California Southern
Baptist Convention

Dear Children’s Worker:

Thank you for choosing Southern State Recreational Adventure Marine (STRAM) Camp for your
children this summer. We look forward to an enjoyable time together.

We have enclosed your camp packets for 2009. Please feel free to make as many copies of the
material as you may need.

The packet includes:
Health form(s)
Information sheet
Camp schedule
Map
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Please make certain that a list of the names, age and gender of all of your campers along with
the $25.00 per person deposit is received in our office no later than July 17, 2009. The balance
may be paid at camp. . Please note that the rates this year are based on number of children
per family. The rate is $175.00 for the first child in a family and $150.00 for all other children in
the family if paid by July 17*". After July 17" the rate will be $200.00 for the first child in a family
and $175.00 for all other children in the family.

If you have any questions, please contact me at (559) 229-9533, ext. 255, e-mail:
calover@csbc.com ; or Don Hargis at (659) 299-8533, ext. 246, e-mail: dhargis@csbc.com.

In His Service,

Cathy Glover
Missions Advancement Group
Ministry Assistant

Extension 255

Email: cglover@csbe.com

Reaching the World in California

Califonia Southern Baptist Convention = 678 East Shaw Avenue - Fresno, Califonia 93710-7704 + P:559.229.9533 - F:559.229.2824 - www.csbccom



Children’s Southern STRAM Camp

Information
August 3-8, 2009

At STRAM Camp we are continually trying to help churches experience the Father
through a great camping experience. There are four days of events and
everyone goes to Sea World on Friday.

A church may decide not to go to the San Diego Wild Animal Park or the Water
Park and go to the beach a second time, it is highly recommended that a church
not go to the beach more than twice. (A day in the surf and sun is very
draining).

If you need assistance, please call Don Hargis at 559-229-9533 ext. 246 or Cathy
Glover at 559-229-9533 ext. 255.

Menu of Events for Tuesday through Thursday are as follows:

San Diego Wild Life Adventure Park or Zoo
Water Park in Vista
Mission Beach
Twilight Deep Sea Fishing on Wednesday Evening
Reservations must be made in advance
Approximate Extra cost: $40.00 covers the trip and tackle for 15 and
under or $45.00 for 16 and up.
Participants must have finished the 5" grade
Adults and campers over 16 years of age will need a fishing license if you
plan to deep sea fish. Approximate Cost: $5.00
We must know in advance who plans to go fishing.
* Kayaking is going to be a part of the beach activities.
Everyone will go to Sea World on Friday.
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Location: Stonebrooke Church (formerly known as Buena Vista Baptist Church)
145 Hannalei Drive
Vista CA 92083
760-726-1564
EMERGENCY PHONE NUMBERS
559-284-6967 (Don’s Cell phone)
714-330-2082 (Chuck Erikson’s cell)

Arrival: Registration begins at 12:00 noon
Departure:  Camp is over at 11:30 a.m. on Saturday
Churches:  Will need to provide 1 adult counselor of the same gender for each 6-8

campers or less as well as enough tents for your campers. Everyone will
be sleeping in tents on the church grounds.

Items to bring: Items NOT to bring
Health form Illegal drugs

Swim Suit Cigarcttes

Clothes Weapons of any nature
Towels No radios/CD Players
Bible Fireworks

Pen Alcohol

Sleeping bag

SUNBLOCK

Flashlight

Toiletrv items

Other than special events. no camper is allowed to leave the property.

Any counselor, who leaves, must notify camp director or assistant camp director.

Snacks may be kept in your tent. However, you are NOT allowed to sell any of your snacks to other
campers. Any camper caught selling their snacks will forfeit their snacks to the entire camp. You might
want to bring a can of Raid to keep the ants out.

Only designated food can be taken from the kitchen area. (Food such as fresh fruit and packaged food).
Shower facilities are available.

Shoes will be worn at all times, except at the waterfront and in the showers.

All prescription drugs will be checked by the camp nurse and disbursed at designated times. Inhalants will
remain with campers.

