Imagine you are on a journey for a king. This is a King you love deeply and he
has given you the greatest mission he could give anyone. You set sail on a
large beautiful ship. You look around and are amazed that the king would
choose you for this mission and allow you to do it on such a beautiful day.
There are blue skies, light winds, and plenty of sunshine for you to enjoy.

Suddenly, dark clouds appear on the horizon. The sailors around you begin
to panic at the sight of the storm that is coming. Soon the waves begin to rock
your boat, and you have to sit down so you don’t fall over! The storm hits

with the ferocity of a lion. The ship is shaken and battered so badly that you
fear it might break apart!

This is just one of the many adventures in the life of the apostle Paul. God
choose a man who hated Christians to be one of the greatest influences for
Jesus Christ in the world. Join us at camp this year in following the life of
Paul and his many crazy adventures! Paul’s life was never boring! He was
shipwrecked, beaten, worshipped, and much more in his efforts to bring the
good news of the gospel of Jesus Christ to those who did not know Him. And,
God has called YOU to do the same! So let’s find out how!
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PRIMARY CAMP

(1st-3rd Grade)
Meet at Wellspring Bible Fellowship - Monday, June 26th at 4:00 PM

Arrive back at church - approximately 4:00 PM on Wednesday, June 28th.

JUNIOR CAMP

(4th-6th Grade)

Meet at Wellspring Bible Fellowship - Monday, June 26th at 4:00 PM
Arrive back at church - approximately 2:00 PM on Friday, June 30th.
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Wellspring Bible Fellswship Phone Numbers:
2245 N¥EKine St.
Roseburg, OR 97471

Attn: Kids Camp

There will be no canteen at camp.
It is unnecessary to send money with your “

child. Snacks will be available for the
campers each day. | would like toif® in a cabin with . . .
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emergency: ¢

Name: iy 5

Phone: et K]
] ] _ e Bible

Is your child subject to: (Circle One)

. . e Sleeping bag and pillow € £m
Convulsions, Asthma, Colds, Draining Ears, VA T
Hay fever, Indigestion, Poison Oak and lvy, o Flashlight with fresh batteries i) w5y
Bed Wetting. e Toothbrush & toothpaste v
Other: e Soap "g‘.;g,

R
Has your child had: 5
o Towels

Tetanus Immunization Date:

e Swimming suit & supplies
Is your child bothered with: (Circle One)

e Enough appropriate clothing for warm days and
Fainting, Constipation, Sleep Walking, Athlete’s cool evenings
Foot, Upset Stomach, Allergy to Bee Sting.
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Are there any special doctor’s precautions to Please do not bring cell phones, iPods, G e
be taken at camp? X . . @
hand-held video games, or candy. Fir Point Bib e:igamp
PO Box 1050 . %®
Note: Any medications brought to camp must be Label Everything!!! Glendale, OR 97442
clearly marked with instructions for administering by the
camp staff. Please notify the camp if this child has been (54’1) 832-2202
exposed to any communicable disease during the three PARENTS:
weeks prior to camp.

In the event your child becomes ill at camp, be

If your child takes medication to help him in the classroom,
prepared to have someone come to the camp to

\~

please be sure to send that medication to camp. . R \\/,..

take them home. Otherwise, please don't =
In case of medical emergency, | understand every effort encourade vour child to call and check in. e s rln
will be made to contact parent or guardian of campers. In
the event | cannot be reached, | hereby give permission to
the physician selected by the camp director to hospitalize,
secure proper treatment for, and order injection, anesthesia
or surgery for my child as named above.
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Primary: (Entering Grades 1 -3

2245 NW Kline St
Roseburg, OR 97471 June 26th - 28th

Office ~ (541)672-6868 Junior: (Entering Grades 4 - 6)
FAX ~ (541)672-8142 June 26th - June 30th

Parent Signature:

Physician name and phone number:




