
Camper’s Expectations 
While at this camp I intend to be a positive influence on others and the surroundings.  Therefore, I 

affirm and will follow these six expectations: 

1.  I expect to participate in every aspect of this camp to the level of my ability, 
         attending and cooperating in all portions of the program. 
2.  I expect to conduct myself in a responsible manner at the campsite. 
3.  I expect my privacy and personhood will be respected by others at the camp 
         and will give the same respect to them. 
4.  I expect this camp to enhance my physical, social, mental and spiritual well 
         being and will therefore not use or possess drugs, alcohol or tobacco  
         products at this camp. 

5.  I expect to make a positive impact at this camp and will therefore dress  
         appropriately at all activities.  If I am unsure about the meaning of “dress  
         appropriately” I will ask my youth director immediately. 
6.  I expect God to touch my life through this camp. 
 

 Camper’s Signature:                        Date:_____________ 

 Parent/Guardian’s Signature:                                     Date:_____________  
 

I approve my child attending this camp and understand that camp activities may include off-site 

activities approved by the camp director and properly chaperoned.  Planners of this camp 

believe that you are of high caliber and will have no difficulty with these expectations.  

However, when necessary, parents will be notified and campers will be sent home at their own 

expense.  We believe in you and do not anticipate any problems. 
 

⨳ Please plan to arrive at camp as near as possible to the listed beginning time. 

⨳ Early admission or early dismissal must be prearranged with the Camp Director. 
Registration deadline is two weeks before the start of each camp.  A free T-shirt will be given to each 

camper who registers before the two-week deadline.  A $10 late fee will be charged if you register after the 

registration deadline. 
 

…………………………..    Please detach and keep for reference ………………….. 
 

2014 REGISTRATION/CAMP SCHEDULE  
CAMPS 

 
Introductory 

 
Primary 

 
Junior 

 
Middle School 

 
High School  

Cost 2/$145.00 $145.00 $155.00 $175.00 $195.00 
 
Reg  Please refer to the inside of this form for registration information. 
 
Reg Due 

 
June 27 

 
July 14 June 23 June 30 July 21 

 
Dates 

 
July 11-13 July 28-31 July 7-11 July 14-18 August 4-8 

 
Begins 

 
Fri-6pm 

 
Mon-1pm 

 
Mon-1pm 

 
Mon-1pm 

 
Mon-1pm  

Ends 
 
Sun-11am 

 
Thur-11am 

 
Fri-11am 

 
Fri-11am 

 
Fri-11am  

Late Fee 
 
$10.00 

 
$10.00 

 
$10.00 

 
$10.00 

 
$10.00  
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Send Registration forms to: 
 

Camp White Branch 
61500 Old McKenzie Hwy. 

McKenzie Bridge, OR 97413 

877-822-3511 
 



CAMP WHITE BRANCH HEALTH FORM 
(Please complete all sections) 

 
Name: _____________________________________Age:____Birthdate:____________ 
Home Address: _________________________________________________________ 
City: _________________________________State:_____ Zip:____________________ 
Parent/Guardian: ________________________________________________________ 
Home phone:_____________________________ Work/cell phone:________________ 
Emergency Contact: ______________________________ Phone: __________________ 
Insurance Co:_________________________ ID#_____________ Group#___________ 
Child’s physician:________________________________________________________ 
Health problems:_________________________________________________________ 
Special Diet:___________________________________________________________           
Allergies (food, medication, etc.): _____________________________________________ 
______________________________________________________________________ 
Brief Medical History: ______________________________________________________ 
______________________________________________________________________ 
Last tetanus ______/______/______(Very Important) 
 
MEDICATIONS   DOSE   FREQUENCY 
______________________________________________________________________ 
______________________________________________________________________           
 

*Medication must be sent in original container with original pharmacy instructions or CWB 
staff or programming group will not be responsible for the administration of the medication. 
Our insurance company strongly recommends that we send a camper home if they come 
to camp without medication prescribed for daily use.  Describe any other problems or 
special circumstances regarding your child, i.e. bedwetting, depression, attention deficit 
disorder, fears, death in the family, etc._______________________________________ 
Special Needs:__________________________________________________________ 
______________________________________________________________________ 
 
 
NOTICE OF PERMISSION:  In case of emergency, I hereby give permission to the physician 
selected by the camp nurse and/or director to hospitalize, secure proper treatment for and 
to order injection, anesthesia, or surgery, as he/she deems necessary for my son or 
daughter. 

 ___________________________________________________________________ 
        (Signature of Parent or Guardian)            Date 

 
Be sure to also sign the back of this form. 

 

CAMP WHITE BRANCH REGISTRATION FORM 
 
Name:                                                                                    Age:                Sex:   M     F 
Entering Grade:                       Home Phone: ____________________________ 
Home Address: ________________________________________________________ 
City:                                                  State:                             Zip: _______ 
Email address:_________________________________________________________ 
Parent/Guardian:                                                    Work #: ______________________   
Church:                                                    In case of emergency & unable to reach the 
above, please notify:                                                      Phone: ___________________ 
If you have any concerns or requests related to where/who your child lodges with, 
please state here:_______________________________________________________  

Pastor's Signature:                                                                              Date: ______  

                                      
Please Check Box Below That Applies to You:  (One form per camper) 

 Introductory, entering 2nd or 3rd grade & Parent   July 11-13   Cost:  2/$145.00        
 Primary, entering 3rd – 4th grade           July 28-31            Cost:  $145.00      
 Junior, entering 5th – 6th grade                  July 7-11              Cost:  $155.00 
 Middle School, entering 7th – 8th grade       July 14-18 Cost:  $175.00 
 High School, entering 9th – 12th grade       August 4-8            Cost:  $195.00 

T-SHIRT Size _________  (free T-shirt if total registration paid and 

postmarked two weeks before the first date of camp).         
 

MAKE CHECK PAYABLE TO:  CAMP WHITE BRANCH 

 

•  $145 covers registration for both parent/child in Introductory Camp. 

•  Payment in full preferred, but at least a $25 non-refundable deposit is required with  

     registration form and sent to the camp.  Balance must be paid upon arrival at camp. 
•  Payment in full can be made by credit card by going to the Church of God District 

    Office website at www.orwacog.org.  Questions, please call the Church of God 
    District Office at 800-873-7729. 
 

          .. . . . . . . . . . . . . .  Please detach and keep for reference . . . . . . . . . . . . . . . . . .   
 

What to Bring to Camp:   What Not to Bring to Camp: 
Sleeping Bag/Pillow/Water Bottle   Electronics/Video Games 
Towel/Washcloth/Personal items  Illegal Stuff 
Changes of Clothes/Jacket   Fireworks 
Swimsuit (dark T-shirt if 2-piece)  
Flashlight/Bug Repellent/Sunscreen  
Bible/Notebook/Pencil 
Flip flops or sandals for waterslide 

Send all Camper Mail to this address: 
Camp White Branch (877-822-3511) 
61500 Old McKenzie Hwy. 
McKenzie Bridge, OR 97413 
 

http://www.orwacog.org/