Girls are required to wear a one-piece bathing suit. Bathing suits will not be worn around camp.

Because of the special trips the campers will take each day, spending money would be a nice extra. There
are no guidelines for spending money, but it is suggested that you allow no less than $5.00 per event for a
total of $15.00 and no more than $20.00 per event for a total of $60.00. The money would be for snacks,
souvenirs and drinks while at these different places. Lunch is provided by STRAM while there.



HEALTH INFORMATION FORM

California STRAM CAMP
678 East Shaw Avenue
Fresno, CA 93710

eweN s Jedwe)

NAME .ot Birth Date .........covvveee... Sex ........ Age .........
Parent or Guardian .........cccccceeiiiiiiieiniineeeeeeee e Home Phone (.......... ) JSTUTOTPR
HOMIE AQAIESS .. ettt ee e e e+ eeeeaeeeeeaerenennaa s aeeesaaars aeeeeeaens
Father's Work Phone (.......... ) JETT Mother's Work Phone ( ......... ) ST
List two other persons who would know where parents can be reached or could get word to
them in case of an emergency.
1. NGME s creeeereeeererenenane e eeenene Phone (............ ) eeeener e )
2. NAME ..o eees et e et Phone (............ ) et 3
Do you have other health care insurance coverage? J Yes [J No O
If “yes” give NAME Of CAITIET ..oooit it cer et ceeiinas rrrereeeereeesrenennanans
HEALTH HISTORY: (Write Yes or No. If “Yes”, give approximate date, or most recent date.)
Yes orNo Date Allergies  Yes or No Date Diseases Yes or No Date Z
Ear Infections ..o Hay Fever ..., Chicken Pox ..o 8
Rheumatic Fever .......cc.ccceeeeeeeenee. Ivy Poisoning ......cccccocveeueneen. Measles . %
Conwvulsions e, Insect StiNgS.....ccccevircvecennnene German Measles ......cocccieinnnns =
Diabetes o Penicillin = oo, MUmMps e %
Irregular Behavior...........ccccceenneee. Other Drugs ....cccceecoevueennne Asthmas . o)
g.
Other Diseases or Details Of ADOVE......cccuuieiiiiiiiiiiieieiis et reee et sreeees cesineessianeeens ®
......................................................................................................................................... ;§
ChroniC OF RECUITING TIN@SSES.....cuiiiiiiiiiiiiiiiiiiteiiitiet e cceteie easieseeererteebetererettreeessseniers siisvesstssssseees 2
Operations or Serious INJURIES .......oviviierieictee e PARENTS AUTHORIZATION

................................................................................................
................................................................................................

................................................................................................

IMPORTANT: Please notify the camp if this camper is exposed to any
communicable disease during the three weeks prior to camp attendance.

SUQGQESHIONS: .ciiiieeriiieiiiitt e s e e s e eeetereransne srasenrrannenenns

......................................................................................................

......................................................................................................

This health history is comrect so far as |
know, and the person herein described has
permission to engage in all prescribed camp
activities, except as noted.

In the event | cannot be reached in an
EMERGENCY | hereby give permission to
the physician selected by the camp director
to hospitalize, secure proper treatment for,
and to order injection, anesthesia or surgery
for my child as named above.

SIGNature ..o
Natea
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IMMUNIZATION HISTORY

Immunizations are not required for camp. This is a record of basic immunizations and most recent booster doses.
Exception: Camper must have had a Tetanus Booster within the last four years.

DPT Series....uieeericnriiiccinneninas booster.....ccccveeiieet vevennnnns Tetanus Booster ........cccccceeeeeeees
Polio OPV (Sabin)......ccccocceuunnen booster.......uiiiiiet e Typhoid.....coveeevieeeiiiiiiiniiceeneeeeees
Measles Vaccine (lIVe) .......coioiiit i v Tuberculin Test.......ccccoeeeeiieeeea.
German Measles (Rubell@) ........ coceeeeeriiieiiiiiiiiiiiniine vrrveeene. Mumps Vaccine (live) ................
SMAIIPOX ceveiieiieeee e e e Other... oo,

Recommendations and restrictions while in camp.

