Dalton King, Steven 
Johnston and Luke Lee with us!

 

WHEN:

Friday November 19th (registration and supper at 5:00pm)  

Sunday November 21st (we will be back around 1:00pm)

*See attached schedule for more details

 

HOW MUCH:

$65 per person  (Includes lodging, food, T-shirt, and materials)


WHERE:

Camp BaYoCa is located on 300+ beautiful acres in Wears Valley (address: 2320 Happy Hollow Rd. 
Sevierville, TN 37862). To see more visit: campbayoca.com


FORMS:

It is essential that we have a Registration and a notarized Tribe Liability Form (both are attached).


EMERGENCY CONTACTS:

Logan’s Cell:  423-790-4804.  Most cell phones will not work at camp.  You can call the camp for 
TRUE emergencies: 865-453-6274 (you will probably have to leave a message on the machine).

 

WHAT TO PACK:

Sleeping Bag (or linens) and Pillow

Warm Clothes 

Comfortable Shoes

Towel and Toiletries

Bible and Pen

Flashlight

 

WHAT NOT TO PACK

No Fireworks 

Drugs 

Knives or Weapons


I WILL 
SEE 

YOU AT 
CAMP

Information 
Packet

2 Corinthians 
5:17-21 



TENTATIVE RETREAT SCHEDULE
 

FRIDAY (19th)

5:00		 Registration/Supper (at Church)

5:30  	 Leave from Church

7:00		 Arrive at Camp

8:00		 Session 1

10:00	 Free Time (board games etc.)

12:00	 Lights Out

 

SATURDAY (20th)

8:30       	 Breakfast

9:30         	Session 2

12:00	 Lunch

1:00       	 Recreation Time:

                Hiking, canoe, football etc.      

6:00 		 Supper

7:00 		 Session 3		 

9:00		 Camp Fire

10:00 	 Free Time (board games etc.)

12:00  	 Lights Out

 

SUNDAY  (21st)

8:30		 Breakfast

9:00 		 Session 4

10:00 	 Clean Up and Pack Up

11:30	 Leave Camp

1:00   	 Arrive Back at Church





Invite a friend & Sign Up Now






In consideration for being accepted by First Baptist Church Madisonville for participation in Student Ministry Activities, we (I), being 18 
years of age or older, do for ourselves (myself) (and for and on behalf of my child-participant if said child is not 18 years of age or older) 
do hereby release, forever discharge and agree to hold harmless First Baptist Church Madisonville, its staff and volunteers thereof from 
any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature 
whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in the above 
described trip or activity.


Furthermore, we (I) (and on behalf of our (my) child-participant if under the age of 18 years) hereby assume all risk of personal 
injury, sickness, death, damage and expense as a result of participation in recreation and work activities involved therein.


Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food and lodging for 
this participant.


The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and agents, for any 
liability sustained by said church as the result of the negligent, willful or intentional acts of said participant, including expenses incurred 
attendant thereto.


 (If the participant has not attained the age of 18 years):

We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for him (her) to participate fully in 
said activities, and hereby give our (my) permission to take said participant to a doctor or hospital and hereby authorize medical 
treatment including but not in limitation to emergency surgery or medical treatment (see medical paragraph below).


Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or otherwise, we (I) 
hereby assume all transportation costs.


Also, I understand that as a participant, we (I) (and on behalf of our (my) child-participant if under the age of 18 years) may be 
photographed or videotaped during student ministry activities and these photo/videos may be used by First Baptist Church Madisonville 
on the church’s website, social media, during services or events, and in promotional materials. 


