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CRUSADER YOUTH CAMP
2012 SUMMER CAMP
Brochure & Application
www.crusaderyouthcamp.org
Welcome to the 2012 camping ministry of Crusader Youth Camp.  Our desire is for you to know Christ and share that hope with your family and friends.  Sharing your faith is not just for adults.  God has called you to be His witness.  Thank you for choosing Crusader Youth Camp this summer.  See you at camp!
2012 Theme: Furious Love

For God so loved the world that He gave His only begotten Son, that whoever believes in Him should not perish but have everlasting life. – John 3:16

Activities
Campers will participate in a variety of activities designed to make 
their week fun and memorable. We hope that it will also be a life-changing experience.

Awesome Worship Services  *  Bible Classes & Devotions
Basketball  *  Volleyball  *  Softball
Lifetime Friendships  *  Lifetime Memories
Riflery  *  Archery  *  Horseshoes  *  Swimming  *  Music
Horseback Riding  *  Canteen  *  Foosball  *  Ping Pong  *  Air Hockey
 Caring Christian Staff and Counselors

Skits & Drama
CYC Guidelines
All guidelines are necessary to assure a proper flow within this Christian community. Any exception to these guidelines or additional guidelines deemed necessary becomes effective upon announcement by the Camp Director. The general position of the administration is that we expect everyone to live up to the Christian standard of behavior. Specific guidelines include the following:
1. THE CAMP AREA - Camp Boundaries will be further explained in the orientation session.  Once a person arrives on campus, he/she is not permitted to leave without the Director’s permission.  If vehicles are driven to the camp, they must be parked in the designated area, locked and not returned to until the end of the camp on Friday.


2. SOCIAL CONTACT - CYC is a great place to make new friends.  We expect NO physical contact between members of the opposite sex. Fighting and bullying is not acceptable behavior at CYC.


3. MEALS - Remember table etiquette at all times while in the dining hall.  When you finish your meal, please put all your trash in the proper place.  Everyone is required to attend meals. 

4. DRESS CODE - The camper should note that this is a church camp and the dress code is conservative. We permit pants and/or KNEE LENGTH shorts for boys and girls. Clothing above the knees WILL NOT BE PERMITTED. We do not permit going without shirts, wearing halters, tank tops, or garments that leave a midriff or cleavage exposed, including see-through garments. Clothing with offensive prints is not allowed. This applies to banquet attire also. Shoes must be worn at all times. At no time should you be seen outside of your cabin without clothing in keeping with this policy.

5. EVERYBODY MUST -
a. Respect and cooperate with all staff members and campers.
b. Participate in the camp schedule giving particular attention to being on time for each activity.  A daily schedule will be furnished upon registration.
c. Do your fair share in keeping the grounds, room, and equipment clean, in place, and workable at all times.

IF YOU DO NOT UNDERSTAND ANY RULE, OR NEED CLARIFICATION IN ANY WAY, PLEASE DISCUSS IT WITH YOUR COUNSELOR.

IF YOU STILL HAVE QUESTIONS, THE DIRECTOR WELCOMES YOUR INQUIRY.
Crusader Youth Camp is owned and operated by the Pentecostal Free Will Baptist Church, Inc.
CYC POLICY

1. ACCIDENT INSURANCE - Campers are covered by a limited accident policy while at camp.  This does not cover any pre-existing illness or illness incurred while here.  It is strictly an accident policy.  This is a secondary policy, it will pay only after your insurance has been filed.
2. ADMISSION POLICY - CYC is open to all who are willing to maintain the camp's Christian standard. We do not discriminate against any person regardless of race, color or national origin.

3. ARRIVAL & DEPARTURE TIME - On the day designated for the beginning of your week of camp, you should arrive on the campus between 3:00 and 5:00 PM.  The camp ends on Friday morning at 11:00 AM at the PFWB Tabernacle with a closing program and awards ceremony.  Someone should be present to pick you up at that time.
4. TELEPHONE CALLS - The Camp phone number is 910-891-4236. A seasonal phone is installed on the camp site and is heavily used for business purposes. In the event of an emergency, campers will be allowed (with a staff member present) to use the camp phone to call home. Parents my call and leave a message with a staff member and we will have the camper return the call at a convenient time.

CELL PHONES-  CYC prefers that parents not leave a cell phone with the camper. However, if you do, the following policy applies. Cell phones are for camper/parent communication only and may be used with permission, under the supervision of a staff member if the need arises. At all other times the phones should be turned off and put away. Campers are not to use their phones to communicate with other campers or any person off campus except their parents unless approved and supervised by a staff member. Parents should not call or text the campers cell phone. CYC is not responsible for any lost, stolen or damaged phones.

