
                  
    Ph:   (940) 855-4182 
          Please print neatly the following information: 
Registration Information                          Date of Camp ______________________ 

Male: __ Female: __  Date of Birth: ___/___/___   Grade completed _________  T-shirt size _____ (please specify child or adult size) 

First Name ________________________________________ Last Name ________________________________________________ 

Address ____________________________________ City __________________________ State ______ Zip ___________________ 

Parent/Guardian(for sponsors:contact for emergency) ____________________________________Relation to you________________ 

Home Phone (        ) ____________________________________ Cell Phone (        ) _______________________________________ 

Work Phone (       ) ________________________ E-mail _____________________________________________________________ 

Church or Group you came with (Include City) _____________________________________________________________________ 

Medical Information  
Immunizations are current with Texas School & Child Care Requirements?  Yes ___ 
Are you at present time taking any medications?  Yes ___ No ___   
Please list all medications, dosages and times for each dose: 
__________________________________________________________  __________________________ ______________________ 
Medication                                                                                           Dosage                                         Time(s) 
__________________________________________________________ __________________________ _______________________ 
Medication                                                                                                     Dosage                Time(s) 
State Law requires all medications be placed in the First Aid Station.  Please place medications in a zip lock bag while still in the 
original bottle, labeled with the camper’s name, medicine, and church. 
Do you have any allergies (including medications)?  If yes, please explain: _______________________________________________ 
____________________________________________________________________________ Date of last tetanus shot ___________ 
Recent serious injuries? y__ n__ Recent surgery? y__ n__ Chronic medical conditions? y__ n__  
If YES to any above, please describe: _____________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Family Physician ____________________________________ Phone _____________________________ 
Insurance Provider ____________________________________________________________________________________________ 
Address _____________________________________________________________________ Policy # ________________________ 
It is recommended that you attach a photocopy of your medical insurance card. 
Authorization 
I, ______________________________, give my permission to Camp Chaparral Baptist Assembly’s staff and/or church or group responsible: 
_______________________________ to provide and authorize medical treatment that may be deemed necessary to insure the well-being of the 
named student/sponsor, _____________________________________. 
Including the following checked items as needed: q Acetaminophen, q Ibuprofen, q Benadryl, q Antacid.  I understand that every effort will be 
made to provide the safest environment possible at camp, but accidents can and do occur.  I agree not to hold liable the sponsoring church, the camp 
staff, or Camp Chaparral in the case of an unforeseen event during any of but not limited to any of the following activities; Paintball, Ropes Course, 
Lake, Inflatables, Swimming, Canoeing, Laser Tag or any event.  These terms shall serve as a RELEASE AND ASSUMPTION OF RISK for all 
heirs, executors, administrators and family members.  I, furthermore, hereby acknowledge, that I am aware that my child could potentially be 
exposed to various illnesses, including COVID-19, and I am willing to assume that risk.  I agree not to hold Camp Chaparral liable for any damages 
related to such exposure.  I also give permission to Camp Chaparral Baptist Assembly to use any photos/video of my child/myself taken while 
participating in camp activities for promotional materials and Chaparral website. 
I also understand that Camp Chaparral cannot be responsible for lost or broken items, and that unclaimed items will be donated to charity at the end 
of the summer. 
*** I also agree to check for head lice and bed bugs within 24 hours of attending camp. 
***I certify that I will check my child to ensure he/she is not running a fever before sending them to Camp Chaparral*** 
 
________________________________________  ________________     ________________________________________________ 
Parent/Guardian/Sponsor Signature                                         Date                            Print Name 
 
We (both camper and parent/guardian)/I have read and do understand the camp rules (over) and agree to abide by them while at Camp Chaparral.  We understand that 
refusal to do so could result in being sent home at our expense at the discretion of the camp director and/or camp administration. 
 
__________________________________________________   ____________________  
Parent/Guardian Signature                                         Date 
________________________________________  ________________ 
Camper/Sponsor Signature                                         Date 

STUDENT/SPONSOR REGISTRATION/MEDICAL FORM 



 

Camp Chaparral Rules 
Please read and sign at the bottom of the Student Registration Form 

 

 No mischievous behavior allowed.    NO EXCEPTIONS. Sponsors will be responsible for the conduct of their campers.  Discipline 
problems will be brought to the Executive Director. 

 Students must indicate what medications they will use at Camp Chaparral. All medications are to be listed on the 
Registration/Medical Form and taken to the Health Center and registered with the Camp Chaparral medical staff.  All medications MUST 
BE in the original bottle and/or container.  Medications will be administered as per RX label instructions and dosage, unless written, 
signed, and dated parental instructions state otherwise.  Students are not to share any medication, including over-the-counter 
medications, aspirin or other pain relievers, or prescriptive medication.   

 Students who are ill or injured must be either in the Camp Health Center, medical clinic, or hospital.  In the event of illness or 
injury, students will not be permitted to remain in their dorm rooms.  If students are ill or injured they will be required to seek medical 
assistance in the Health Center until they are able to return to the regularly scheduled activities. All campers must be escorted to & 
from the Health Center by a sponsor.  

 Drugs, alcohol, any form of tobacco, firearms, knives or any other kind of weapon, or fireworks are NOT allowed.    
 Students should not be in possession of electronic equipment of any kind.  Skateboards, rollerblades, scooters or bicycles are not 

allowed. 
 If property or equipment is damaged, your group will be held responsible for any cost incurred for repair or replacement. 
 If a dorm is excessively dirty during one’s stay or upon departure, the sponsoring church will be fined $50. 
 Under NO circumstances are girls to be in boys' rooms or boys in girls' rooms.  Campers & sponsors will use facilities (including 

restrooms, showers, and dorms) according to their biological sex as determined at birth.  NO EXCEPTIONS. 
 NO public display of affection (PDA) of any kind.   
 Clothing should reflect a godly attitude, and not divert the attention of those around you from their focus on God's Word and 

His purpose in their lives.  Casual clothing is acceptable during all activities throughout the day, unless otherwise indicated.   

 Swim wear: One-piece swim suits may be worn without a cover-up in the pool.  Two-piece suits must be covered at all times with a dark 
colored T-shirt.  No cut-offs or speedos.  

 Adult supervision is required at the lake and/or pool.  At no time is a student to go to the lake and/or pool without adult supervision.  
Lifejackets are required for lake activities, regardless of a person’s age or water safety ability. 

 Shoes must be worn at all times (unless in the pool or on the sand volleyball court.)  
 For the safety of students who participate in the Challenge Course (zip line, pamper pole, etc.) participants must wear closed-toe 

shoes (preferably tennis shoes) and no wind shorts or loose-fit clothing.  Girls with shoulder length hair or longer must put their hair in a 
ponytail or braid. 

 Students must attend ALL scheduled activities.  This includes Bible study sessions, meals, recreational activities, morning and 
evening worship times, and church group times.  There are NO EXCEPTIONS unless students are injured, sick, or in the care of first aid.   

 No fighting is allowed.  Fights that involve serious contact (hitting, kicking, biting, punching) will require both combatants to visit the first 
aid station, who will check for bruising and internal injuries. Combative students who repeatedly lash out at others will be dismissed from 
Camp Chaparral. 

 Students MUST be in their rooms by curfew.  All students are required to be inside their assigned rooms by the camp-allotted curfew.    

 Students must wear nametags at all times.  All students attending a camp sponsored by Camp Chaparral will be issued a nametag 
upon arrival at Camp Chaparral, which is to be worn during all activities throughout the day.  A student’s nametag is their "ID badge" 
throughout the week that identifies who they are and where they are from in case of emergency.  We ask that all students wear their 
nametags above the waist so that it can be easily seen. 

 Students are to respect all adult leaders and follow their instructions.  All adults -- members of the Camp Chaparral Team, church 
leadership teams, and adult volunteers -- are in places of authority over all students.  They have been trained and instructed in how to 
guide students for each particular event.  Their instructions are not suggestions, but words to be heard and followed immediately. 

 All vehicles must remain parked and not moved except in the case of an emergency.  Students are not allowed to ride in or on any 
vehicle during camp.   

 Females please dispose all feminine products in trash receptacles only. 
 No food or drink items are allowed in the Conference Center. 
 No unauthorized person will be allowed on the grounds. 
 With Church sponsor’s approval & supervision, cell phones may be used ONLY to communicate with parents and are limited to 

use in presence of sponsor while in your dorm. 
 Our Ministry adheres to the Baptist Faith and Message 2000 and the Nashville Statement and reserves the right to refuse any 

group whose beliefs and practices would be different. 
 

THESE RULES HAVE BEEN MADE IN YOUR BEST INTEREST AND TO MAKE CAMP AS ENJOYABLE AS POSSIBLE FOR 
EVERYONE.  THE PURPOSE OF CHURCH CAMP IS TO GROW SPIRITUALLY.  WE BELIEVE THESE RULES WILL PROVIDE FOR 
YOUR PHYSICAL SAFETY AND ALLOW FOR THAT GROWTH.                           



 

 
 
 
 
WHAT TO BRING: 
 
 Pillow 
 Bedding (bed roll or sleeping bag) 
 Towels, wash cloths, and bath soap (a plastic soap holder is good!) 
 Toiletries (toothbrush, toothpaste, deodorant) 
 Bathing suit, cover up, insect repellent, and SUN PROTECTION 
 Bible 
 Money for snacks  
 Pen or pencil 
 Flashlight 
 
WHAT NOT TO BRING: 
 
 Electronic device of any kind 
 Water balloons, water guns, or any other water type instrument 
 Shaving cream to use other than for shaving 
 Ice chests or other large items that would crowd the floor space in the rooms 
 Skate boards or roller blades 
 Fireworks of any kind 
 Any type of gun 
 Tobacco, alcohol, or any other type of drug 
 Knives, lighters, or matches 
 
TOBACCO USE OF ANY KIND BY CAMPER OR SPONSOR IS STRICTLY PROHIBITED. 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 

Andrew Elms



 

Camp Chaparral is looking forward to having your campers with us this summer.  On behalf of 
our Health Center, we would like to remind you Texas State requirements regarding 
medications at Camp and also give a few helpful pointers.   

