
	

 
Global Youth Ministry Global Youth Camps 40 Blackhawk Trail Chatsworth, 
GA 30705 877-251-1800 www.globalyouthministry.org  

Camp Medical Information & Release Form  

Name ___________________________________________ Gender _____ Age _____ Birthdate 
_____/_____/______ Church/Org ____________________________________________ City 
__________________________ State _______ In case of emergency, notify:                                     
Name ________________________________________ Phone ____________________ Phone 2 
_________________ Address _________________________________________________ Relationship 
_____________________________ Family Physician: Name_____________________________   
Phone _____________________ Address _________________________________________________ 
City, State, Zip ___________________________   Insurance Information                                     
Provider: ________________________________________ Policy No.____________________________ 
Address _________________________________________________                                                    
City, State, Zip ___________________________ Policy Holder _________________________________ 
Type of plan: ogroup      oindividual  

Allergies/Other Info oPenicillin oInsect Bites oHay Fever  
oPoison Ivy oOther:______________________  

Date of last Tetanus shot: __________________   
  
Is the participant on any prescribed drugs/medication: oyes ono  
                                              If yes, please explain: 
_______________________________________________________________________________ What 
medications will be brought to camp/retreat? 
____________________________________________________________________________________  

Photo Release: With participation, I give permission for myself/my child to be photographed, and/or 
videotaped while participating in the above stated camp/retreat for the purposes of publicity, staff training, 
and/or promotion.  

I, the participant/parent/guardian as signed below, hereby give consent and/or authorization for the 
individual listed on this form to be examined by medical or dental personnel, as dutifully licensed to 
practice under the laws of the state; and to provide necessary treatment and/or hospitalization that in their 
professional opinion is necessary to maintain the life, health, or well being of the individual. I also 
understand that my insurance is primary in any and all claims, and the sponsoring church or organization 
becomes secondary. I have examined this form and find that all information is correct and true to the best 
of my knowledge.  

____________________________________________________________________________________
Signature of participant (over 18) Or Signature of parent or guardian (if participant is under 18)  

NOTE: Any/all medications that 
are brought to camp MUST be 
turned in to the designated adult 
from the sponsoring 
church/organization during a 
minor’s stay. No student/minor 
may be allowed to keep any 
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Date ___________________________ 

	

Fusion	Leaders	
				Medicine	Sheet	

	
Student	Name:_________________________________________________________	

	
Name	of	Medicine(s)					 	 	 	How	often	in	a	day						 	 What	

Time(s)	

	
1.___________________				 	 	 	__________________				 ________________	

2.	___________________				 	 	 __________________				 ________________	

3.	___________________		 			 	 __________________						 ________________	

4.	___________________				 	 	 __________________					 ________________	

5.	___________________																																		__________________					 ________________	

Is	their	any	information	we	need	to	know	about	your	child’s	health	in	regards	to	
their	medicine	and	or	general	well	being?		(Please	describe)	
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________	

	
Parent/Guardian	Name:______________________________________		

Emergency	Contact	Numbers:_________________________________	

__________________________________________________________	

__________________________________________________________	

__________________________________________________________	
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__________________________________________________________	 	 	

Global	Youth	Camps	Daily	Schedule	

First	Day	of	Camp		
1:30PM		 Camp	Reception	&	Check-In	Begins	
3:30PM		 Check-In	Ends	
4:30PM		 Welcome	and	Orientation	
5:00PM		 First	Team	Meeting	&	Adult	Sponsor	Mtg	
5:30PM		 Evening	Meal	(Youth	Pastors	meet	with	Camp	Director)		
6:30PM		 Roll	Call	(All	Teams)		
8:00PM		 Worship		
10:00PM		 Church	Time		
11:00PM		 In	Rooms		
11:30PM		 Lights	Out!		
	
Second	through	Fourth	Days		
7:00AM		 Wake	Up!	
7:15AM		 Quiet	Time	
7:45AM		 Breakfast	(8AM	Youth	Pastor	Meeting)	
8:30AM		 Team	Roll	Call	&	Team	Recreation	
9:00AM		 Adult	Sponsor	Daily	Meeting	
10:10AM		 Morning	Rally	&	Worship	
12:00PM		 Lunch	
12:50PM		 Team	Roll	Call	&	Track	Time	
2:00PM		 Tourneys	/	Free	Time	&	Afternoon	Rec	
5:30PM		 Dinner/Family	Leader	Meeting	
6:30PM		 Evening	Rally	(Special	Church	Activity	on	Tuesday	&	Thursday)		
7:55PM		 Team	Roll	Call	
8:00PM		 Evening	Worship	
10:00PM		 Church	Group	Meeting	
11:00PM		 In	Rooms	
12:00AM		 Lights	Out!		
	
Last	Day	of	Camp		
6:45AM		 Wake	Up!	(Take	Bags	to	Departure	Points)		
7:45AM		 Breakfast	(8AM	Youth	Pastor	Final	Meeting)		
8:30AM		 Final	Team	Meeting	&	Quiet	Time	
9:15AM		 Final	Rally	&	Commissioning	Service		
11:00AM		 Load	Buses,	Head	Home!		
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GLOBAL	YOUTH	CAMP	
PACKING	LIST	

	

What	to	Bring:	

• Essentials	
o BIBLE!!	
o Pen	&	paper	for	notes	
o Sheets	(size	twin)	&	blanket	or	sleeping	bag	
o Pillow	
o Towels	
o Toothbrush	
o Shampoo/Soap	
o All	your	hygiene	items	

	

• Clothes	
o Bring	enough	clothes	for	6	days	(don’t	go	crazy	girls!)	
o Bring	bathing	suit	(girls	bring	one	piece	swim	suit)	
o Evening	services	require	long	pants	and	or	a	dress	
o Tennis	Shoes	(you	can	bring	flip-flops	but	this	is	a	mountain	and	you	

might	want	some	better	shoes	than	just	flip-flops)	
	

• Options	
o Alarm	clock	
o Spending	money	
o Guitar/music	items	
o Sports	equipment	
o Cell	Phone	(You	can	bring	a	cell	but	you	can	only	use	it	for	emergency	

calls.		It	must	stay	in	the	cabin.		There	is	terrible	cell	service	there	so	
do	not	be	surprised	with	missed	calls	or	late	text	messages.	
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