
MEDICAL RELEASE / PARENTAL CONSENT FORM 
Central Baptist Church, 1991 FM 193, College Station, TX 77845  (979) 776-9977 

 

PARTICIPANT INFORMATION:                                                                                                                                     . 
 
______________________________________________________________________________________________________________________ 
Name        Age         Gender      Birthdate 
 

______________________________________________________________________________________________________________________ 
Address                                                                                                                 City   State  Zip 
 

______________________________________________________________________________________________________________________ 
Home Phone                                                                                                        Student Cell Phone 
 

______________________________________________________________________________________________________________________ 
Home E-mail                                                                                                        Student E-mail 
 

______________________________________________________________________________________________________________________ 
School                                                                                                                                                                  Grade 
 

Member of Central Baptist Church?___________     Guest of_____________________________________________________________________ 
 

EMERGENCY CONTACTS:                                                                                                                                           . 
 
______________________________________________________________________________________________________________________ 
Mother’s Name     Home Phone                                                      Cell Phone 
 

______________________________________________________________________________________________________________________ 
Mother’s Place of employment     E-mail 
 

______________________________________________________________________________________________________________________ 
Father’s Name:     Home Phone                                                      Cell Phone 
 

______________________________________________________________________________________________________________________ 
Father’s Place of employment     E-mail 
 

In event of illness or emergency and parents cannot be reached, we should notify: 
 

______________________________________________________________________________________________________________________ 
Name                                                                                    Relationship                      Home Phone                                  Cell Phone 
 

HEALTH INSURANCE INFORMATION:                                                                                                                          . 
 

______________________________________________________________________________________________________________________ 
Insurance Company                              Phone Number 
 

______________________________________________________________________________________________________________________ 
Policy Holder                                             ID # / Group # 
 

MEDICAL INFORMATION:                                                                                                                                              . 
 

______________________________________________________________________________________________________________________ 
Physician’s Name        Phone                                          Hospital Preference 
 

MEDICAL HISTORY  Check the ones that apply to your student: 


[Asthma  [Diabetes [Epi-Pen [Heart  [Seizures [Stomach [Other:  
 

______________________________________________________________________________________________________________________ 
 

Does your child wear contact lens? _____    Glasses? _____                                            Date of last Tetanus Shot:___________________________                          
 

ALLERGIES  (medicines, food, insect stings, plants, etc.) 
 

______________________________________________________________________________________________________________________ 
 

MEDICATION  List all to be taken (include medication, name, dose, frequency and reason for each)  
 

Medication:   Dose:  Frequency:   Reason taken:     

 

______________________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 

****PLEASE CONTINUE ON BACK; SIGNATURE NEEDED**** 



Release, Discharge, Waiver and Hold Harmless Agreement 

MEDICAL ATTENTION: 
I hereby authorize any staff member and/or adult sponsor who may be supervising or directing any activity sponsored by Central Baptist Church, to 
authorize medical treatment, including but not limited to emergency surgery.  I agree to assume liability for any and all costs and expenses incurred, 
including medical and dental costs, and that Central Baptist Church, its staff, employees, and sponsors with them are not responsible. 

LIABILITY RELEASE: 
I understand that the risk of injury from any recreational and work activity is significant, including, but not limited to, the potential for permanent paralysis 
and death.  While particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist.  I knowingly and freely 
assume all risks, both known and unknown, even if arising from negligence, and assume full responsibility for my student’s participation and observing 
of such recreational and work activities. 

I do hereby release, forever discharge, and covenant to hold harmless Central Baptist Church, its staff, employees, and sponsors from any and all 
liability, claims or demands for personal injury, sickness and death, as well as property damage and expenses, of any nature whatsoever while 
participating in any event sponsored by Central Baptist Church, including travel to and from any church activities.  This agreement also applies to any 
and all activities on or off church property.   

BELONGINGS: 
I give authority and permission to Central Baptist Church, its staff, employees, and sponsors to inspect my student’s belongings. 

UNPLANNED EXPENSES: 
If it is necessary for my child to return home before the scheduled return, I shall assume all costs associated with such a return trip. 

I assume full responsibility for any damage to property and/or equipment caused by my student and I understand I will be responsible for replacement 
of same.   

TRANSPORTATION PERMISSION: 
I give my permission for my student to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and 
participating in activities sponsored by Central Baptist Church. 

PERMISSION FOR USE OF PICTURES: 
Photos or videos taken of my student during any event may be used to promote and/or report on the event in any Central Baptist Church advertising, 
publication or media.  Names of minors will not be used.  