Student’s Name ______________________________________________________________________________________________

	 	 	 	 Last	 	 	 	 	 First	 	 	 	 Middle Initial


Gender ____________________	 	 Birthday  _____________________		 	 Age______________________


Parent or Guardian Name ______________________________________________________________________________________


Home Address_______________________________________________________________________________________________

	 	 Street Address 	 	 	 	 	 City	 	 	 	 State,   	 Zip


Cell Phone ___________________________________________	 Business Phone ____________________________________


If parent or guardian is not available in an emergency, notify:


Name________________________________________________  	 Phone_____________________________________________  


Address_____________________________________________________________________________________________________

	 	 Street Address 	 	 	 	 	 City	 	 	 	 State,   	 Zip


Relation to Student ______________________________________________________________


ALLERGIES AND HEALTH CONCERNS:

Does this student have any of the following allergies:

	 Penicillin		 [    ]  Yes		 [    ]  No	 	 	 Other: ____________________________________________

	 Other drugs	 [    ]  Yes		 [    ]  No	 	 	 __________________________________________________

	 Insect Stings	 [    ]  Yes		 [    ]  No	 	 	 __________________________________________________

	 Food allergies	 [    ]  Yes		 [    ]  No	 	 	 __________________________________________________


Does this student have any medical or health problems, and has this student had any chronic or recurring illness or illnesses, which 
would have an effect on the student’s participation in church activities?   [     ] Yes                    [     ] No

If yes, please describe the problems or illnesses.


Liability Release Form / Medical Consent Form

The Tribe, Student Ministry of First Baptist Church Madisonville, TN

Liability Release Form / Medical Consent Form

The Tribe, Student Ministry of First Baptist Church Madisonville, TN



PHYSICIAN AND INSURANCE INFORMATION:

State the name, address, medical specialty, and phone number of this student’s family physician and of any other physician who should 
be consulted in the event of emergency or medical problems involving this student:

___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


State the name, address, and phone number of this student’s dentist (and orthodontist, if applicable):

___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


Is there medical or hospitalization insurance which provides benefits for this student? [    ] Yes     [    ] No               If so, please indicate:


Name of Insurance Company___________________________________________________________________________________


Address____________________________________________________   Phone Number__________________________________


Policy #____________________________________________________    Name of Policy Holder____________________________


MEDICATIONS AND DIETARY RESTRICTIONS:

Is this student on any medications?	[    ]  Yes	      [    ]  No


If so, please state the medication(s)_____________________________________________________________________________

*Your child is responsible for their own medication, however, if they need assistance please make sure a chaperone/sponsor is aware. 


Are there any activity restrictions for this student  [    ]  Yes    [    ]  No

If so, please describe: 


Describe any dietary restrictions that this student is required to observe:


Other comments or suggestions from the parent or guardian concerning this student:


I understand that, in the event my student requires medical or dental treatment while engaged in activities with First Baptist 
Church Madisonville, reasonable efforts will be made to contact me; however, if I cannot be reached, I hereby consent and give 
permission to the ministry’s sponsor or any adult sponsor acting on behalf of the ministry with respect to church activities as agent for 
me, to consent to an x-ray examination; injections; anesthesia; medical; dental or surgical diagnosis and treatment; and hospital care 
and treatment advised and supervised by a physician, surgeon, or dentist (as appropriate) licensed to practice under the laws of the 
state where the services are rendered, either as an outpatient or in any hospital. To the best of my knowledge, I have listed above all 
my student’s medical allergies, medications being taken, medical problems and other pertinent information. My student has permission 
to participate in all prescribed activities, including transportation in private vehicles or public conveyances, except as noted by me. If 
there are any changes, I will notify First Baptist Church Madisonville.


Signature______________________________________________________________	 Date _______________________________

	 	 	 	 (Parent or Guardian)


Witness (notary)________________________________________________________	 Date _______________________________


My commission expires__________________________________________________


 

            




   

PLEASE PRINT and complete all information:


	 Name: ___________________________________________________


	 Current Grade: ________   Age:________  Gender M or F


	 Address:__________________________________________________


	 City: ______________________  State: ___________ Zip:__________


	 Student Cell Phone: ________________________________________


	 Student Email: ____________________________________________


	 Parent Names: ____________________________________________


	 Parent Cell Phone: _________________________________________


	 Parent Email: ______________________________________________

	 

	 T-shirt Size:________


   


$65 Non-Refundable Payment is Required to Register 

Parent Info Meeting November 14th at 11:40AM


Liability form is Required