SPECIAI DL ettt e seteeeree eere e e e
Special Medicine (name it) ........cccc. i Is parent sending it? .....ccoccveieiiiineeienninn
Permission is given for my son/daughter to receive Tylenol....... or Pepto Bismal....... If Needed (Yes or No in each blank)
SWIITHTHNIG c.vvreeeveeeriieeiieiteret e erbreets costeesiteeesare e e s et e eae s e s iar e e besestneass seessnnaassteesse Sooneenseeattenesanaeeeabe s s abe e s
SEITENUOUS ACHVILY .....vieeieiieiciiieeiiie ceeiree s et e ce e ee e s be e it tees ereeeniane cesssrensasaisans srabressneesesnensssteeseannnreeeaas

Any specific activities to be @ncouraged? ... e e

Any specific activities to be discoUraged? ... i

Other (please be SPECIfIC)....cccoirir touiiiiiiii s i e st

................................................................................................................................................................

...............................................................................................................................................................

STATEMENT OF PERMISSION
TO ENGAGE IN WATER ACTIVITIES AT STRAM CAMP

All boating instructions will be under the supervision of competent and qualified lifeguards. The child
does not go on the water until he has been instructed, both in boating and water safety, and he must wear a

life jacket.

MY CHILD HAS PERMISSSION TO ENGAGE IN
BOATING ACTIVITIES ACCORDING TO THE
PROCEDURES OUTLINED ABOVE.

YES NO

MY CHILD CAN SWIM
YES NO

SIGNATURE OF PARENT OR GUARDIAN




Children’s Southern STRAM Camp Schedule

MONDAY SCHEDULE

1:00 - 4:30
2:00 - 3:00
4:30 - 5:30
5:30 - 7:15
7:15 - 8:00
8:00 - 9:00
9:00 - 9:30

Register and Set up

Staff Meeting (Worship Tent)
Camp Orientation
Dinner/FREETIME

Worship Celebration (Chapel)
FREETIME

Church Group Devotions

9:30 - 10:30 Get Ready for Bed

10:30

Lights Out

TUESDAY - THURSDAY SCHEDULE

6:30 - 7:30
7:30 - 8:00
8:00 - 9:00
8:30 — 9:00
9:00 - 9:15
9:15-9:30
9:30 - 5:00
5:00 - 5:30
5:30 - 7:15
7:15-8:00
8:00 — 9:00
9:00 —9:30

Rise, Shine, and Clean —up

Activities for the day (Tues. Group Photo in Camp T-Shirts)
Breakfast

Counselor’s Meeting in Chapel

Moments with God

Morning Missions

Group Events

Arrive back at Camp/Get ready for dinner
Dinner

Worship Celebration

FreeTime/Showers

Church Group Devotions

9:30 — 10:30 Get Ready for bed

10:30

Lights Out

FRIDAY SCHEDULE

6:30 — 7:30
7:30 - 8:00
8:00 — 9:00

Rise, Shine, and Clean up
Activities for the day
Breakfast

8:30 — 9:00 Counselor’s meeting

9:00 - 9:30
9:45

10:00
10:30

Morning Missions

Depart for Sea World (lunch/dinner provided)
Return to Camp
Lights out

SATURDAY SCHEDULE

6:30-7:30
7:30 - 8:00
8:00 — 9:00
9:00 - 9:30

Rise, Shine and Clean up
Activities for the day
Breakfast

Worship Celebration

9:30 — 10:30 Pack and Clean up

10:30 - 11:00

11:00

Closing Ceremony
Depart Camp



From I-15, west about 10 miles to Mar Vista Exit. Bearto
the right on Mar Vista to a four-way stop. Right (Avocado)
to Hannalei and turn left. Church is at 145 Hannalei.
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