PERMISSION TO PARTICIPATE: 
I hereby grant my permission for my child to participate fully in any and all events and/or activities that are a part of any program or activity of CBC. 

PERMISSION FOR COUNSELING: 
I understand that Central Baptist Church sponsored activities provides a place where students can seek counsel and advice from adult leaders, staff, 
counselors, and others.  I hereby consent to my student receiving spiritual and emotional counsel. 

INFORMATION VERIFICATION: 
I, the undersigned, do hereby verify that the above information is correct. 

______________________________________________________     ____________________________________________________   
           Parent/Guardian PRINTED NAME  Relationship to Student 

______________________________________________________         ____________________________________________________   
Parent/Guardian SIGNATURE       Today’s Date 

This authorization is valid until August 31, 2019. 



 

 

 

Camper Registration/Medical & Risk Release Form  

 Latham Springs Camp & Retreat Center 
(Under 21 years of age) 

   

 Camper’s Name____________________________________ Address________________________City_______________ST____Zip____________ 
 

  Birthdate____/____/____            By the time I get to camp, I will have completed ________ grade! Gender:   Male   Female 
 

  Are you a Christian? _____________ Church member? ______________ Church: __________________________________ 
 

  Parent's/Legal Guardian’s Name: ________________________________________________     

Relation_____________________________________ 

  Home Phone (_____)__________________________ Work Phone (_____)______________________ Email______________________________ 
 

  Dr.’s Name: ________________________________________ Ph. #:___________________________________________ 
 

IMMUNIZATIONS: Date of last Tetanus shot (if known) ________   Allergic to a Tetanus booster? _______   Immunizations up to date? ______ 

 

Health History-List any recent illnesses, injuries, any allergies, and/or hospitalizations relevant to a physician in case of an emergency (attach extra 

sheet if necessary) __________________________________________________________________________________________________ 
 

Age____________ Height____________ Weight__________ Allergies: _________________________________________________ 
 

If your child has food allergies or special nutritional needs, please complete FOOD ALLERGY & SPECIAL DIETARY NEED form and fax to 

254.694.4174, then contact the Food Service Director, Frankie Levings, 254.694.3689) at least two weeks prior to camp dates. 

 
*ALL MEDICATIONS, whether prescription or over-the-counter, MUST be in the original container with the camper’s name and the current dosage (Required by the 

Texas Department of State Health Services).  All medications must be placed in a large Ziploc bag with your child’s name and church name and MUST be given to the 

Camp Nurse during Registration.  If your child/youth requires an asthma inhaler or antidote for insect bite or allergies (prescribed by doctor) have them bring at least two 
(2) to camp.  The medication must be registered with Camp Nurse. One (1) will be kept and closely guarded by camper and one (1) given to the Camp Nurse.  Similar 

special cases must be discussed with Camp Nurse.  If the need arises, I give my permission for my child/youth to be inspected for head lice/eggs.  I understand any such 

check would be conducted sensitively.  I understand Latham Springs’ Notice of Privacy Practices uses and disclose health information about my child/youth to the group 
leader, director, his designee, the child’s sponsor and medical staff, when in its sole discretion, believes such communication to be in the best interest of my child for 

treatment, to obtain payment for treatment, administrative purposes and to evaluate the quality of care that he/she receives.  I agree to the release of any records necessary 

for treatment, referral, billing or insurance purposes. 
 

I hereby authorize the Latham Springs Camp & Retreat Center staff, Camp Nurse or Group Leadership to make emergency medical decisions for my child/youth and I 

understand that my insurance coverage will be primary coverage.  
Insurance provider_____________________________________________Policy #__________________ ID#_________________________________ 

If parent cannot be reached in an emergency, please contact: 

Name____________________________________________ Phone #___________________________ Relationship______________________ 

Name____________________________________________ Phone #___________________________ Relationship______________________ 

Name of Medication Dosage Frequency / Time(s) Comments 

  O  Breakfast   O   Lunch 

O  Dinner       O   Bedtime 
 

  O  Breakfast   O   Lunch 

O  Dinner       O   Bedtime 
 

  O  Breakfast   O   Lunch 

O  Dinner       O   Bedtime 
 

  O  Breakfast   O   Lunch 

O  Dinner       O   Bedtime 
 

 

I give my permission for the Camp Health Officer to give over the counter medications as needed and as directed on the medication label. 

