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SPBC CHECKLIST FOR JULY 10-14

Welcome to FUGE Camp! Severna Park Baptist Church Youth Ministry is excited about the E%,
opportunity to spend with teens at summer camp. M-FUGE is a camp that includes spiritual worship éﬂ
experiences, social & fun activities, as well as a mission-service element (it's the *M” in FUGE). WU S7CHD EON

This year’s camp theme is The Convergence. As students are on the journey of identity, they often find
themselves standing at the convergence of truth and its imitation. These convergent moments have the power
to alter our lives and impact us for eternity. But, how do we decide which direction to move? Studying the
journey of David, students will be challenged to apply discernment and what it means to trust God completely.

Psalm 25:4 “"Make Your ways known to me, Lord; teach me Your paths.”

Below are details you may need to know. If you have questions, please feel free to contact Pastor Dave or one
of the adult leaders at their information below.

AVAILABILITY
O As of April 27 we have about 5 open spots.

o Balance & Forms

1. Total cost of M-Fuge camp is $284.

2. A $50 deposit is required before February 1 to reserve your spot. Camp spots fill up very quickly

and everyone is encouraged to communicate interest with Pastor Dave asap!

3. Participate in fundraisers. At moment we are working on a fundraising event on February 18, and
hope to plan future events (car wash, etc.). Those who participate will receive the designated funds
raised at each event.

Balance to SPBC is due before June 18.

SPBC Permission Form signed & notarized (many already have this form on file; check with PD)

FUGE Form (2 notarized copies) with copy of insurance card
***Adults also need to have 2 notarized copies of this form.

7. FUGE Track Form selection. Each student/adult must complete 1 form each. Select and prioritize
options: Children’s Ministry / Games & Rec / PCY / Social Ministry (see descriptions in packet).
Please note, FUGE attempts to accommodate your selections but these are not guaranteed.
Likewise, FUGE will attempt to combine at least one other person from SPBC with you but cannot
guarantee any selected persons.

ouh

© Please return completed & notarized forms in as soon as possible ©

o Items To Bring

o Linens or sleeping bag, towels, washcloth & pillows (not supplied by CNU)

o Appropriate Clothes for Monday — Friday. Clothing should keep in mind modesty, warm weather,
possible rain, and recreation. For FUGE: modesty means no inappropriate advertising, shorts
beyond fingertips with arms down, no tank tops or small straps or open backs unless covered, and
one-piece bathing suits or two-piece covered with dark shirt.

Thanks in advance for preparing for and following FUGE modesty policy.



» Closed toe shoes are required for ministry sights & recreation.
= “Night Life” events: 1) Decode/Amazing Race experience — dress in dark clothing & spy
gear, 2) prayer stations and worship experience, 3) mega relay.
»= Swimsduit for indoor pool; remember modesty policy.
Toiletries such as shampoo, toothbrush/paste, soap, deodorant, sun protection, etc.
Water bottle (refillable)
Bible & Pen (please pack your Bible... duct tape it to an eyebrow or nosehair so you don't forget ©)
Opportunity to give for a missions offering to East Asia with IMB (www.fugeforasia.com)
Spending money for snacks, drinks and FUGE memorabilia (shirts, cds, etc.) [see below]
A camera (optional)
Cell phones are permitted as long as they are not a distraction. All electronic devices are not allowed
to be used during FUGE program activities. There is time where they may be used but if they are
used inappropriately or become a distraction the adult leaders may take them until return home.
> Try to fit everything into 2 average sized bags/cases due to limited space.

O O O O O O O

o Items NOT To Bring
o Weapons, Alcohol, Tobacco or Drugs, Water toys, skateboards, roller blades, or any other different
item that would cause harm or become a distraction. If these are brought they will be removed and
perhaps asked for parents to get student at their expense.
o Minimize electronic devices. This is a time for students to have a spiritual encounter as well as a
social connection with friends and church family youth group.

