
TIME SENSITIVE MATERIALS
Please give this to the appropriate people in your church.

Chesterfield Baptist Association
P O Box 96  - Ruby, SC 29741

Telephone: 843-634-6338
Fax: 843-634-3938

E Mail Address: CFLDBAPTASN@shtc.net

April 30, 2009 RA CAMP
TO: Pastor; Chairman of Deacons; Brotherhood Director; Baptist Men President; 

RA Directors (all ages)
     
The annual RA Campout is June 26-28 at the Woodman of the World Camp near Patrick.  It
begins with supper on Friday and ends around 9:00 a.m. Sunday.  We invite all RA boys and
their counselors to make plans to attend.  Due to new regulations received from the Woodmen
of the World Camp, you will find a health form, and medical / liability waiver form enclosed
in this letter. Please photocopy these and complete these forms for each camper and counselor
who will be attending. Individuals will not be able to attend camp unless these forms are 
completed, signed and sent back to the Association Office by June 12.  Please mail the Pre-
registration form,  Medical Authorization and Liability / Medical Waiver to the Association
Office for each camper and counselor and one church check made payable to The Chesterfield
Baptist Association by June 12. The cost per person this year is $35.00. Please note that the
proceeds from the canteen go toward off-setting the total cost of the camp for each individual
and we ask that you support the camp by not bringing soft drinks and snacks in a cooler. This
will give the canteen more opportunities to serve the campers while generating more revenue
to keep the cost at a minimum. 
If more than 180 reservations are made (camp capacity is 180), the first 180 will be honored.
Please return the form below to make reservations.    Reservations and money must be in
the Mission Center by noon, Friday, June 12 2009.  Thank you for helping us in this.
                                                                                                                    
RA CAMPOUT - JUNE 26-28, 2009

PLEASE MAKE THE FOLLOWING RESERVATIONS FOR:
                                                                         CHURCH

                   NUMBER OF RA BOYS

                   NUMBER OF COUNSELORS/ADULTS
    
 $             ONE CHURCH CHECK IS ENCLOSED ($35.00 EACH).

SIGNED                                                                                         



R A CAMP

THE FOLLOWING RULES SHOULD BE DISCUSSED WITH ALL THOSE BOYS AND
MEN THAT ARE ATTENDING RA CAMP:

RULES:

1.  No girl friends visiting boy friends.

2.  The lake off limits for all

3.  Radios and tape players not allowed

4.  Campers must attend all activities

5.  Telephone may be used by leaders only

6.  Shoes should be worn at all times, except while swimming

7.  Campers wearing wet bathing suits not allowed in dining hall

8.  Water guns, squirt bottles, etc., not allowed

    *9.  NO SMOKING -- WOW CAMP RULE (BOYS AND COUNSELORS) -- CAMP 
IS SMOKE FREE AREA. 

    10.  No running or horseplay in the pool area

    11.  Shirts will be worn during meals.

ITEMS TO BRING:

1.  Bed roll or sleeping bag or pillow

2.  Money to purchase coupon books for use in the canteen

3.  Toilet articles such as soap, towels, washcloth, toothbrush, toothpaste

4.  Comfortable casual clothing, bathing trunks; and appropriate clothes for church so 
you can go directly to church from camp

OPTIONAL:
1.  Insect repellant, fans
2.  Recommend clothes, sleeping bags, towels, etc., be labeled

NOTE:  COUNSELORS ARE RESPONSIBLE FOR THEIR BOYS AT ALL TIMES
RA CAMP 2009



MEDICAL AUTHORIZATION &
 LIABILITY WAIVER

NAME:        AGE  

IN CASE OF EMERGENCY, CONTACT      

DAY PHONE NUMBER OF CONTACT PERSON.                          NIGHT PHONE                               

LIST KNOWN ALLERGIES       

CURRENT MEDICATIONS (STATE FREQUENCY AND DOSAGE FOR EACH)
          
          
          
          

DATE OF MOST CURRENT TETANUS IMMUNIZATION    

INSURANCE(ATTACH COPY OF FRONT AND BACK OF
CARD)

CARRIER NAME AND CONTACT NUMBER      

POLICY NUMBER        

NAME OF INSURED        

RELATIONSHIP TO VOLUNTEER       

To the attending physician or hospital:
I hereby authorize reasonable and necessary medical care, including, but not limited
to, any emergency surgical procedure or hospitalization deemed necessary for
the welfare of the above named person.

SIGNATURE OF VOLUNTEER:____________________________________________
SIGNATURE OF PARENT IF VOLUNTEER IS A MINOR: ______________________
Volunteer or Guardian of Youth Participating in RA Camp must complete and sign this consent saying that the
minor has your permission to participate in this camp.
I_____________________________ (name of Participant or Parent of Participant if he/she is a minor) assume all risks
and hazards incidental to the conduct of the activities and transportation to and from the area. I do hereby release,
absolve, indemnify and hold harmless  __________________________ (my church),  , the Chesterfield Baptist
Association, Woodmen of the World Camp Beaverlake , the organizers, sponsors, and supervisors from any loss, injury
or other damage to us or the above named person arising out of this trip. In case of injury, I hereby waive all claims
against the organizers, the sponsors, anyone providing transportation or any of the supervisors appointed by them. 