 

Except for (I.E. Allergic to): 

 

 

 
PLEASE SIGN __________________________________________ 
 

Camper Pick up Policy:  Remember that the continuity of the camp experience is used by the Holy Spirit to touch campers’ hearts.  Taking a camper out for even a brief 

period can reduce the spiritual effectiveness of camp.  Please minimize absences. 
 

Written permission must be provided to the camp before a child will be allowed to leave with any person other than listed below. 
 

Authorized Person’s Name (please write legibly) Relationship to Camper Phone Number(s) 

   

   

   
 

 
List here any activities you or your parents do not want you to participate in.  Parents, be sure to notify sponsors of this request. 
 

                
 
                

Name of Church: _____________________________________ 

Name of Camp Session: _______________________ Date of Camp: _______________ 

T-shirt size    

________ 



 

** Parent & Camper Must Sign on This Page ** 
 

ASSUMPTION OF RISK AND RELEASE OF LIABILITY 

 
Definitions: 
“CAMP” means LATHAM SPRINGS BAPTIST CAMP, INC. or LATHAM SPRINGS CAMP & RETREAT CENTER, INC., a Texas nonprofit corporation, its 
Member Churches, Directors, Officers, Employees, Agents, Volunteers, or Associates. 
 
“Applicant” means campers and all participants in CAMP activities, and the parent, legal guardian or conservator of any campers and all participants in CAMP 
activities, who verifies by this signature that he or she has the legal right to sign on behalf of camper or participant less than 18 years of age 
(Minor), and Applicant’s heirs, executors and administrators, successors and assigns, and members of Applicant’s family, including any minors 
accompanying Applicant. 
 
“Risks and Dangers” include, but are not limited to, the negligence or intentional acts of other people, including other campers, drowning or other water injury, 
falls or injury from heights (ground to 50 feet), accident or illness in remote places without medical facilities, the forces of nature, and travel by air, boat, 
automobile, or other conveyance, elements of nature, including temperature extremes, inclement weather, poisonous plants, biting or stinging insects, 
animals, rough outdoor terrain, and possibly high altitude, including the possibility of asthmatic or allergic attack.  
 
CONSIDERATION: 
Applicant is a camper at CAMP, or potential participant in CAMP Activities.  This agreement is made in consideration of CAMP leaders allowing Applicant to 
participate in such activities:  All Applicants must sign this agreement before being allowed to participate in CAMP activities. 
 
NOTICE: 
Applicant acknowledges that these Activities involve inherent Risks and Dangers and that Applicant will be exposed to these Risks and Dangers.  Applicant 
recognizes that these Risks and Dangers may cause personal injury or death, loss or damage to personal property, emotional distress, and psychological 
damage due to accidents or intentional acts which may occur during these activities.  Applicant understands that transportation for medical treatment may 
take an hour. 
 
APPLICANT’S HEALTH: 
Applicant certifies Applicant is completely physically, mentally, psychologically, and emotionally healthy, and capable of participating in all Activities, except 
for those listed below.  Applicant has specified in detail any reasonable accommodation necessary for any disability that Applicant may have and has supplied 
equipment, medicine, or medical supplies that Applicant may need.  Applicant understands that participation in this CAMP program is entirely VOLUNTARY.  
Applicant is solely responsible for determining whether there is any reason that Applicant should not participate in any Activities, including possible contact 
with any substances that may cause asthma or allergic reactions. 
 
RELEASE: 
In consideration of, and as part payment for the right to participate in Activities and the services and food arranged by CAMP, Applicant:  (1) fully releases 
CAMP from current or future liability from negligence, gross negligence, or intentional tort by any person, (2) assumes all Risks and Dangers, whether or not 
that risk is foreseeable, and (3) will indemnify and hold CAMP harmless from any and all claims, liability, actions, causes of action, debts, claims and demands 
of every kind and nature whatsoever, for personal injury, property damage or loss, psychological injury or emotional distress, or medical expenses of any 
kind and attorney’s fees and costs of court filed by Applicant, or by other parties against CAMP, connected with Applicant’s program or participation in any 
activities at CAMP or arranged by the CAMP. 
 
Applicant hereby agrees that Applicant will not sue CAMP for personal or property injury, and, if Applicant attempts to sue, Applicant will not 
collect any money.  In addition, Applicant will indemnify CAMP for attorney’s fees and costs of court fees associated with any litigation against 
CAMP connected with Applicant’s program or participation in any activities at CAMP or arranged by the CAMP. 
 
SAFETY: 
Applicant will wear shoes and socks and bring and apply sunscreen as necessary.  Applicants who are minors or with youth groups will not leave the CAMP 
grounds, authorized areas, or vehicles transporting Applicant at any time without permission, and Applicant agrees that CAMP is not responsible if Applicant 
violates this rule.  Applicant agrees to follow all safety instructions and to use caution to protect Applicant, other camper, CAMP personnel, and others.  
Applicant understands that failure to obey safety rules will cause expulsion from CAMP. 
 

Camper Statement:  I agree to obey all rules (rules having to do with safety and Christian behavior) and regulations of Latham Springs Camp & 

Retreat Center, and will cooperate with leaders and fellow campers and with the camp staff at Latham Springs.    
 

Family Authorization for camper:  In consideration for your agreeing to accept the above-named individual as a camper, I/we hereby assume all 

risk in connection with participation in the above-named Christian camp.  I/We authorize medical and surgical treatment for my child as may be needed 

in the judgment of the treating physician (physician chosen by Latham Springs management).  I/We understand twenty-four-hour first aid care is 

available on the campgrounds, and I authorize transportation of my child at their discretion in case of emergency.  I/We further understand that only 

limited secondary accident coverage ($2,500 maximum) is provided.  I further give permission and consent to Latham Springs Camp & Retreat Center 

for any photographs, videotapes and interviews to be taken during the camping session to be published and used to illustrate, report, promote and 

advertise the camp including on Internet Web Sites promoting or reporting on the camp.  I hereby assign full copyright of these photographs to Latham 

Springs Camp & Retreat Center with the reproduction either wholly or in part. 
 
BY MY SIGNATURE BELOW, I VERIFY THAT I HAVE READ AND UNDERSTAND EVERY PROVISION OF THIS AGREEMENT. 
 

 

       
Name of Camper    (Please Print) 
  
            Date of Signature ___________________________________ 
SIGNATURE of Camper   
 
 

           Date of Signature ___________________________________ 
 
SIGNATURE of PARENT, GUARDIAN or CONSERVATOR,  
Of minor CAMPER or PARTICIPANT, who verifies by this   
Signature the legal right to sign on behalf of minor. 
 
 
Rev 01-17-18 

1/2000 



FOOD ALLERGY & SPECIAL DIETARY NEED 
Please Use Separate Page for Each Person 

Fax Completed Form to 254.694.4174 Two Weeks Prior to Arrival 

Name of Camp: ______________________________   Dates: _________________________ 

Camper Name: ______________________________   Age: _____________ 

Church: ______________________________________________________ 

Parents Name: ____________________________   Phone #: ___________________________ 

Is parent attending camp with child? ________,  

If not, please list name of adult sponsor ___________________________________________ 

List allergies or explain special dietary needs: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Is camper aware of his/her allergies? ______ 

Is camper able to monitor his/her own food requirements? _______ 

Is child bringing some of his/her own food? ________   if so please list below: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

A special place is designated in the kitchen for camper to keep his/her own food. 

Latham Springs understands about cross contamination and will make every effort to prevent 

any problems.  We will strive to work with child and parents to make their week a great dining 

experience.  Please feel free to call Frankie Levings, Food Service Director, to discuss any 

needs or questions you may have. He can be reached 254.694.3689 ext. 25 or 

frankie@lathamsprings.com 

Appendix 6 

mailto:cecil@lathamsprings.com


“WIRED” Camp Guidelines 
Must be signed by each Camper and Parent 

 
1. Campers are not allowed to leave the grounds. No student in any group is permitted to leave the camp grounds while 
attending WIRED Youth Camp. Campers are not allowed to go to any surrounding restaurant, store, movie, etc. unless 
accompanied by their YOUTH MINISTER; however, this is not encouraged. 
 

2. Campers who are ill or injured must be either in the nurseʼs staƟon, medical clinic, or hospital. In the event of illness 
or injury, students will not be permitted to remain in their dorm rooms. Students who are ill or injured will be required to 
rest in the nurseʼs staƟon or seek medical assistance unƟl they are able to return to the regularly scheduled acƟvity. 
 

3. All medications must be checked in at the nurseʼs staƟon for the remainder of the week. Each medication a student 
brings with them to WIRED Youth Camp is to be listed on their registration form and checked by the WIRED Youth Camp 
nurse. Campers must not share any medication, including aspirin, other pain relievers, or any other over-the-counter or 
prescriptive medication, with any other camper. 
 