MISSION SERVICE TRACKS

Children’s Ministry

This ministry track involves working with children in a variety of settings including: Vacation Bible Schools, Backyard Bible
Clubs, Day Camps, and other site-specific work with children. Groups may work at churches, community centers,
apartment complexes, children’s homes, etc. The purpose of this track is to provide students with the opportunity to
teach and lead children through Bible stories, games, crafts and music.

Games and Recreation Ministry

This ministry track is designed to help students use their athletic ability and willing hearts to share the gospel through
sportsmanship and Christ-like attitudes. These tracks are located in children’s centers or homes, apartment complexes,
community centers and boys and girls clubs. Games and Recreation tracks will not always have the opportunity to lead
Bible stories or share the Gospel directly, but will focus more on relational evangelism through intentional conversations.
This track ministers to people of all ages, from Pre-K to High School and even adults.

Painting, Construction, and Yard Work Ministry (PCY)

Students in this track will spend their time doing yard work, repairing, cleaning, painting, and light construction work.
These tracks work with various organizations such as Habitat for Humanity and local housing authorities to meet the
physical needs of churches, schools, families and individuals. Students in this track will be encouraged to share the love of
Christ with people they are working for and with people they encounter through their work.

Social Ministry

This ministry track provides students a variety of ministry opportunities for meeting the physical, emotional, mental, and
spiritual needs of people. Students in this track may minister in: mentally/physically handicapped centers, nursing homes,
homeless shelters, soup kitchens, food banks, clothing closets, furniture distribution centers, refugee ministries, prison
ministries, Baptist Centers, Salvation Army Sites, and other community organizations with similar purposes. Students will
work both directly with people in the community as well as behind the scenes.



SCHEDULE (Tentative)
Opening Day

1:00 — 4:00 PM Registration

5:00 PM Dinner

6:30 PM Opening Celebration
7:30 PM Min Track Time Planning
9:15 PM Church Group Rally
9:45 PM Church Group Time
11:00 PM In Rooms

11:30 PM Lights Out

Full Days of Camp

7:00 AM Breakfast

8:00 AM Morning Celebration
8:45 AM Quiet Time / Bible Study
10:15 AM Depart for Ministry Sites
3:45 PM Hang Time

5:00 PM Dinner

6:30 PM Worship

8:00 PM Group Time

9:45 PM Night Life

10:30 PM Hang Time

11:00 PM In Rooms

11:30 PM Lights Out

Closing Day

7:00 AM Breakfast

8:00 AM Quiet Time with Church
Group

8:30 AM Bible Study

9:45 AM Closing Celebration
10:45 AM Churches Depart



LEAVING MONDAY JULY 10
Leaving SPBC 5:05 AM. It is an 8-10 hour drive to Jefferson City, TN with timing for stops.

RETURNING FRIDAY JULY 14

We should return to SPBC hopefully before 10PM. Pastor Dave will have students call home when we cross
into DC/MD for more exact time.

EXTRA MONEY $$

Students will need money for ~2 fast-food meals going to TN and ~2 fast-food meals returning to MD. Also
students will need money for dinner on an extended free time evening. You may choose to bring extra money
for additional snacks and FUGE memorabilia which are available during the week. Students are given 3 buffet-
style meals each day during camp. Lastly, as mentioned there is an opportunity to give to Missions Offering.
Total extra money could be around $50-$70, but this is each parent’s discretion and discussion with their child.
If you have questions please contact SPBC Pastor Dave.

EMERGENCY CONTACT

Carson Newman University

Attn: FUGE Camps

(Camper Name)

1646 Russell Ave.

Jefferson City, TN 37760

Camp Cell Phone: 615-429-1789 (not active until May 1)

Camp Email: carsonnewmanfuge@gmail.com (not active until May 1)
Coordinator: Haley Hughes 615-251-3806 or haley.hughes@lifeway.com

SPBC Adult Leaders
Pastor Dave 443-624-5877 dave_dwb@hotmail.com or office@spbcmd.com

SPBC Student Campers

Josh Dutton Cameo Beavers
Chase Johnson Jenna Cockrell

Jake Montagne Alayna D’Avino
Nick Mulju Haley Johnson

Ethan Rodriguez Leah Rodriguez
Ben Van Brunt Zoe

Pastor Dave Brown Cheryl Gogel

Adult Person



FUGE Release Form FUGE
Group Leaders: Bring ONE notarized copy of this document to registration and keep a photoeopy for yourself

1o have with you in case of emergency at camp, Attach a photocopy of insurance card. c AMm
Camper's Info:

Participant Name Age. m
Date of Birth; ! / Grade Completed [campers only):

Address: City: ar i |2}

In case of an emergency notify; Relationship to camper ;
Phone Mumbers-Homea:[___] Workl___] Mobile:[___] Other:[___1

Church Information:

FUGE Venue: Hame of Church:
Group Leader; Group Leader's cell # at Camp: [ ]
ChurchAddress: City: ST ZIP;

Medical Profile
Generally, the participant’s Health is: [Check Onel O Excellent OGood OFair [ Poor
If Fair or Poor, please explain the condition:
List any medical difficulties which are currently being treated:
Check any of the following that cause you problems & explain: 0 Asthma O Sinusitis O Bronchitis O Kidney Trouble O Heart Trouble
ODiabetes O Dizziness [ Stomach Upset O Hay Fever

List any any medicines or substances to which you are allergic:
List any previous operations or serious illnesses
List any medications you are currently taking:
List any special diet or special needs:
Childhood Diseases: O Chickenpox: O Measles O Mumps OWhooping Cough O Other:
Date of Tetanus Immunization: ___J/___

Family Fhysician Phone:[ ]
Insurance Co, Policy #:

Subscriber Name: Subscriber Number: Employment:
Subscriber Occupation: Work Phone: ]

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity

My permiasion & granted for the camp or event directon, church official, any camp or event staffer, or adult present or in change of first aid,  obtain necessary medical at-
tention in case of sickness or ingury tome or my child, Also, | understand that 5 a Participant, | or my child may be photographed or videataged durng normal camp or event
activities, and these photosvidens may be used In promotional materials. 1, the undersigned, do herety verify that the above information 1s cormect, and §do hereby releasa
anid forever discharge Lifeway Christian Resounces of e Southem Bapiist Convention, e FUGE Camp venue, the Church, camp or event sponsoes and state conventions
and their employess [“Relessed Parties") from any and all clams, costs, demeands, actions or causes of action, past, present or future &rising out of anmy damage or injury in
commection with my or my chilifs employment by or participation in this camp or event. | agres mindemnify the Released Parties for any and all claims, demands, damanges,
Injuries, costs, suils o causes ol action, past, present, or future, arsog out of or caused by mysell or by g child while participsting n this camp or event or whilie on prop
erty leased or mwned by any of the Relessed Parties.
Assumption of Risk, | am awane of the risks asssocited with participation in thi above event and do hereby voluntaeily assurme full responsibility for avy sk of loss, property
damage or personal injury, ncluding death, that may result from participation inevent activities.
Recreation- The recreation programs af summer event venues strive o offer fun, safie, and challenging activities that engage the whole person—baody, rnd and soul, Pro-
gram stalls are wramad and as o team commitied o your rewarding experience with salety as their highest priocity. However there are inherant risks Do paricipation in recre:
atinn activities, including but not imited to, indttative games, high and lov challenge course, outdoor education, paintheall, equestrian activities and soquatics, [not availshde at
evary FUGE venue)]. You could experience any of te Tollming - elevated hearl and respiralony rates, uncomionable group dynamics, climiing or descending unprediciable
and prasibly slick or uneven terrain, crossing narrow wires and ogs, jumping, runnindg, climbingdescending steep rock faces, traveling long distances in remnte setings,
carrying welght on your backs and shoulders, unforeseen forces of naiure or weathes, any of which could result in injury/iliness that could result inloss of ie, limb, and/or
property. For more detalled information about the recreation programs offered st summer event lncations, go o wws FUGECamps.com and follow the specific ink to the
camp venuUeEs Group Leades information,
Understanding. | repressnt and scknowledge that | have cormpletely resd and anderstand this document and all s wemes and all rmstters relerned W herain, and §signed
wolumiarily as my free act and deed, that | have had an ample opportunity to obtain the: advice of counsal and that, by signing this document, | understand that | am relin-
quishing ledgal rights and remedies thst may have otherwise been svalBble oome Tunderstand that this Waiver ami Belesse shall be constroed as brosdly and ncusively as
s permitted by applicabls law and agree that if any portion of this document ks held imsalid, the remaining portions shall continue In full force and effect. To the extent the
restriction on filing kwsuits & deemed unkawiul, | agree o submit any Claims to e Christan conciliationSrhitration onganization for binding resolution,
Copy to Camp Venue. It s understond and agreed that & copy of this form shall be treated as suthentic and binding as the original amd that a copy of same shall be provided
10 CEIMP VEMUE.

Complete and sign below [participants who are minors per your state statute reguire Parent/Legal Guardian signature].

Participant’s Signature [only if 18 yrs of age or alder]: Date: ___f i
Parent/ Guardian Signature:; Phone:[ ]

Date:__/__ /[

Motary Acknowledgement: State of County of On

before me, Motary Public, personally appeared who

proved to me on the basis of satisfactory evidence to be the person(s] whose name(s] is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their signature(s] on the instrument the person(s), or the entity
upon behalf of which the personis] acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the state that the foregoing paragraph is true and correct.

WITHESS my hand and official seal.

Motary signature: My commission expires;







Medical Authorization/Release and Permission Form

Severna Park Baptist Church (SPBC), 506 Benfield Rd. Severna Park, MD 21146
(ALL FORMS MUST BE NOTARIZED)

ALL 2017 EVENTS FOR SPBC YOUTH MINISTRY WWW.SPBCMD.COM

CHILD(REN)’S NAME:

BIRTHDATE(S):

ADDRESS:

PHONE(S):

EMERGENCY CONTACTS NAME (relationship to child) & PHONE:

| verify that | am the Parent or the Legal Guardian of , aminor.
| authorize the officers, agents, volunteers and/or employees of Severna Park Baptist Church (SPBC) to take the necessary steps to
ensure prompt and necessary medical care at my sole expense for the above named minor in the event that he/she becomes ill or
sustains injury while on ALL SPBC ANNUAL EVENTS. | give my permission to the officers, agents, volunteers and/or employees of
SPBC to spot any bleeding and to administer first aid on the above named minor. | also consent to any X-ray examination, anesthetic,
medical, surgical or dental diagnosis or treatment, and hospital care to be rendered to the above named minor under the general and
specific supervision and on the advice of any duly licensed physician, surgeon or dentist while on the trip.

| hold harmless and fully and forever release and discharge SPBC, all officers, agents, volunteers and/or employees of SPBC from any
and all claims, demands, damages, rights of action, present or future whether the same be known, anticipated or unanticipated, and
resulting from or arising out of, or incident to the providing of this medical assistance.

| will be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to the
aforementioned child pursuant to this authorization. Should it be necessary for the above named minor to return home due to medical
reasons, behavioral problems or otherwise, | will assume all transportation costs.

This release shall be in effect during the time that the above named minor is attending the above-mentioned trip.

Witness my hand this day of month 20 year.

Signature & Print of Parent or Legal Guardian:

Insurance Company & Policy #: (make copy)

Last received his/her tetanus immunization: Month Year

List any physical and/or spiritual health issues and/or allergies your child may have, include to medication and anesthesia
(use back or more pages as needed):

List any medication which your child takes regularly (use back or more pages as needed):
Name of medication Dosage Prescribing Physician

Notary Signature & Seal:

Date:







FUGE Ministry Track Selection Card

one card per student

Mame: Gender:

Grade Completed:

List 3 ministry tracks (not in order of 1st, 2nd, 3rd, but 3 choices in which you would
like to participate):

1)

2)

3)

Special Considerations / Medical Notes:

F"GE Ministry Track Selection Card

one card per student

Mame: Sender:

Grade Completed:

List 3 ministry tracks (not in order of 1st, 2nd, 3rd, but 3 choices in which you would
like to participate):

1)

2)

3)

Special Considerations / Medical Motes:




