
Falls Creek Youth Camp 20 1 Student Release and Waiver of Claims Form (1 of 2) 
Please fully COMPLETE this form.  It is two pages, front and back (or adjoining page)
Host Church:     Cabin: 

Camper Name:          Date of Birth: 

Address:  Phone: ( )

City:  State:  Zip:  

Student E-mail: 

In Emergency Notify:  Relationship: 

Home Phone: (                     )  Cell or Work Phone: ( )

Secondary Emergency Contact:   Phone: ( )

1. Does camper have any known allergies or is camper unable to take any medication?      Yes     No       (Please circle one.)  If yes, what? 

2. Does camper presently take any medications regularly?      Yes     No       (Please circle one.) 

If yes, what medications?  For what reason?  

3. Please List any other medical condition(s) that would be helpful to know: 

4. Date of last tetanus immunization: 

5. The above named child has current medical insurance coverage through:

Insurance Company:           Name on Insurance Policy: 

Insurance Company Phone Number:  Policy Number: 

Mailing Address for Medical Claims (see back of insurance card):

City:  State:  Zip:  

6. Does your insurance company require notification prior to emergency health care at a hospital?

If yes, Phone Number: (                     )

7. Will a parent of the Camper attend Falls Creek during the same period of time as the Camper?      Yes     No       (Please circle one.) 

If yes, name of parent: 

Student N
am

e: _________________________________  A
ge by end of cam

p w
eek: ______  Church: ________________________

          Please continue to the back or adjoining page.  All forms MUST be fully completed.

Parents:
Your child is required to abide by the Falls 
Creek Youth Camp dress code and code of 
conduct while at camp.

As a means of acknowledging and agre eing 
to this, the student’s signature is required on 
the second page of this form. 

Grade This Fall:



Falls Creek Youth Camp 2021 Student Release and Waiver of Claims Form (2 of 2)

I understand that it is the responsibility of my child’s Host Church to obtain insurance permission for 
treatment or to limit my child’s recreational activities because of a stated medical condition.

My child,                                                                                                     will be attending Falls Creek Youth Camp during the summer session, 2021. Falls Creek Conference Centers are managed 
and operated by the Baptist General Convention of Oklahoma (“Oklahoma Baptists”). In the event that my child should need emergency medical care or attention, the Host Church 
leadership, Oklahoma Baptists or any of their agents or employees is hereby authorized to consent to the provision of such emergency medical care, including without limitation, medical, 
dental, surgical care, or hospitalization, to my child as is recommended or suggested by a physician, nurse, surgeon, or other health care professional.

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 child’s participation in or observation of such recreational activity.

• Furthermore, in consideration of my child being allowed to attend Falls Creek Youth Camp, I, on behalf of myself and my child, hereby waive, and I hereby agree to indemnify and
hold harmless the Host Church, the Oklahoma Baptists, their agents or employees, against any and all causes of action, rights, claims or suits which I or my child may have against 
the Host Church, the Oklahoma Baptists, or their agents or employees as a result of injury to my child, including, but not limited to: (1) injuries arising from my child’s participation in or 
observation of recreational activities at Falls Creek Youth Camp, and (2) injuries arising from the decision of the leadership of the Host Church, the Oklahoma Baptists, or any of their 
agents or employees to consent to the provision of emergency medical care to my child.

• I understand that my child’s image may be included in a video or in photographs that may be made during camp. I understand that a promotional or highlight video may be available 
for sale during and after camp. I consent that my child’s image may appear on videos, promotional resources, camp endorsed web sites, etc.

• I have received and read the Parent Information about Falls Creek Youth Camp including the list of the recreational options and the daily schedule, and I have received satisfactory 
answers to all my questions about such information. I have read the Falls Creek Youth Camp Code of Conduct and Dress Code, and I have discussed the Code of Conduct and dress code 
with my child.

Parent Signature:  Relationship to child:  Date: 

I have read and agree to the Falls Creek Youth Camp Code of Conduct and Dress Code and will abide by them.
Student Signature:  Date:  

OBU & Oklahoma Baptists Information Form - The following portion of this document is to be removed from the above by 
Falls Creek Youth Camp and used by OBU for prize drawings at the end of the week.  It is not a required part of this form.

Grade Just 
CompletedPlease Circle One

• If such emergency care is provided, I understand that my child’s health insurance information will be given to the health care professional and that any expenses not covered by my 
insurance shall be my responsibility. I understand that the Host Church or Oklahoma Baptists will not be obligated to pay either the health care professional or me for any medical 
expenses incurred. 

• There are instances when third party contractors are used to operate and supervise various events and activities. In those instances where third party contractors are used, I agree that
neither the Host Church nor the Oklahoma Baptists is responsible for the action of these third party contractors. I further agree that neither the Host Church nor  Oklahoma Baptists is 
liable for the actions or activities of participants or sponsors participating in events or activities operated by third party contractors. 