4. Bibles will be brought to all worship services. Do not leave your Bible in a chair in the tabernacle. 
 

5. Campers must dress appropriately. All clothing should reflect modesty and discretion. Casual clothing is acceptable 
during all activities and worship services, with the understanding that: (1) Shorts and skorts must be either fingertip length 
(length of arm to fingertip must match length of shorts/skorts) or a 3-inch inseam from crotch, (2) No sheer clothing, mid-
drifts or bellies showing, low-cut dresses, deep armholes in dresses, or shirts, (3) The length of dresses must exceed the 
previous “fingertip rule” by 2 inches, (4) The straps on all shirts and/or dresses must be at least three fingers in width. 
Only one piece swimsuits are allowed. Covering must be worn (guys and girls) to and from dorm when wearing swimwear. 
 

6. Drugs, alcohol, any forms of tobacco, firearms, knives, or fireworks are not allowed. Also do not bring iPods or MP3 
players of any kind. This includes clock radios, CD players, televisions, video games or any type of electronic games or 
equipment, pagers, cellular phones, or computers. Also, no books, magazines, water guns, water balloons, OR shaving 
cream wars. Note: All personal possessions are subject to search by Wired Staff. 
 

7. Profanity will not be tolerated at any time. Any campers engaging in profanity will be dealt with by your Youth Minister 
and/or Camp Leadership. (Punishment will be at their discretion.) 
 

8. Horseplay is not allowed in dorms. 
 

9. The only PDA (public or private display of affection) is holding hands. 
 

10. NO FOOD ALLOWED IN DORM ROOMS AT ANY TIME!!! Ordering food to be delivered on campus is forbidden. 
 

11. Under NO circumstances are girls to be in boysʼ rooms or boys in girlsʼ rooms. 
 

12. All campers are to stay within lighted areas during night time hours! 
 

13. Persons or groups responsible for destruction of camp property will be responsible for replacement or repair at cost 
of such property. If property is damaged, the cost of that damage will be deducted from your church�s security deposit. 
 

14. All campers will attend all WIRED Youth Camp activities. 
 

15. Cabins will be kept clean and in order on a daily basis. Routine inspection will be practiced. 
 

I HAVE READ ALL THE GUIDELINES ABOVE. I UNDERSTAND THEM AND AGREE TO ABIDE BY THEM. I 
understand that if I fail to use good judgment and common sense in following the guidelines above, I will be dismissed 
from WIRED Youth Camp and returned home at my own expense. 
 

Parent Signature: ________________________________ Student Signature:_________________________________ 



TRACK 
TIMES 

Name:_________________________________ 

Grade: _____________Gender: ____________ 

Church:________________________________ 

**Student needs to select Track Time options on back of form 

Students will have the option to pick a different track time for each day 

(except for Drama, Drama, Drama which is a three day track). This  

format will give students greater flexibility to select a track time that will 

fit their interests. Each sports track will be offered as needed however, 

students cannot choose more than one sports option for the week. Also, 

students are not required to select a sports option. 

 

Each day at camp, track time assignments will be posted in the cafeteria 

during lunch.  

Please choose three spiritual/ministry tracks OR two spiritual/

ministry tracks and one sports track 

   Soccer  Ultimate Frisbee 

 Basketball  Volleyball  Archery 

                      SPORTS TRACKS 

 Broken World  Decoding the Bible  The End Is Near! 

 Drama, Drama, Drama   Call to Ministry   Gray Matters 

 One Thing You Can’t Do 

in Heaven 
 

Red & Yellow, Black 

& White 
 Called to Worship 

 Pray Without Ceasing  Time is Ticking Away  Cults and Religions 

 Down in the Dumps  You Be The Judge  Not-so-social-media 

 Why Do I Have to Go to 

Church? 
    

SPIRITUAL/MINISTRY TRACKS 

   Hard Topics: “My best 

friend is gay.” 

 Hard Topics: Creation 

vs. Evolution 

 

June 7-11th 

Money Matters  

Does Church Matter? 



Spiritual/Ministry Tracks 
 

Broken World (Poverty, Abuse, Famine)—Do you look at the problems in our world and 
find your heart breaking for those in need? Do you ever feel like the problems and issues 
are just too big and you cannot make an impact? Come find out how you can begin to 
impact your local community and the entire world even as a student. 
 

Drama, Drama, Drama—Join this track to see how drama can be used to share truth that 
will impact the lives of others. This is a three day track and students will prepare a  
dramatic element to be preformed during the week. 
 

One Thing You Can’t Do in Heaven—When we get to heaven there will be some 
incredible opportunities, but one thing we will not be able to do is share our faith with a 
lost world. Come learn how to tell others about Jesus this side of Heaven! 
 

Prayer without Ceasing—Two of the most overlooked spiritual disciplines are prayer and 
fasting. Sign up for this track to learn about the impact we have when we spend dedicated 
time with the Lord. 
 

Time is Ticking Away—Are you feeling overwhelmed, under pressure, and just worn out? 
Have school, work, family and sports brought you to the point of burn out? Come find out 
what God has to say and to offer to those who are just plain stressed out. 
 

Does Church Matter?—Do you feel “forced” to go to church on Sundays?  Does church 
seem more like an obligation than an opportunity? Do you love God but feel like church is 
a waste of time? Come learn what God has to say about “church” and how church can 
become meaningful and valuable to you. 

Hard Topics: “My best friend is gay.”—The issue of homosexuality and the church is 
becoming more and more complex every day. Are people born gay? Is homosexuality a 
sin? Does God hate homosexuals? Come join us to see what the Bible says about  
homosexuality and how we can engage our culture in a Christ-like way. 
 

Hard Topics: Creation vs. Evolution—How did it all begin? Where did we come from? 
What is our purpose? Does it really matter? This track will answer these questions and  
many more regarding the Biblical view of Creation as written in Genesis. 
 

Decoding the Bible—Do you know the difference between reading and studying the 
Bible? This track will help students learn some techniques to get the most out of their 
time in the Bible. 
 

Call to Ministry—Do you feel God may be leading you to serve Him in a full-time role in 
your future or do you have questions about what is means to be in ministry?  Come to 
“Called to Ministry” to learn more about how God gives us direction for our future.  

Money Matters—Money makes the world go round, but where does it fit into our faith? 
This track will discuss all aspects of money and finances and help you understand what 
God says about work, giving, spending, and saving.  
 

 

Red, Yellow, Black & White—Racism is a huge issue in our culture today.  If you have 
been affected by racism, struggle to understand racial differences, or want to make an 
impact in healing racism in our culture then this track is for you.  Come here what the 
Bible says about racism and how you can be a part of the solution. 

Called to Worship—Do you have a passion to worship and gift to sing or play an 
instrument, but you’re not sure how to make that all fit together? Come to this track to 
gain insight into what it means to truly lead worship, not be just be a musician or 
performer.  

 

The End Is Near!—Do we really know what happens at the end of time? This track will 
discuss the biblical teachings regarding the end times, the rapture, anti-Christ, and 
heaven and hell. 
 

Gray Matters—Do you struggle to answer the hard questions or know how to respond 
in those situations that are not clearly defined in Scripture? Come to “Gray Matters” to 
get clear insight into making good choices in difficult situations! 

Not-So-Social-Media— How many social media accounts do you have? If you’re like 
most teens you are connected online in many different ways. But do these apps make 
us more or less connected with others? Come and learn about how to use social media 
to actually help one another draw close instead of being isolated in our devices.  
 

Cults & Religions—What do Mormons really believe? What about Islam, Buddhism, etc. 
How do I share with people of other faiths? Come learn how at this track. 
 

You Be The Judge—Have you ever heard someone use the phrase, “Who are you to 
judge me” to condone their actions or behaviors? What does the Bible really say about 
judging others and our role in ministry to one another through accountability? Come 
join the discussion that will help us all fulfill God’s call to encourage one another. 

 
Down in the Dumps— Anxiety and Depression are serious issues and are on the rise in 
our current culture. This track will tackle these challenging issues from a meaningful and 
biblical approach and give insight into how you can deal with these issues in your own 
life and minister to  others who struggle. 

Sports Tracks 

Basketball—This group will learn some great tips to succeed in the game, then we will hit the 
court for some serious action. 

 

Soccer—Do you have two left feet? Then this track may not be for you. But if you love soccer, 
whether you are a pro or beginner, join this track to learn some basic skills and have a chance to 
put your skills to the test! 

 

Volleyball—Teamwork, skill, and strategy will be discussed before we hit the court for a great 
time!  All levels of experience and skill are welcome. 

 

Ultimate Frisbee—Not into the traditional sports but still want to be involved in a serious game? 

 

Archery—Bows, Arrows, and Targets with some great spiritual application. That about sums it up! 
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