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Camp Rules

Camp Copass is a Christian camp and all rules are in place to govern our conduct which
should reflect Christ. The leadership of Camp Copass urges you to become familiar with and
abide by these rules. By respecting these guidelines and assisting in the enforcement of
them you will assist in making everyone’s camp experience enjoyable and Christ-centered.
Your example in following these rules will also serve as an example to those around you
(1Timothy 4:12; Titus 2:7).

e Respect all camp properties. We ask you to assist in keeping the grounds clean of trash. Cans are
provided throughout the camp to dispose of debris.

e lllegal drugs, alcohol, any form of tobacco, fireworks, firearms, knives, or weapons of any kind are
not allowed. Immediate removal from the camp grounds will occur.

e Students should not be in possession of mp3 players, electronic games, cell phones, walkie-talkies,
or_any kind of electronic devices. Scooters and bicycles are not allowed. Skateboards,
rollerblades/skates may only be used in the designated area and helmets are required.

e Camp attire for campers & counselors: Shorts are permitted but may be no higher than 5” above
the knee. For very tall girls mid-thigh is acceptable. Sleeveless shirts may be worn if they are
squared at the shoulders with a 3 finger width spread. No spaghetti straps or midriff revealing
garments will be allowed. No muscle shirts or body shirts that are open at the armpits are allowed
for boys. Clothing advertising alcohol or tobacco products or of a suggestive nature may not be
worn. Closed toe shoes are safest and are required for the ropes course.

e Swimwear: Girl’s swimwear must be one-piece (tankinis are permitted as long as the entire midriff
is covered) and modest or a dark colored t-shirt must be worn over it. Boys are to wear modest
trunk-style swim suits and a t-shirt must be worn to and from the pool. The lifeguard may eject
anyone wearing inappropriate attire. Swim shoes or flip-flops are recommended for swim times.

e Attendance is required by students at all scheduled sessions and activities unless they are ill or are
accompanied by a sponsor.

e Vehicle usage is not permitted by students during the week of camp. For safety purposes we ask
that counselors refrain from using their vehicles to transport students around the camp grounds.

¢ No public or private displays of affection will be tolerated.

e Unauthorized use of the ropes course is not permitted. Only trained staff may operate the ropes
equipment. Please make prior arrangements if you desire to use the ropes course.

e Meals must be taken in the dining hall without prior approval from the camp manager. Please pay
for any visitors that may be dining with us. Special dietary needs should be made known to the
Food Service Director at least one week prior to arrival.

e Students may not leave the camp without notifying the acting camp director.

e Expenses incurred from lost or damaged recreational equipment will be billed to the responsible
party.

e No swimming is allowed in the lake. Keep a safe distance away from the water unless accompanied
by a waterfront instructor.

o Shaving cream fights, water fights, etc. must be pre-approved by the camp manager. Any expense
incurred as result of damage to camp property as a result of such activities will be passed along to
the responsible parties.

e Nametags must be worn by students and counselors at all times for identification purposes in the

event of an emergency. .'
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Registration: Please download and complete all forms and
bring them with you to camp. This includes Health/Registration
forms, Ropes releases, and Mission GIG Forms. Please do not
mail them to the camp. The only forms you will need to submit
prior to your arrival are Male/Female Ratio form, T-shirt Order
form and a GIG form for each camper. These are all due by
May 27th.

Counselors: This camp requires one counselor per 10 students, at
least 1 male and 1 female for a co-ed group. Counselors are ex-
pected to attend ALL camp activities with the students. See
REQUIREMENTS FOR COUNSELORS & Sponsers link on our
website for 2022 required documents (includes CPT, Pastor
Reference Form, No Visitor Policy, Background Checks) - all of
these forms are to be sent to Camp Copass 2 weeks prior to
your camp start date.

Medical Release Forms: Each camper and counselor must com-
plete a Health/Registration Form that is available online. Counse-
lors will turn in all camper/counselor medications to the camp nurse
during registration. ALL MEDICATIONS AND OTC MEDS ARE TO
BE TURNED IN AT REGISTRATION-NO MEDS ARE TO BE
KEPT IN DORMS.

Please bring all forms separated by category and not by camper/
counselor. ie: all ropes forms together, health forms together, etc.

Dress Code: Girl's swimwear must be a modest one-piece (tankinis
are allowed as long as the entire midriff is covered). Boys are to
wear modest trunk-type suits and a t-shirt to and from the pool. The
lifeguard may eject anyone wearing swimwear that is not in good
taste. The lifeguard must be obeyed at all times. Clothing advertis-
ing alcohol or tobacco products or are of a suggestive nature may
not be worn. No spaghetti straps, tube tops or halter tops will be
allowed. Modest shorts are permitted, but may not be higher than 5
above the knee.

G.L.G. (Get Involved Groups): Campers will have two GIG rota-
tions each day: 3D-GIGs (they will attend this GIG each day) and
Action GIGs (they can choose the same one each day or mix it up).
Please have each camper complete a GIG signup form ONLINE
by May 27th.

REC: Recreation will be led by our Rec Team. Please remind
campers to bring appropriate attire to participate during recreation.

If you have any questions or concerns please contact Cody
Robinson, our Program Director at 940-565-0050 or
cody@campcopass.com

YOUTH CAMP 2022

Tuesday

1:00 Registration

3:00 Welcome Pep Rally

3:15 Counselor Meeting ( at least one counselor must attend

meet in the Dining Hall)

4:00 Free time to swim, putt-putt golf, snack/gift shop,
skateboard, or play Frisbee golf, gaga ball, Watermelon party

5:00 Dinner

6:30 Worship

8:00 Carnival

10:00 Church Time

11:00 Lights Out!

Wednesday, Thursday, Friday
8:00 Quiet Time
8:15 Breakfast
8:45 Morning Pep Rally
Counselor Meeting in Dining Hall

SR High JR High

9:15 Bible Study (auditorium) 9:15 Recreation (pavilion)

10:45 Recreation (pavilion) 10:45 Bible Study (auditorium)

12:00 Lunch

SR High GIGs JR High GIGs

1:15-2:15 3D GIG 1:15-2:15 Action GIG

2:30-3:30 Action GIG 2:30-3:30 3D GIG

3:30 Basketball/Football Tournaments open NOW!
SR High JR High
3:30-4:15 Gift Shop/Putt-Putt/Etc. 3:30-4:15 Swim
4:15-5:00 Swim 4:15-5:00 Gift Shop/Putt-Putt/Etc.
5:00 Dinner
6:30 Worship
8:00 Church Time
8:30 Late Nite:
WEDNESDAY THURSDAY FRIDAY
Overcoming Game Night Fireworks
Obstacles
11:00 In Cabins 11:30 Lights Out!
Saturday
7:45 Quiet Time
8:00 Breakfast

8:45 Clean Cabins & get EVERYTHING out of dorms.
9:30 Closing Challenge! Auditorium
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CAMPER AND COUNSELOR REGISTRATION & HEALTH FORM

Name: Date of Camp: Sex: (M/F)
Birth Date: Age: Grade Completed by End of School Year

Street Address: City State Zip

Name of Church Camper is attending Camp with City

Parent/Legal Guardian: Relationship

Phone Number: Daytime Evening Cell

Parent/Legal Guardian Email:

Emergency Contact Information Other Than Parent/Legal Guardian:

Name Cell Relationship

PARENT/LEGAL GUARDIAN’S STATEMENT OF PARTICIPATION, ASSUMPTION OF RISK, AND RELEASE OF LIABILITY

1. ACKNOWLEDGMENT OF INHERENT RISKS

| certify that | am aware of the inherent risks associated with outdoor camp activities, as well as the inherent risks of being on camp property.
Notwithstanding, | hereby give my child permission to participate in all camp activities. Further, in consideration for Camp Copass agreeing to accept
the above named child as a camper, | hereby personally assume all risks in connection with my child’s attendance and participation in the event at
Camp Copass.

2. ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITIES

In the event that my child is injured on camp property or during camp activities, | acknowledge that | shall be personally liable for, and agree to pay, all
costs and associated expenses incurred in connection with medical and/or dental services rendered to my child in response to said injury.

3. LIMITATIONS ON INSURANCE COVERAGE

[ understand that my family/personal health and accident insurance will be the primary coverage.

4, RELEASE AND HOLD HARMLESS AGREEMENT

| agree to release and hold harmless Camp Copass, Inc., and its board members, employees, agents, and representatives from any claim by me, or my
family, estate, heirs or assigns out of my child’s participation in activities at Camp Copass.

5. PRE-AUTHORIZATION FOR MEDICAL TREATMENT

| hereby authorize any medical and/or surgical treatment, including but not limited to hospital care, to be rendered to my child, as needed in the
judgment of the treating physician, who is chosen by the Camp Director or any employee working under him/her, as circumstance require. | further
authorize Camp Copass health staff to render first-aid and to oversee the administration of medications as prescribed along with the dosage details by
parent or guardian on the Dosage & Frequency Chart.

6. NON PRESCRIPTION MEDICATIONS

| give my permission to the camp’s First Aid Station supervisor, or First Aid Station staff, to administer non-prescription, over-the-counter medications to
my child based on symptoms (not a diagnosis). For example, but not limited to, Tylenol or Ibuprofen for mild fever or pain; Benadryl or Claritin for
allergy symptoms; Pepto-Bismol for diarrhea; cortisone cream for bug bites; calamine lotion for poison ivy; swim ear drops for swimmer’s ear, etc.

7. ACKNOWLEDGMENT OF RESPONSIBILITY FOR DAMAGES

| agree that | am financially responsible for any damage to camp property caused by my child.

8. CONSENT TO ADDRESS DISCIPLINARY PROBLEMS

The above named camper agrees to obey and observe all camp rules, and to fully cooperate with the adult leadership, camp staff, and other campers. |
agree that, if in the judgment of the adult leadership and/or camp staff, my child becomes a discipline problem, my child may be sent home, at my
expense, and that | will forfeit all camp fees paid.

9. USE OF CHILD’S PHOTOGRAPH FOR PROMOTIONAL PURPOSES

| agree and consent that my child’s photograph may be used for promotional purposes or publicity material by Camp Copass.

| acknowledge that | am the parent or authorized guardian of the above named child. By my signature below, | acknowledge that | have read and
understand the information set forth above, including the Release and Hold Harmless Agreement.

PARENT/GUARDIAN’S SIGNATURE DATE
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P.2 INSURANCE AND HEALTH/MEDICATION INFORMATION PAGE

Camper’s Name Church

INSURANCE INFORMATION (You may attach a copy of your insurance card)

Insured’s Member’s Name Member ID n
Health Insurance Provider Group ID w '
Health Insurance Provider Phone Number(s) c@@
Primary Care Physician’s Name Phone an

GENERAL HEALTH INFORMATION (attach additional copies of information if necessary)
List any health concerns/issues that would be relevant to an attending physician in the case of an emergency:

List any chronic or recurring ilinesses or diseases:

List any food, medication, or other significant allergies:

List any pre-existing injuries which occurred before coming to camp:

Date of last tetanus shot: Please attach a copy of the camper’s current shot records.

CAMPER MEDICAL POLICY AND INSTRUCTIONS
1. All medications must be properly labeled and kept in original containers. Check expiration dates. No expired medications will be given.
2. All prescription and non-prescription medications must be turned in to camp First Aid Station personnel upon arrival at Camp Copass.
3. All medications must be stored and dispensed from area designated for such purposes (except EpiPens or emergency inhalers). Campers
are not allowed to keep or self-administer any medication in accordance with the Texas Department of State Health Services regulations.
4. Diabetics must bring a copy of their Diabetes Management Plan.
5. Non-prescription medications such as vitamin supplements or pain relievers will be given only according to the age and dosage restrictions
and instructions listed on the package unless a doctor’s order is provided.
6. EpiPens or emergency inhalers may be kept with the camper. First Aid Station personnel must be notified immediately when a camper
uses an EpiPen. If asthma symptoms are not relieved after using an inhaler, camper is to be brought to the First Aid Station for evaluation.
7. List all medications, dosage and indicate after breakfast, lunch, dinner or bedtime on the Medication Dosage and Frequency Chart.

MEDICATION DOSAGE & FREQUENCY CHART
Place all medications and a copy of this page in a heavy-duty, quart sized zip-lock bag. Print the camper’s name and name of
church on the outside of the zip-lock bag with a permanent black marker. If necessary, make additional copies of the chart.

MEDICATION DOSAGE/TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
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Assumption of the Risk and Waiver of Liability Relating to
Coronavirus/COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic and COVID-19 is extremely
contagious and is believed to spread mainly from person-to-person contact.

Camp Copass (the "Camp") has put in place preventative measures to reduce
the spread of COVID-19; however, the Camp cannot guarantee that you or your
child(ren) will not become infected with COVID-19. Further, attending the

Camp could increase your risk and your child(ren)’s risk of contracting COVID-19.

By signing this agreement, | acknowledge the contagious nature of COVID-19 and
voluntarily assume the risk that my child(ren) and | may be exposed to or infected by COVID-19 by
attending Camp Copass and that such exposure or infection may result in personal injury, illness,
permanent disability, and death. | understand that the risk of becoming exposed to or infected by
COVID-19 at Camp may result from the actions, omissions, or negligence of myself and others,
including, but not limited to, Camp employees, volunteers, and program participants.

| voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any
injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death),
illness, damage, loss, claim, liability, or expense, of any kind, that | or my child(ren) may experience
or incur in connection with my child(ren)’s attendance at Camp Copass or participation in the Camp
programming (“Claims”). On my behalf, and on behalf of my children, | hereby release, covenant
not to sue, discharge, and hold harmless Camp Copass, its employees, agents, and
representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto. | understand and agree that this release
includes any Claims based on the actions, omissions, or negligence of Camp Copass, its
employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or
after participation in any Camp program.

(initial) | understand that when my child(ren) leave Camp Copass that there are enhanced risks for the
camper(s) to be in direct contact with anyone age 65 or older for 14 days after the end of the camp session.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Name of Camp Copass Participant(s)



SUMMER CAMP
CAMPER CHECK-OUT/CHECK-IN
AUTHORIZATION FORM

I understand that Camp Copass encourages campers to experience the entire cama

camp week with their group, beginning to end. However, circumstances
necessitate my son/daughter leaving camp when specified below, rather than him/her participating in all
scheduled camp sessions/activities or traveling from camp with his/her church group.

Camper Name (first & last):

Church Name & City:

Check-Out Details (day, date & time):

Check-In Details if camper is returning (day, date & time):

Adult Authorized to Pick up Camper
e He/She must be 21 years of age or older.
e Boyfriends/girlfriends (no matter their age) are not permitted to pick up any camper.

Name:

Relationship to Camper:

Driver’s License # & State of Issue:

NOTE: The authorized adult must present his/her driver’s license before camper will be released.

I understand that once my child leaves the Camp Copass campus with the adult | have authorized to pick him/her up, |
assume all liability for his/her safety. | also understand that Camp Copass will not allow anyone under 21 years of age
to pick up my child.

Signature of Parent/Legal Guardian

Printed Name of Parent/Legal Guardian

Cell Phone Number

Date

Camp Copass - 8200 E. McKinney St. - Denton - Texas - 940-565-0050 - www.campcopass.com




Camp Copass
Ropes Course Release Form

(For all campers who have completed 5th grade
and up)

Agreement to Participate; Assumption of Risk and Release of Liability

PLEASE READ BEFORE SIGNING.

Whereas, THE UNDERSIGNED, , (“the PARTICIPANT”) wishes
to participate in a ropes course experience organized and conducted by a certified ropes course facilitator employed by Camp
Copass of Denton, Texas; and in consideration of CAMP COPASS’s action in allowing the participant to take part in such a
program.

The undersigned acknowledges that during the said ropes course experience the participant has requested to participate in, that
certain risks and dangers may occur. These include, but are not limited to, travel to and from the CAMP COPASS facilities, the
hazards of walking over uneven camp terrain, depending on other people and being at various heights

(ground to 50°), accident, and the forces of nature. The undersigned further recognizes that these risks may also include loss or
damage to personal property, physical or psychological damage and/or injury not excluding fatality due to accidents which may
occur, including accidents resulting from this ropes course experience or other type of activities, whether conducted outdoors or
inside an CAMP COPASS facility. | further understand that in participating in the activities | am requesting to participate in, |
will be exposed to the effects of high altitude and the elements of nature, including temperature extremes and inclement weather.
| further understand that medical treatment is a minimum of ten miles away in the city of Denton, Texas in the event of a medical
emergency.

| certify that I am completely healthy (both physically and emotionally) and capable of participating in this ropes experience. |
have listed on the health and registration form any medical condition that CAMP COPASS should be aware of which may hinder
my participation in the ropes course experience.

In consideration of, and as part payment for the right to participate in such an experience and the services and food arranged for
me by CAMP COPASS, its Supporting Churches, Directors, Officers, Employees, Agents, and/or Associates, | have and do
hereby assume all the above risks and any other ordinary risk incidental to the nature of the trip which are not specifically
foreseeable, and will hold them harmless from any and all liability, actions, causes of action, debts, claims and demands of every
kind and nature whatsoever, whether for bodily injury, property damage or loss or otherwise, which | now have or which may
arise from or in connection with my program or participation in any other activities arranged for me by CAMP COPASS, its
Supporting Churches, Directors, Officers, Employees, Agents and/or Associates, and their heirs, executors and administrators,
successors and assigns and for all members of my family, including any minors accompanying me. In short, I cannot sue
CAMP COPASS, and if I do | cannot collect any money. In addition, I will be liable for Attorney and Court fees associated with
any litigation against CAMP COPASS. 1 also state that | am not under, and will not be under the influences of any chemical
substance, including alcohol. | fully understand that my physical activity involves risk of injury. | also understand that my
participation in this CAMP COPASS program is entirely VOLUNTARY. | enter into this experience and take full responsibility
for my decision to participate or not to participate and agree to follow all safety instructions.

FOR MINORS: As parent or guardian of , the undersigned, I hereby state
that | have read, | understand, and | willingly grant my permission for to participate in the ropes
course experience at CAMP COPASS of Denton, Texas. | agree to all of the terms stated above in their entirety.

Parent/Guardian Signature (for participants under age 18)

Name of Church/Group participating

Name of Participant (18 or older) Date of Event

Signature of non-related witness
Signature of Participant (18 or older) Date




GIG SIGN-UP FORM 2022

Camper Name:

Church Name: JR High ___ or SR High

Please rank your 1st, 2" and 3" choices for a 3D GIG and an Action Gig.

3D -GIG

You will attend this GIG all three days.

Art Social Media
Jiujitsu Student Leadership
Indoor/Outdoor Cooking
Jewelry making
Journaling

Music and Worship

Question and Answers

Action GIGs

Tuesday Wednesday Thursday
Archery Archery Archery -
Canoeing Basketball Bazooka Ball
Flag Football Canoeing Canoeing o
Foosball Foosball Dodge Ball
GAGA Ball GAGA Ball GAGA Ball
Nine Square Nine Square Nine Square
Ropes Ropes Ropes .
Volleyball Ultimate Frisbee Soccer

Free Time Tournaments

Flag Football Tournament  Basketball Tournament Soccer Tournament
Volleyball Tournament
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