All students attending Falls Creek Youth Camp must have a parent or guardian complete and sign this release form. This form must be turned in to the Falls Creek Youth Camp staff during 
registration on the first day of camp.

• If such emergency care is provided, I understand that my child’s health insurance information will be given to the health care professional and that any expenses not covered by my 
insurance shall be my responsibility. I understand that the Host Church or Oklahoma Baptists will not be obligated to pay either the health care professional or me for any medical 
expenses incurred. 

•	 There are instances when third party contractors are used to operate and supervise various events and activities. In those instances where third party contractors are used, I agree that 
neither the Host Church nor Oklahoma Baptists is responsible for the action of these third party contractors. I further agree that neither the Host Church nor Oklahoma Baptists is liable 
for the actions or activities of participants or sponsors participating in events or activities operated by third party contractors. 

• I understand that the risk of injury from recreational activity is significant, indcluding 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 child’s participation in or observation of such recreational activity.

•	 Furthermore, in consideration of my child being allowed to attend Falls Creek Youth Camp, I, on behalf of myself and my child, hereby waive, and I hereby agree to indemnify and hold 
harmless the Host Church, Oklahoma Baptists, their agents or employees, against any and all causes of action, rights, claims or suits which I or my child may have against the Host 
Church, Oklahoma Baptists, or their agents or employees as a result of injury to my child, including, but not limited to: (1) injuries arising from my child’s participation in or observation 
of recreational activities at Falls Creek Youth Camp, and (2) injuries arising from the decision of the leadership of the Host Church, Oklahoma Baptists, or any of their agents or employees 
to consent to the provision of emergency medical care to my child.

• I understand that my child’s image may be included in a video or in photographs that may be made during camp. I understand that a promotional or highlight video may be available 
for sale during and after camp. I consent that my child’s image may appear on videos, promotional resources, camp endorsed web sites, etc.

• I give authority and permission to the Host Church, Oklahoma Baptists, and any of their staff or agents to inspect my child’s belongings while at Falls Creek Youth Camp.

• I understand that Falls Creek Youth Camp is a place where many students seek counsel and advice from adult leaders, staff, counselors and others. I hereby consent to my child receiving 
spiritual and emotional counsel during their week of camp.

•	 I have received and read the Parent Information about Falls Creek Youth Camp including the list of the recreational options and the daily schedule, and I have received satisfactory 
answers to all my questions about such information. I have read the Falls Creek Youth Camp Code of Conduct and Dress Code, and I have discussed the Code of Conduct and dress code 
with my child.



First Baptist Church Sayre 
Student Ministries 

504 N.4th Street, Sayre, OK 73662 
Medical Permission and Release Form 2021-2022 

 
The following information will be used with registration forms completed for any student ministry events.  Please take a few 
moments and complete all information correctly, i.e., check spelling of names, addresses, zip codes, phone numbers, etc.   
Please complete both sides of this document. 
  
Student’s Name __________________________________________                   Date Completed ____________________ 

Address _________________________________________________                 Phone ____________________________ 

Age _______      Birth Date ____________      Grade (Fall 21-22) ______ Sex (circle) MALE   FEMALE 

Father ____________________________________________________              Work Phone ________________________ 

Mother ____________________________________________________             Work Phone ________________________ 

Guardian __________________________________________________              Work Phone ________________________ 

Email address________________________________________________________________________________________ 

In the case of an emergency and a parent cannot be reached, please contact: 

Name ____________________________________    Phone ____________________     Relation _____________________ 

Required Emergency Medical Information: 

Family Physician ______________________________________________   Office Phone ____________________________ 

Family Dentist ________________________________________________   Office Phone ____________________________ 

Hospital Insurance [  ] Yes [  ] No Policy Number ________________________________ 

Primary Insured ___________________________    Name of Insurance Company___________________________________ 

 Insurance Company Telephone Numbers ___________________________________________________________________ 

**Please attach a copy of the front and back of your insurance card to be turned in with this form. 

List Date of Last Tetanus Immunization_____/_____: (mm/yy) 
Check if Child has had vaccinations for:  Chicken Pox _____ Measles _____ Mumps _____  Whooping Cough _____ 
 
Daily Medication Requirements: 
 
Medicine _____________________________  Prescribed Dosage __________________________ Time _________________ 
Medicine _____________________________  Prescribed Dosage __________________________ Time _________________ 
Allergies: ____________________________________________________________________ 

Other Important Medical Information:  _______________________________________________________________________ 

_____________________________________________________________________________________________________ 

I (We) hereby DO ___ or DO NOT ___ consent to the use of blood and/or blood products under the care of a licensed physician in 
the case of an emergency. 



First Baptist Church Sayre and Student Ministries (together with their respective officers, employees, and agents) and each 
volunteer assisting them are collectively designated by the abbreviation “FBC Sayre” throughout this entire form and the term “FBC 
Sayre” shall refer to them individually as well as collectively. 
 

• I (we) hereby give permission for my (our) child to attend and participate in activities sponsored by FBC Sayre and/or Student 
Ministries. 

• I (we) acknowledge and understand the inherent risk associated with participation in FBC Sayre Student Ministry activities, 
including but in no way limited to: (1) slips, trips, and falls, (2) athletic injuries, and (3) illness, including exposure to and 
infection with viruses or bacteria. I (we) further acknowledge that the preceding list is not inclusive of all possible risks 
associated with FBC Sayre Student Ministry activities participation and that said list in no way limits the operation of this 
Agreement.  Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact. 
Federal and state authorities recommend social distancing, wearing a cloth face mask and frequent hand washing to prevent 
the spread of the virus. COVID-19 can lead to severe illness, personal injury, permanent disability, and death. 
Participating in FBC Sayre Student Ministry activities could increase the risk of contracting COVID-19. First Baptist 
Church Sayre in no way warrants that COVID-19 infection will not occur through participation in FBC Sayre Student Ministry 
activities or accessing First Baptist Church Sayre facilities.    

• I (we) hereby authorize FBC Sayre to transport my (our) child to or from church and/or any other church related and 
sponsored activities and events. 

• I (we) authorize FBC Sayre to include my (our) child in routinely supervised water activities. 
• Further authorization and permission are hereby given to FBC Sayre to furnish any necessary transportation, food, and 

lodging for my (our) child. 
• I (we) (and on the behalf of my (our) child/) hereby assume all risk of personal injury, sickness, death, damage, and expenses 

as a result of participation in recreation and work activities involved therein. 
• I (we) hereby authorize FBC Sayre to take my (our) child to the before named physician or facility for medical treatment in the 

event of an emergency in which neither parent can be reached after reasonable attempt to do so. 
• I (we) hereby authorize FBC Sayre to consent to any x-ray examination, anesthetic, medical, surgical, or dental diagnosis or 

treatment, and hospital care to be rendered to my (our) child under the general or special supervision and on the advice of any 
physician or dentist representing to be licensed on the medical staff of a hospital or medical care facility, whether such 
diagnosis or treatment is rendered at the office of said physician or at the said facility or hospital. 

• I (we) do hereby authorize any physician, dentist, hospital, or medical treatment center to treat my (our) child in the case of 
emergency in which the before named physician or dentist cannot respond. 

• I (we) hereby do authorize FBC Sayre to dispense to my (our) child over-the-counter medications (according to proper dosage 
instructions) when reasonable deemed necessary. 

• The undersigned adult shall be liable and agree(s) 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 my (our) child to return home due to medical reasons or otherwise, the undersigned shall assume 
and be responsible for the payment of all transportation costs. 

• I (we) hereby release, forever discharge, and agree to defend and hold harmless FBC Sayre from any and all liability, claims 
or demands for personal injury, sickness or death, as well as property damages and expenses, of any nature whatsoever 
which may be incurred by the undersigned adult and the child/participant that occur while said child is participating in any trip 
or activity with FBC Sayre. 

• The undersigned further hereby agrees to hold harmless and indemnify FBC Sayre from and against any claim against or loss 
incurred by FBC Sayre as the result of the negligent, willful, or intentional acts of my (our) child, including any expense 
incurred attendant thereto.   
 

The medical consent and liability waiver provisions hereof shall remain in full force and in effect until written notice of revocation or 
withdrawal is received by FBC Sayre at its office at 504 N. 4th Street.  I (we) acknowledge and agree that it is my (our) 
responsibility to notify First Baptist Church Sayre of any changes in medical condition, guardianship, address, or telephone, in 
writing to the address listed at the beginning of this form.   
 

PHOTO RELEASE 
I DO___ or I DO NOT ___ give First Baptist Church Sayre and Student Ministries permission to publish photographs or video 
footage taken of my child during church related activities or events. 
 
 
Parent Signature________________________________________________________       Date_________________________ 
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Help us get to know you better by filling out this Student Profile. When you are finished, give this profile to the sponsors from your church 
attending Falls Creek, so they can know how to pray for you at camp. 

Name:                                                                                                             Grade This Fall:                                                                                Age:                                          

Address:                                                                                                                              City:                                                                              State:             Zip:                    

Phone Number:                                                                                 Cell Phone Number:                                                                                                                                    

E-mail Address: Twitter: @ 
                    
What activities are you involved in at school?                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                                           

Tell us briefly about your family:                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                           

What is your favorite snack?

What is your favorite movie?

What is your favorite sport?

Does your family usually attend church?             Yes              No 
If yes, where?                                                                                  

Have you accepted Jesus Christ as your personal Lord and Savior?              Yes              No              Unsure

If you are a Christian, when did you accept Christ?                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                           

Were you baptized after you accepted Christ?             Yes              No

If yes, where?                                                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                                                                           

Which of the following do you do on a regular basis? (check all that apply)
_____ Read the Bible  _____ Pray  _____ Memorize a verse of the BIble  _____ Talk to someone about Jesus  _____ Spend time alone with God

Have you ever attended Falls Creek?              Yes             No 

Why do you want to go to Falls Creek?                                                                                                                                                                                                                             

                                                                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                                                           

When the adults from our church pray for you, what would you like them to pray for during the week you are at Falls Creek?

                                                                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                                                           

Instagram: @

What is your favorite video game?

What is your favorite mobile game?

What is your favorite mobile app?
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WHAT TO BRING 

 
 

SPIRITUAL NEEDS 
o Bible 
o Journal or notebook 
o Pen 

 

BEDDING 
o Sleeping bag or twin Bedding 
o Pillow 

 

CLOTHING 
o Casual But Modest Clothes 
o Jacket/Rainjacket 
o Dirty Clothes Bag 
o Tennis Shoes (closed toed) for rec 

 

HYGIENE NEEDS 
o Towels/Washcloths 
o Toothbrush/Toothpaste 
o Deodorant, Shampoo, Soap 
o Shaving Stuff 
o Blow-dryer/Brush/Comb/Hair Stuff 
o Sunscreen & Insect Repellant 
o Other Hygiene items 
 

$$ NEEDS 
o Cash for lunch in Lawton on the way to  

camp & concessions & gift shop 
(We recommend $30-$40) 

 

Contact Person At Camp: 
Stefan Valdez (Student Pastor) 
580.471.7462 
Church Office: 580.928.5518 

FBC DRESS CODE 
& Conduct 

 
***MODEST APPAREL*** 

 
o Clothing cannot show stomach, 

be too tight, or too short.  
 

o Don’t pack shorts or pants that 
have writing across the seat 

 
o Clothing cannot have 

inappropriate words or pictures 
on it. Beer advertisement, drugs, 
etc. 

 
o No tank tops allowed!!! Shirts 

must cover from your neck across 
your shoulder. 
 

o No alcohol, drugs, vapes, tobacco 
products of any kind are allowed. 
 

o No weapons, guns, knives are 
allowed including fishing knives. 
 

o Do not bring any gaming devices. 
Cellphones may be brought. 
 

If you have questions concerning what 
NOT to pack, please ask or refer to the 

Falls Creek Dress Code. 
 



2021 FALLS CREEK youth camp pre-camp 
screening & Group PArticipation guidelines

pre-camp Health screening guidelines

In response to our continued need to navigate our cultural landscape in light of the Covid-19 
pandemic, we have a few protocols in place for those attending. These simple guidelines for 
participation are in line with what we are facing in and around our world every day. We thank you for 
adhering to and understanding the need for these guidelines in order to provide the best, healthiest 
camp environment possible. The guidelines included here are as follows:

Falls Creek Youth Camp group leaders agree to the following.  Prior to leaving for the 
event, leaders will ask each participant to complete a health screening form to see if 
any of the following apply:

If participants answer yes to any of these questions,
we require that they stay home and not attend Falls Creek Youth Camp.

-Have you knowingly been exposed to or in close physical contact with anyone       		
  confirmed to have Covid-19 in the past 14 days?

		  Close physical contact: 6 feet or closer for 15 consecutive minutes or 	
		  more in a 24-hour period.

-Do you feel sick?

-Have you or members of your household experienced any of the following in the past    	

 14 days?

		  -Fever over 100? Chills?

		  -Cough or sore throat or cold/flu-like symptoms?

             			  (fatigue, muscle/body aches, headache, congestion, runny nose, 	
			   nausea, vomiting, diarrhea)

		  -Shortness of breath or difficulty breathing?

		  -New loss of taste or smell?

-Are you currently waiting on the results of a Covid-19 test?

Pre-camp Health Screening Guidlines
Group Leader Covid-19 Exposure Response Plan
Pre-screening Compliance Form
Contract Tracing Report Form
Health-screening Questionnaire for all individuals attending with groups

1
3
5
6
7

1



Leaders, also, please encourage vulnerable individuals to consider whether they should attend 
the event or not.

Vulnerable individuals include:

In addition to pre-camp screening:

Let’s work to help keep each other healthy!

-The elderly
-The immune compromised
-Those with breathing issues (asthma, etc.)
-Those with other health related considerations that might make them
  vulnerable to Covid-19

We encourage participants to wash their hands frequently and thoroughly throughout 
the day, use hand sanitizer, and observe physical distancing when possible. Also, please 
be mindful and considerate of other participant’s comfort with social distance, shaking 
hands, fist bumps, elbow bumps, high fives, etc. 

2



Group LEader Covid-19 Exposure Response PLan

Following is the Falls Creek Youth Camp response in the case of a Covid-19 exposure while at camp:
1. If any participant has symptom(s) of Covid-19 listed below, immediately remove them from 	
	  participation in camp activities.  
		  -Fever over 100? Chills? 
		  -Cough or sore throat or cold/flu-like symptoms? 
			   (fatigue, muscle or body aches, headache, congestion, runny nose, nausea, 		
			   vomiting, diarrhea) 
		  -Shortness of breath or difficulty breathing? 
		  -New loss of taste or smell? 

2. Contact parents and consider the need for medical attention and/or a rapid test. Rapid testing 	
	  may be sought off grounds. 

3. If the rapid test result is positive, the individual must return home immediately.  

4. If a rapid test is negative and an alternative diagnosis is provided, the participant may be 	
	  allowed to return to participation in camp activities, if not contagious with another illness 	
	  (strep, flu, etc.). 

5. If the participant is unable to get a negative rapid test (by availability, willingness to test, or 	
	  positive result), the participant must return home immediately. 

6. The group leader will work to identify other participants exposed to symptomatic participants.  
		  -Exposure: being 6 feet or closer for 15 consecutive minutes or more in a 24-hour period.  
		  -Tracking exposure begins at 48 hours prior to the sign of their first symptom.  
		  -Begin to monitor these potentially exposed participants more closely.  

7. An exposed participant is immediately removed from camp activities if the symptomatic 		
	  participant’s rapid test comes back positive. The Group Leader must contact parents and 
	  make plans to get the exposed participant(s) home immediately. 

8. The group leader is responsible to report to camp leadership, using the contact tracing report 	
	  form, when the symptomatic student goes home from a positive test and students leave due to 	
	  exposure to the symptomatic participant. 

9. Groups have the option of either performing contact tracing within their group and sending 	
	  the appropriate individuals home or returning home with their entire group.  

10. There are certain exceptions for not needing to leave camp after an exposure to a Covid-19	
	    positive individual. You must be able to show appropriate documentation at that time to 
	    qualify. 
			   VACCINATION: 
			   • You are fully vaccinated (≥ 2 weeks following second shot in a two-shot series or of one 	
			   dose of a single-dose vaccine). 
 
			   PAST RECOVERED CASE OF COVID-19: 
			   • People who have tested positive for Covid-19 within the past 3 months and recovered do 	
			   not have to leave camp or be tested again as long as they do not develop new symptoms.

3



FAQS
1.  Will masks/face coverings be required? 

	 No. At this time, masks/face-coverings are allowed and optional for Falls Creek Youth 	
	 Camp according to personal preference. The Falls Creek Youth Camp Program Office will 	
	 notify group leaders if this changes due to changing pandemic conditions. 

2.  I was not around a Covid-19 positive person, but I was around someone who was a “close 
contact” to a positive case. Since I am a secondary exposure, do I have to skip or return 
home from camp? 
	 No. Only participants who were in close contact (6 feet or closer for 15 consecutive 	
	 minutes or more in a 24-hour period) with a confirmed Covid-19 positive individual will 	
	 be asked either not to attend camp or to leave camp early. We do not consider secondary 	
	 exposure problematic. 

3.  Is my group required to leave if we have a student or adult exhibit symptoms or test positive 
while at camp? 
	 No. Please refer to COVID-19 REPONSE portion (page 3) of this document. 

4.  Will there be testing on grounds?  
	 No. Seek testing off grounds promptly with the onset of symptoms.  

5.  Are vaccinations required?  
	 No. Although vaccinations could prove beneficial in protection against exposure, they are 	
	 not required for participation in Falls Creek Youth Camp weeks. 

6.  How might we minimize the risk of exposure within our group?  
	 Consider altering group behavior to minimize close contact exposure opportunities in 	
	 your group. For example: 	  
	    -Shorten the length of small group interactions (segments under 15 minutes at a time) 
	    -Approach group activities in smaller “pods” (sleeping arrangements, small groups, meals, etc.) 
	    -Prohibit participants in your group from entering other cabins and other groups from your cabin 

7.  What other recommendations do you have? 
	 In addition to heightened attention to cleaning habits, personal hygiene, and possible 	
	 distancing behaviors when possible, leaders may want to consider daily temperature 	
	 checks and health screening with their groups.

4



FALLS CREEK YOUTH CAMP PARTICIPANT HEALTH QUESTIONNAIRE

Participant: Complete this form and return to your leader before leaving for camp.
Group leaders: Bring health questionnaires to on-site registration and submit a health questionnaire compliance form. 

Participant Name:_______________________________________ Birthdate: _____________________________

Church attending with: _________________________________ Camp Dates: ____________________________

(The answers below should reflect the health of the participant within 24 hours prior to leaving for camp.)

If you answered yes to any of these questions, you may not attend Falls Creek Youth Camp.

COVID-19 UNDERSTANDING

•	 I confirm I have or my child has completed the above health questionnaire.
•	 I understand Covid-19 is an extremely contagious disease that can lead to serious health complications.
•	 I understand masks will be allowed, but not required at Falls Creek Youth Camp.
•	 I understand that senior citizens and those with underlying medical conditions can be especially vulnerable.
•	 I understand that Covid-19 testing will not be provided at Falls Creek Youth Camp.
•	 I understand Covid-19 vaccinations are not required for participation in Falls Creek Youth Camp.
•	 I understand that participants will be sent home if exposed to a symptomatic, Covid-19 positive participant. 

	 Close contact exposure: being 6 feet or closer to the symptomatic participant for 15 consecutive minutes or 		
	 more in a 24-hour period.

•	 I understand that, in addition to heightened attention to cleaning habits, personal hygiene, and distancing 
behaviors, groups may perform daily temperature checks and health screening questions with participants.

•	 I understand there exists an inherent risk of exposure to Covid-19 in any public place where people are 
present. By attending Falls Creek Youth Camp or by sending my child, I voluntarily assume all risks related to 
exposure to Covid-19 and will make sure I or my child will help keep others healthy.

Participant Name: ___________________________________________________________________________________
Signature: _____________________________________________________ (Parent or guardian if under 18 years of age) 
Print Name: __________________________________________________________________ Date: ________________

7
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GENERAL PURPOSE
Falls Creek Youth Camp weeks are planned for students who have completed 6th through 12th grade. The code of 
conduct for Falls Creek Youth Camp is intended to assist the many diverse churches and students at camp to have a safe 
and enjoyable camp experience, while growing in their faith. Falls Creek Youth Camp is a Christian camp designed to help 
students and adults know and follow God, so the code of conduct prioritizes personal encouragement and issues related 
to a student’s faith development in Jesus. Falls Creek Youth Camp does not condone or encourage any activity on grounds 
that would humiliate any camper, including initiation, hazing, and/or pranks. Furthermore, Falls Creek Youth Camp will 
not tolerate any activity that would harm any camper such as violence or abuse.

MODEST Y/P DA
Believing that modesty extends beyond the dress code, Falls Creek Youth Camp asks that students refrain from PDA 
(Public Displays of Affection). Church sponsors should be diligent to communicate this guideline to their students.

CURFEW
At 10:15pm, all students should be back at their cabin and should not be outside their cabin without a sponsor until after 
6:30am. Groups are allowed to meet around the perimeter of their cabin during late night devotional times, but a sponsor 
should be with the group at all times and extra care should be taken so other groups are not disturbed. Groups/individuals 
must be inside their cabin by 11:45pm.

VEHICLES
• Recreation vehicles for living or sleeping purposes are permitted only in designated areas and must register in advance 

with Falls Creek Conference Centers.
• Unnecessary and careless traffic is prohibited on Falls Creek grounds.
• Only Conference Center operated golf carts, utility carts, or low speed vehicles (LSVs) are permitted.
• Delivery trucks are not permitted during summer camp weeks except to supply Conference Center-owned 

concessions.
• All passengers must be seated in a vehicle according to its designated capacity—no passengers are allowed in pickup 

beds or in the back of vehicles with hatch doors raised.
• All cycles (uni-, bi-, or tri-) are prohibited on the grounds. Violation of this policy could result in confiscation of 

equipment. Motorcycles may only drive to and from the gate to their cabin or meeting place.

CELL  P HONES
Falls Creek Youth Camp asks that church leaders make determinations regarding their students’ use and possession of cell 
phones. NOTE: The majority of group leaders limit the time students are allowed to use their cell phones each day in order 
to cause less distraction from the camp experience.

CAMP REQUIREMENTS
• Students are required to attend both the Morning and Evening Worship Service each day.
• Sponsors from each church are responsible for enforcing the code of conduct and camp dress code for their entire 

group (students, sponsors, and guests) and for handling discipline issues within their group.
• Courtesy Crew will be on duty 24 hours per day. Courtesy Crew, when called upon, will assist the adult leadership of 

any cabin in dealing with discipline problems that may arise. Although the Courtesy Crew is specifically assigned to the 
duty of enforcement, all Falls Creek Youth Camp Staff members are authorized to enforce the code of conduct, dress 
code, and policies of Falls Creek Youth Camp. Please respect all Falls Creek Youth Camp Staff.

• Church groups must sit together at all worship services. If the group is too large to find a single location for everyone, 
the group should divide into smaller groups with adult sponsors in each group.

• All guests are required to show proof of registration or ID to enter or re-enter the Falls Creek grounds. Drive-in guests 
should leave grounds by midnight.

Code of Conduct for 

Falls Creek Youth Camp 
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CAMP P ROHIBITIONS
•	 Students will not be permitted to leave the grounds unless accompanied by a sponsor.
•	 No bands or instrumental groups are allowed to perform outside their cabin walls, except for groups that are an 

official part of the weekly programming for the whole camp.
•	 Excessive volume from a cabin is not permitted since it can disturb other cabins. Please check with the office, located 

in the Jordan Welcome Center, if there is an issue.
•	 No product sales are allowed at Falls Creek Youth Camp unless they have secured a contract through the Falls Creek 

Conference Centers.
•	 Use or possession of illegal drugs, alcohol, or tobacco of any type is not permitted on the grounds. This includes 

e-cigarettes, vaping or other facsimiles. Falls Creek Conference Centers is a smoke free facility.
•	 The possession of offensive weapons of any sort is prohibited at Falls Creek Youth Camp. Falls Creek Conference 

Centers reserves the right to perform a random drug and weapon search at any time and confiscate items that distract 
from the camp goals or that violate the code of conduct. 

•	 Open flame items (other than grills) such as campfires, tiki torches, etc., are not permitted on grounds, unless 
prepared and supervised by the Falls Creek Conference Centers.

•	 Pets/animals (other than service dogs), fireworks, rock throwing, water fighting, laser pointers, and shaving cream 
fights are prohibited on the grounds. 

•	 Masks or any other disguise over the face cannot be worn by anyone outside of their cabin. Face coverings, which 
cover the nose and mouth for medical-​related purposes, are allowed at Falls Creek Youth Camp.

•	 For the safety of all guests, skates, roller-blades, and skateboards are permitted only in the SwiftSkate Park area and 
only at designated times. 

•	 No wading or swimming is allowed in the creeks or lake unless there is a Falls Creek Youth Camp lifeguard present. No 
swimming/wading pools are allowed at cabins.

•	 No camera drones or remote controlled flying devices may be operated on grounds without expressed permission 
from the Director of Falls Creek Conference Centers and the Falls Creek Youth Camp Program Director.

Dress Code for 

Falls Creek Youth Camp 

Churches participating in Falls Creek Youth Camp should fully communicate the dress code to students before they pack 
and arrive for camp. While we understand the desire for fashionable attire, we require you to wear modest clothing. 
Modesty is a biblical principle and helps keep people focused on the important things at camp (1 Timothy 2:9-10; 4:12).

All apparel judgments will be left to the discretion of the Falls Creek Youth Camp Staff (FCS). If FCS determines a camper 
or campers should change their clothing to fall in line with camp requirements, then said camper or campers are required 
to do so.

GENERAL GUIDELINES
•	 Shoes must be worn at all times outside of your cabin.
•	 Apparel may not display or promote tobacco, alcohol, controlled substances, or inappropriate language or pictures.
•	 Under garments must always be covered by outer garments (i.e. No boxer shorts hanging out or bra straps showing).
•	 Midriffs should always be covered.
•	 No spaghetti strap shirts or dresses.
•	 No tank tops.
•	 No short shorts. Shorts must be of modest length. Note: modest length can be generally defined as extending to just 

beyond the fingertips, which in general is no shorter than 5 to 7 inch inseam.
•	 No tight fitting and revealing clothing. This includes leggings or similar attire, which cannot be worn as pants.
•	 Girls may wear dresses/skirts, but they must reach the top of the knee.

SWIMMING
•	 Girls should wear modest one-piece swim suits. Males should not wear tight fitting swimming suits.
•	 While going to and from the swimming areas, all campers must wear a t-shirt and females must wear a long covering 

over their swimming suits.

NEW!
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WHAT NOT TO WEAR
Apparel may not display tobacco, alcohol, controlled 
substances, or inappropriate language or pictures. 

FALLS CREEK YOUTH CAMP

DRESS CODE

S
W
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DRESS CODE
APPLIES TO

THE 5K

Modest
one-piece

Should wear 
swimsuits of modest 

length (�ngertip) and 
not tight �tting

No two-piecesNo short shorts/
or tight-�tting shorts

T-shirts and 
cover-ups

must be worn
to and from 
swimming 

venues.

Campers may not be 
barefoot on the way to 

and from venues.

ACCEPTABLE UNACCEPTABLE

All apparel judgements will be left to the discretion of the Falls 
Creek Sta� (FCS). If FCS determines a camper or campers 
should change their clothing to fall in line with camp require-
ments, then said camper or campers are required to do so.

ALWAYS
ACCEPTABLE

SHIRTS

Sleeveless shirts 
must extend all 
the way to the 
shoulder seam.

Dresses/Skirts 
must reach the 

top of the knee.

Tights may be worn under a garment that meets the dress code.
Tights/sliders do not extend the length of garments worn over them 
(short/skirts/dresses). Tights are not pants. No tight �tting or revealing
clothing. This includes leggings or similar attire, which cannot be worn as pants.

Shoes must be 
worn at all 

times outside 
of your cabin.

No tank tops or
shirts cut down 

the sides.

Undergarments must always 
be covered by outer garments

(i.e. no boxer shorts hanging 
out or bra straps showing).

No Midri�s/racer backs.
No sport bras as tops

(includes the 5k).

No spaghetti strap 
tank tops/dresses.

Shorts must be modest. 
Modest can be generally 
de�ned as extending to just 
beyond the �nger tips or a 
5” to 7” inseam.

oNLY THe
oFFiCiaLFALLS CreeK 2019 ReLeaSe FORmS WiLL be

ACCePTeD ATReGiSTRATioN.

Falls Creek Youth Camp 2021 Church Contact Sheet
Attach this sheet to your Falls Creek Youth Camp registration and bring with you to on-site 
registration on Monday of your camp week.

Church Name: _________________________________________________ City: ______________________________ 

Please Circle One:          OKLAHOMA BAPTISTS          NON-AFFILIATED         

Church Sales Tax Exempt Number: ___________________________

Week attending:  1 / 2 / 3 / 4 / 5 / 6 / 7 / 8   (Please circle one.)

Church Address: ______________________________________________  Church Phone: (___)__________________

City: ___________________________________________________ State: ____________ Zip: ___________________

On Grounds Contact Person: ________________________________________ Cell Phone: (___)__________________

Cabin (name and number): __________________________________________________________________________

On-site Registration Check List:
______ 1.  Online Registration Complete

______ 2.  Adult Background Check Compliance Form completed in full

______ 3.  Student Background Check Compliance Form completed in full

______ 4.  All (adult and student) Background Check Reports - separated into folders alphabetically

______ 5.  All Release Forms completed including medical information, and signatures (student & parent)

______ 6.  All Release Forms alphabetized and merged (student forms with sponsor forms)

______ 7.  Church Contact Sheet completed in full

______ 8.  Total Payment (cash or check only)/ Checks made payable to Oklahoma Baptists

I verify that all forms have been checked for accuracy and are complete, and that I have the    
above check list items. I also verify I have reviewed and understand the 5 elements of participation, the code of 
conduct, and the dress code and agree to insure my group abides by them.

Furthermore, in consideration of being allowed to attend Falls Creek Youth Camp, ___________________________ (name of church) hereby 
waives and agrees to indemnify and hold harmless the Baptist General Convention of Oklahoma ("Oklahoma Baptists"), their agents or employees, 
against any and all causes of action, rights, claims or suits which a Sponsor, Camper, or other Guest from the above named church may have 
against Oklahoma Baptists, or their agents or employees as a result of injury to any guest, Sponsor, or Camper attending Falls Creek Youth Camp, 
including, but not limited to: (1) injuries arising from participation in or observation of recreational activities at Falls Creek Youth Camp, (2) injuries 
arising from the negligent or intentional conduct of any Guest, Sponsor, or Camper from the above named Church, and (3) injuries arising from the 
decision of the leadership of the Church, the Oklahoma Baptists, or any of their agents or employees to consent to the provision of emergency 
medical care to me.

Group Leader Printed Name  Group Leader Signature        Date

I verify that all forms have been checked for accuracy and are complete, and that I have the above check 
list items. I also verify I have reviewed and understand the 5 elements of participation, the code 
of conduct, and the dress code and agree to insure my group abides by them.
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Breakout Schedule

TUESDAY 
Daybreak – MEC Main Room – 6:15am

Life in Christ: Practical Lessons from the book of James – MEC Room 103 – 2pm

Unmentionable: A Biblical Look at Sexuality – Chapel – 2pm

By the Book: How to Study the Bible – MEC Room 101 – 3pm

Intrusion: Taking Control Anxiety & Depression – Chapel – 3pm

WEDNESDAY
Evangelism:Sharing the Gospel with Excellence  – MEC Main Room – 2pm

Unmentionable: A Biblical Look at Sexuality – Chapel – 2pm

Life in Christ: Practical Lessons from the book of James – MEC Room 103 – 2pm

By the Book: How to Study the Bible – MEC Room 101 – 3pm

Intrusion: Taking Control Anxiety & Depression – Chapel – 3:30pm

The Worship Workshop: Living out a Calling to Lead Worship in Spirit and in Truth  

– MEC Main Room – 3:30pm

THURSDAY 
Solomon’s Porch: Lesson in Wisdom from the Proverbs – Chapel – 2pm

Connected: My Place in the Church – MEC Room 101 – 2pm

Imago Dei: The Value of Life  – West Decision Room – 3pm

Surviving Middle School – MEC Main Room – 3pm

Eternity 101: Where the Dead are... and will be  – Chapel – 3:30pm

Understanding Worship – Tab Main Room – 3:30pm

Missions Forum – MEC Main Room – 9pm

FRIDAY
Solomon’s Porch: Lesson in Wisdom from the Proverbs – Chapel – 2pm

Connected: My Place in the Church – MEC Room 101 – 2pm

The Calling: Exploring a Call to Ministry – MEC Room 103 – 3pm

Imago Dei: The Value of Life  – West Decision Room – 3pm

Welcome to the Family: New Believers – MEC Room 101 – 3pm

Surviving Middle School – MEC Main Room – 3pm
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ROMANS 11:33-36

MONDAY - FRIDAY
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