5. TUITION, DISCOUNTS & REFUNDS - The total remaining balance of your tuition is due at the registration on the day camp begins.  For accurate recordkeeping, an application must be filed for every camper.  If your church is paying your way, you must present a signed statement by the responsible party upon registration. A refund of any unused portion of your tuition, less registration fee, will be given in the event a camper has to leave the camp because of injury, or emergency, which, in the opinion of the director, is beyond the camper’s or parents’ control.  No refund will be given when the camper leaves the camp because of homesickness, discipline, family vacations, etc.  No discount will be given for those arriving late.

6. VISITORS - Crusader Youth Camp maintains a very active schedule. Therefore, off campus visitors are discouraged. When a visitor does come on campus, he / she must immediately check in with a Camp Manager to receive permission to be on campus. All visitors must obey all camp rules and leave before lights out. A $5.00 donation for each visitor meal would be appreciated. Food must not be brought on campus by visitors. Overnight visitors are not permitted with out Camp Director's prior approval.
7. PLEASE DO NOT BRING - I-pods, MP3s, video games (or other electronic devices, matches, lighters, any form of tobacco, weapons, alcohol, drugs or medications (except as noted on the application) or questionable reading material. CYC is not responsible for lost, stolen or damaged items.

8. WHAT TO BRING - Bed linens, pillow, blanket, bath linens, personal hygiene items, pajamas, swim suit (1 piece), casual knee-length clothing, sneakers, Bible, camera, flashlight, ball glove and umbrella. Laundry Service is NOT available, so be sure to bring enough for all week!!
9. SPENDING MONEY - The Canteen sells candy, drinks, stamps, etc.  While the amount to bring is up to the individual, the average is approximately $25.00 per person.  CYC T-shirts will be $12.00.
How Can I Help?

1. Pray for the ministry of Crusader Youth Camp.

2. Encourage and support youth to come experience Crusader Youth Camp.

3. Make an eternal investment by investing your life in youth as a counselor or helper at Crusader Youth Camp.

4. Financially Support the ministry of Crusader Youth Camp and/or join us for CYC Workday in April each year.
OUR OBJECTIVES
1. Lead youth into a personal relationship with Jesus Christ.

2. Model character by following the example of Jesus Christ.

3. Help youth to understand that God has a purpose for their lives.

4. Help youth to develop a world view of Christian ministry.
5. Help youth to view life from God’s perspective by learning how to apply the principles of God’s Word to their lives.
6. Help youth to develop a philosophy of life that is in harmony with the teaching of the Holy Scriptures.
7. Help youth to understand the importance of preparing now for their eternal future.
8. Help youth to understand the value of serving God and man.
9. Help youth establish authentic Christian friendships.

2012 Summer Schedule


May 14 - 16

Camp Caleb


Senior Citizens
$65


June 10 - 15

Camp Friendship

Special Needs

$175

*Camp Friendship has its own application, call the headquarters for a copy.

June 17 - 22

Bonanza


Ages 15-17

$175

June 24 – 29

Camp Rangers


Ages 13-14

$175

July 1 – 6

Camp Explorers

Ages 11-12

$175

July 8 - 13

Camp Pioneers

Ages 9-10

$175

July 15 - 20

Camp Adventurers

Ages 7-8

$175
Where Are We Located?
CYC is located two miles south of Dunn at exit 71. Leave I-95, and head east for approximately 1/4 mile. Turn left at the crossroads on Bud Hawkins Rd., then go for 1/4 mile and the camp entrance will be on your right.
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Pentecostal Free Will Baptist Church

Crusader Youth Camp

P.O. Box 1568

Dunn, NC 28335-1568

910-892-4161 or 910-891-4236 (Camp)

2012 Crusader Youth Camp

Application and Required Medical Form

Return to:

PFWB Church

Christian Education Department

PO Box 1568

Dunn, NC 28335-1568

A $10.00 registration check (non-refundable/non-transferable) must accompany the camp application.  Please complete application and return to our office for processing.

Make all checks payable to the PFWB Church designated for CYC and camper’s name.  We would appreciate it if the balance could be paid prior to the opening of camp.  However, it may be paid the opening day of camp, plus the late fee.  For room preference and assurance, early registration is strongly recommended.

IMPORTANT
Space is limited, therefore early registration is strongly recommended.  Because of space limitations we may not be able to accommodate all applicants. An additional late fee of $35.00 will be assessed for all applications not received in our office by the close of business (5pm) on the Tuesday before your week of camp, including walk-ins.
ATTENTION: BONANZA WEEK-ADVENTURERS WEEK

To avoid pre-registration & walk-in lines, have your tuition paid in full by the Tuesday prior to the start of your week of camp. This enables you to go through the express registration line.

Part 1.  CYC Application

Please check name of Camp attending:

_
May 14 - 16

Camp Caleb


Senior Citizens
$65

_
June 17 - 22

Camp Bonanza

Ages 15-17

$175
_
June 24 – 29

Camp Rangers


Ages 13-14

$175
_
July 1 – 6

Camp Explorers

Ages 11-12

$175
_
July 8 - 13

Camp Pioneers

Ages 9-10

$175
_
July 15 - 20

Camp Adventurers

Ages 7-8

$175

*Camp Friendship has its own application, call the headquarters for a copy.
Please Enroll: Camper’s Name: ___________________________________________






(First)



(Last)
Preferred Name:
___________________________________

Mailing Address:
____________________________________________






(Street or PO Box)

_______________________
_____
______________




(City)



(State)
(Zip Code)

Home Phone #: __________________________ E-mail:________________________



(Area)

(Phone)
Church you attend: ____________________ Pastor’s Name: ____________________
Camper Information

Date of Birth:
_____
_____
_____

Male ⁪  Female ⁪



Mo
Day
Year
Age During Camp: __________
  Grade By Camp Date: ______________

Scholarship:
⁪YES
   
⁪NO       

Amount Enclosed: $_______
⁪Check #_______
⁪Cash

⁪Paid Online

I would like to be in a cabin with… Counselor:_______________________________
Cabin Mates:___________________________________________________________

______________________________________________________________________
Who will be picking up your child on Friday?________________________________
(Please notify the camp manager if this changes.)

Part 2.  Required Medical Information
CAMPER NAME: __________________________________________________________________

It is the camper’s or parent / guardian’s responsibility to insure the camper through their own group or individual policy.  Should a camper become sick or injured at CYC, the camper’s insurance through his parents (or personal) primary policy must file a claim on that coverage first.  Should a camper have no insurance coverage or if the insurance carrier denies the claim, then a claim will be filed on the limited accident policy carried on all campers by CYC (secondary).  The parents and/or the camper are financially responsible for medical treatment costs not covered by CYC’s limited accident insurance.  If you have any questions, call 910-892-4161.

MEDICAL INSURANCE CARRIER: _____________________________________

Group #:
_______________________________________

Policy #:
_______________________________________

Is camper in good health?



⁪Yes
⁪No
Is camper able to walk?



⁪Yes 
⁪No
Is camper allergic to any medication?

⁪Yes
⁪No

If yes, please list:
_______________________________________________


_________________________________________________________________

Other allergies?




⁪Yes
⁪No

If yes, please list:
_______________________________________________


_________________________________________________________________

Does camper take medication?


⁪Yes
⁪No

If so, what & how often?
_________________________________________

_________________________________________________________________

Notify the camp director if this camper is exposed to any communicable disease during the 3 weeks prior to camp attendance.

When did camper have last Tetanus Toxoid immunization? (Date) ______________

(It is recommended that all campers have had this immunization within the last year)

Has camper had operation or serious injury?
⁪Yes
⁪No


Please list and give date: ____________________________________________


________________________________________________________________

Does camper wear:


⁪glasses
⁪dentures
⁪braces
⁪contact lens

⁪hearing aid

List any chronic or recurring illness and any special emergency care normally given (attach separate sheet if needed) ____________________________________________

______________________________________________________________________

Specify any normal camp activity that camper may not participate in: __________

______________________________________________________________________

Part 3.  Parent / Guardian Information

Camper Name: 

______________________________________________
Parent / Guardian Name:
______________________________________________

Home Phone: ____________   Work Phone: ____________  Cell: _______________

Address: (if diff. then campers)
________________________________________








(Street or PO Box)





_______________________
_____
__________






(City)



(State)
(Zip Code)
Emergency Contact Name:
______________________________________________

Relationship to Camper:
________________________________________

Home Phone: _____________________
Cell: _____________________
Family History or personal information you feel would help camp leaders better understand camper:

____________________________________________________________________________________

____________________________________________________________________________________

Part 4.  AGREEMENT
I am aware of the camp policies and guidelines. I understand that this is a church related camp and that certain standards of conduct will be required of the camper.  If accepted, I agree to abide by the camp rules.  I agree to demonstrate respect for the camp staff at all times.  I understand that if I fail to keep my agreement, I may be asked to leave camp.  I give permission to use pictures in which I may appear in camp brochures, flyers, or other promotional literature, both electronic or published and used by the camp.

CAMPER’S SIGNATURE: 
______________________________________________

CHURCH:


______________________________________________

PASTOR’S NAME:

______________________________________________

As parent / guardian, I have read the Camp Policies and Guidelines and reviewed them with my child. I accept them and expect my child to abide by them. I will be responsible for any and all property damaged by my child when he/she is at camp.  I also understand the Christian Education Department provides secondary insurance coverage and will not be liable for any expenses beyond that which is covered by insurance.  In case of a simple accident or illness, the Camp Director may make necessary arrangements.  If the accident or illness is serious, I request the Camp Director to contact me immediately, grant permission for the licensed physician and medical facility selected by the Director to take all necessary steps to insure my child’s health.  I give permission to use pictures in which my child (as a camper) may appear in camp brochures, flyers, or other promotional literature, both electronic or published and used by the camp.
PARENT / GUARDIAN SIGNATURE: ____________________________  DATE: ________

(Camper and Parent/Guardian signatures are required for camp attendance)