Parents are required to submit medication information TWICE.  The first time is on the medical 
release form where they will fill out the information for anticipated medications that will be 
brought to camp.  The second time is the actual Medication Administration Form that is filled 
out and signed by the parent, and placed in the bag with the medications.  In case of fewer or 
additional medications than were initially submitted on the medical release form, or a change 
in instructions, the Health Center will go by the written form included with the medication. 

Parents are given our requirements by reading the following information shown at the top of 
the required Medication Administration Form: 

 All medication must be turned in to Camp Chaparral Medical Staff. (Rx and OTC 
medications cannot be kept in the dorms per safety codes.) 

 List all medications on the Medication Administration form. 
 Put this form and the listed medications in a gallon Ziploc bag. 
 Write the camper name and church name on the bag. 
 Your church Group Leader will collect all camper medication bags before leaving church. 
 Prescription medication must be properly labeled.  If dosage on the container is 

different than what is to be given, a doctor’s note must accompany the prescription 
with current instructions. 

 No medication will be given unless it is in the original container per Texas Department of 
State Health Services Youth Camp Code 265-15-L 

 Camp Chaparral Medical Staff requests that you do not send Over-The-Counter (OTC) 
medications e.g. Tylenol, Ibuprofen, Benadryl, Zyrtec, etc. for ‘as needed’ purposes.  
These types of medications are provided by Camp Chaparral Health Center based upon 
camper need and with prior written parental approval should the need arise. 

 

 



 

 

The Health Center would like to give your church some tips that will greatly assist you AND our 
Health Center on check-in day:  

 Assign a Group Leader to be in charge of camper medications for your group well before 
your camp dates, communicating our requirements with parents and campers, and 
making sure all requirements are followed.   

 On the morning your church to travels to Camp, the Group Leader should collect all 
camper medications before leaving the church for Camp.  Convey to your campers that 
medications are not to be left in their bags or suitcases.  

 When collecting the camper medications, ensure each camper has packaged their 
medications correctly (in gallon Ziploc bag with name and church) and the signed 
administration form is inside. **Have some extra bags, markers and blank forms 
available for those who may need them.  See example pics. 

 Please check those medication bags for pills/tablets that are loose or in unmarked 
containers.  Advise parent these will not be accepted or dispensed.  Every medication 
must be in its original packaging. 

 Place all collected camper medications bags in a container (box, bucket or bag).   
 On Check-in Day, the Health Center will have a station table setup in the registration 

area.  Upon arrival, please have your Group Leader bring your container of medications 
here where the medications will be counted, reviewed and signed for.   

By following these guidelines and tips, our Health Center will be able to quickly and efficiently 
check-in your camper medications and have them ready to dispense to your campers as soon as 
possible.   

 

              

 



 

 
Medication Administration Form 
-Form Must Accompany Medication- 
                               

 
Name:__________________________________________________ Birth Date:____/____/____  Age:____   Sex:___Male___Female 
 
Church Name:_____________________________________________________ Church City:_________________________________ 
 
Camp Name:______________________________________________________ Camp Date:_________________________________ 
 
As the parent or legal guardian of the above named child, I give my permission to the enlisted Camp Chaparral Medical Staff to 
administer as prescribed by law the listed below medication to my child. 
 
__________________________________________________________________    ________________________________________ 
Parent/Guardian Signature             Date   
 
__________________________________________________________________    ________________________________________ 
Print Parent/Guardian Name             Contact Phone Number 
 

Medication Form 
(tablet, capsule, 
liquid, inhaler) 

Dosage 
(amount given) 

Frequency 
(how often) 

Purpose Comment 
(special instructions) 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

  
 

    

  
 

    

 
 

     

If necessary, make additional copies of this blank form in order to provide requested information for each medication. 

 All medications brought to camp must be included on this form and given to the church leader who will give it to the Medical 
Staff of Camp Chaparral at camp check-in. 
 

 All medications must be listed on this form and placed in a large Ziploc bag, along with this form. 
 

 Prescription medication must be properly labeled, if dosage on the container is different than what is to be given, a doctor’s 
note must accompany the prescription with current instructions. 
 

 No medication will be given unless they are in original containers per Texas Department of State Health Services. 
 

 Camp Chaparral Medical Staff request that you do not send over-the-counter medications (i.e. Tylenol, Ibuprofen, Benadryl, 
etc.).  These types of medications can be provided by Camp Chaparral. 
 

 If you have any questions, please contact the Camp Chaparral Medical Staff. 
 

 This form must be signed by the parent. 


