The purpose and aim of Burnt Cabin Christian QBT is to create a space
for m_u_.lwcm_ S.mi:._m where uo:&.. have the o To;czm@ to n_n<n_01 a
n_nnﬂnﬂ 1n_mm0:mrqu with God. The cam mewﬁm activities to rn:u mo:?
gain _A:o,z_ommn and mn<o_ow attitudes that will result in decisions to sub-
mit themselves to the Lord and live .mnno&_jm to His ;nomnr_\sm. We encour-
age a Christ-centered world-view and facilitate the ,mo_.:::m of genuine
Christian ,mlnjmmrﬁm. i

Burnt Cabin Christian Q:ﬁ isa zozr*u_dmw organization and does not
discriminate. The rules for Tm_&_\n_‘wmmo_J are the same for everyone with-
out ﬁommw& to race, color, sex, age, national origin, or Tm:mmgw. While the
camp takes reasonable T_dnm:&nmozmV itis m%_do.m that the camp assumes
no ﬂnm_nuo:mm_um_m_u for the 831@1% persona 1_.0@01@. All Wo_‘mo_\_m_ be-
_O:mmzmm should be n_om_\_c marked.

All events are conducted under adult mc_ua_im_o:. A certified _:momcwi
will be T_dmo:m L:_\_jm u.é:::::m. Burnt Cabin has insurance that will cover
the cost of treatment of Ton.:_m 3?3.8 not covered _um or in the absence
of other medical insurance on thé camper. lllness is not covered under
this insurance.

QB_U _UTOJO numbers are 918~457-5209 or 918-457-4120.

Send ﬂmaﬂnﬂ Mail to:
Burnt Cabin Christian Camp
C/0 (your child’s name)
17575 W 929th Road
Park Hill, OK 74451

What to Bring:

@nm%:.m for twin size Tnn_N woéo_m: wom_ﬁnlomu sunscreen, closed
toed mroamV mmmr_mmrﬁ insect spray, Bible & notebook.
(Please do not _ulzm firearms or GUM!L)

Burnt Cabin Dress Code for all staff and campers!

Shirts: No mwmmrnwa straps, halter tops, tank tops, t-shirts with
unsuitable _umnwc_dm or messages, mezmnx without cover-up, shirts
that show mwoawnru mesh shirts.

Shorts: No shorter than E_mahn_.:m_,_,

BuUrNnT CABIN
CHRISTIAN CAMP

JuLY 9TH-15TH

Qasis

Patthew 11:28

°°

Hosted _umu Skiatook church of Christ
1900 W. Rogers Blvd.
Skiatook, Ok 74070

918-%96-2647

Please return mT_U_mommO: to your local coﬁr minister,
or mail to the above address.

Regjstration is from 2:00 - 4:00 pm on m:smmmu Lc_m 9th



CAMPER’S PERSONAL INFORMATION

Grade ;\cmw OOE_U_QRL

T-SHIRT INFORMATION

You are not _dn_c:.om to Tc& a Tmr:ﬁ but wrnu are a great
memento OachS. time at camp. The cost is $10 per t-shirt.
This is in addition to the cost of camp and form must be re-

turned Tm June 26th to ensure your size _uoim ordered!
Please circle your size if you are O&n::m. Thank you.

Youth- YS YM YL  YXL

Adule~ & M- L XL C2XL 3L

Make checks mum:mv_n to
Skiatook Church of Christ

W_Ommﬁ Om_»ﬁ_nu WTO amount @OC are *Um,mmjmn

Camp fee - $240  T-shirt - $10 Deposit - $100

The camp fee includes _Onﬁm_\zmV _jﬁm_mu canteen, and camper
accident insurance.

MEDICAL INFORMATION

>3,¢ >=Q)mmo reactions?

;_lw_cjm Medications? Yes/No How often?
What Kind?

*urmmmom_ Limitations?

Name of Wrcmmnmm:

= e pea e e G EINRE el  T E e ]
Date of last Tetanus éoomo: nnnnnnnnnnnnnnnnnnnnnnnn
Insurance ﬁoa_um:c zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz
_vo:nm S N R e N
_uo_mnm SlaEeie s U B e

*U_nwmm.ﬂ T—\.OSLO a OO_UQ O.ﬁ insurance Om_\.h_ dﬁO_\. our 10001ﬁ_m.

| rnnn*um mwmnw ermission for the person named above to attend
Burnt Cabin Christ ﬁm:ﬁ.

I give my 1013?&03 for the ﬁma_u Director to authorize routine
treatment of non-emergency care in cases of éc@ orillness. In
any emergency, I understand that every reasonable effort will be
made to contact me. Inthe event | am not reached 110311@, I
roﬁnvc give my Toﬁammmmoﬁ_ to the *urmmmnmmz selected Tm the camp
director to rOmQﬁm_mNo and secure proper treatment, mzn_cmm:m
surgery, for my child at my expense to the extent not covered T,c
the 831@& insurance. | release Burnt Cabin Christian ﬂma_u and
all camp 1@30330_ from any _mmvm_é arising from all routine or

emergency care.
Parent or raMm_ i e e e s

Date Phone

Emergency Contact Name _

NBQNOznm Contact Phone



