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Dear committed and amazing adult registering campers: 
 
I am excited that your campers will be joining us for our 73rd  summer of missions camping in Florida. We are planning a unique missions 
camping experience for them. In this packet you will find a copy of the following forms: 
 

1. Parent Letter 
2. Camper Quick Reference Page 
3. Information Sheet/Participation Agreement 
4. Release Form 
5. Honor Code  
6. Stuff 2 Know – This is really important and changes every year.  Please highlight it in your parent meeting!! 
7. Honor Code  
8. CWL Connect Letter (This is our one-way email and online photo viewing service – it requires a Facebook account.) 
9. Health Forms 
10. Medication form  

 
 *Please make a copy of each form for every camper in your group and bring these completed 
forms to camp. Electronic submission is no longer available.  
 
Sometimes registration upon arrival at camp can be a hectic time. Here's what you can expect: 
 
• Registration will begin at 2:00 pm on Monday. This allows easier travel plans for you and your group.   
• We will register campers by church or group.  
• The adult who registers the campers will need to have all registration forms (other than health forms)  
• With their health forms and medications in hand, campers will go to our health care staff for a health screening which will include a 

brief interview about their health and a check of eyes, ears, nose and throat. This is a health code requirement to ensure that no 
contagious illness comes into our camp.  

• Campers will need to purchase a store card. Be sure the campers have their money readily available. NO money may be kept in 
cabins. A store "credit card" will allow campers to purchase T-shirts and camp souvenirs, as well as to give a mission offering.  All 
unspent money will be returned at the end of the week.  

 

CAMP REGISTRATION STEPS 
 
Step 1: Registration begins at 2:00 PM  
 
 What happens here: 
 
Leaders:  One per church – go to registration area in the cafeteria.  
  1.  Register (turn in forms, receive cabin assignments, obtain pick up information, etc.)  

2.  Order camp photo (Checks must be payable to Florida Baptist Convention) 
• Note: The camp photo ordering will be inside with registration to ensure we get the necessary information.  You 

may choose to turn in the store money for the campers or allow them to do that step.  If you choose to do it, we 
recommend an envelope with the camper’s name and church on the outside for quick processing. J 

• Camp Photo is $10 and will be of your camper’s entire Phase and have the dates of attendance 
• Purchasing a camp photo is OPTIONAL 

 
Campers:  All campers must complete these steps and can go to them in any order. 

1.  Go to health check with any health forms and medicine  
2.  Go to the store card area and make store “credit card” to spend in the store. Campers give their store/mission offering money 

to our happy, helpful, handy storekeepers. This will be kept in the store.  All unspent money will be returned at the end of the week.   
3.  Stop by the hair salon for a quick look at your beautiful hair! 
4.  Get your picture taken at the picture spot 

 
 
 
What You Need: 
 
Leaders: All registration forms except health form and medication for campers.  
  1.  Information Sheet/Participation Agreement 
  2.  Release Form 
  3.  Registration Card 
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  4.  Honor Code Agreement 
  5.  Any unpaid registration balance.   
  6.  CWL Connect form (optional) 
  7.  Photo money (Checks must be payable to Florida Baptist Convention).  
  
Campers: 1. Store/Mission Offering money (Checks must be payable to Florida Baptist Convention) 
  2. Camper Health Form (including Notarized Medical Release Form) 
  3. All medication the girls will need during the week must be turned in at health check.  Make sure the  

camper’s first and last name is on the package.  We appreciate your understanding of the need to keep 
campers safe. 

    
 (All forms from prior years are archived, as required by law, and cannot be used in place of form for current year.)  
 
Step 2: After registration and other steps are completed 
 
What happens here: 
 
Leaders:   Go to camp staffer at sound system and she will call your group to a meeting place. 

 
Step 3: Go to Cabin 
 
What happens here: 
 
Campers:  Unload your stuff and meet your counselor. 
 
Leaders:  Help camper meet counselor 
 
What You Need: 
 
Campers:  Yourself and your stuff for the week. 
 
Leaders:  Your smile.  Wave good-bye!  We’ll see you on Friday! 
 
I hope this information will help your camp experience be a smooth and positive one. I count it a great joy to serve your very special 
campers.  
 
 
Only by Grace, 
 

 
Mrs. Brooklyn Hancock 
Camp WorldLight Director 
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PARENT INFORMATION 
Dear Parent: 

We are so excited that your child is coming to Camp WorldLight this summer! We have planned some very special activities for campers 
during this, our 73rd year of missions camping. We are committed to providing the very highest quality missions camping program for your 
child. We anticipate that campers will leave camp with increased confidence in oneself, an enthusiasm and excitement about missions and 
an unshakable knowledge that there is a very real God who loves them very much. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
As you prepare for your child's camping experience, please note the following information: 
 
1.  Forms:  You should have received the following information from your leader or the person who registered your campers: 
 
• Information Sheet/Participation Agreement  (In case of emergency, director will call the phone number listed) 
• Health Forms.  (Medical Release Form - MUST BE NOTARIZED PRIOR TO ARRIVAL) 
• Registration Card 
• Release Form 
• Honor Code  
• CWL Connect (one-way e-mail and online photo viewing form - optional) 

 
Please take time to fill out each form completely and to review the Honor Code with your camper.  This is really important 
information so that we can have the best possible camp experience. 
 
All forms must be brought to registration at camp on the Monday of your camp. 
 
2.  Camp Store: Our camp store offers a variety of items for campers to purchase. Campers will give their money to our registration staff, 
who will then prepare a store "credit card" for them. As campers go to the store each day, the store clerk will mark off the amount of money 
spent on the camper's card. Campers will also use this card to give to a mission offering.  
 
NO money may be kept in cabins. At the end of the week, unspent money will be returned to campers. In order to speed up our 
registration process, please send store money in an envelope (with camper's name).  NEW!  You may now pre-order a camp t-shirt 
so that it is ready for your camper at registration. If pre-ordering a shirt, please fill out the form below and email it to 
brooklynhancock4@gmail.com at least 3 days prior to the day you arrive. Preorders will NOT be accepted upon arrival. Campers will need 
to purchase their shirt at their designated store time if not emailed 3 days before.  

Here are some things we want you to know about our camp: 
Camp WorldLight will endeavor to assist the camper, through the experience of Christian living, to apply and 
deepen certain continual Christian learning’s which are most significant as she responds personally to a 
commitment to God, develops a Christ-like sense of personal identity and practices Christian living in 
interpersonal relationships. 
Camp WorldLight educational program will endeavor through study, involvement and leisure to lead the camper: 
 to an understanding of God as Creator, 
 to a personal knowledge and acceptance of Christ as Savior and Lord, 
 to spiritual decisions at the level of readiness, 
 to view personal commitment to God in both daily living and vocational choice, 
 to learn through experiences the responsibilities and joys of small group living, 

to cultivate, through living with and studying about, an appreciation for all races and classes of people, and 
a deep concern for all who are without Christ, 

to develop a sense of fair play, integrity, honesty, 
to engage in a variety of experiences which assist in developing the total person. 

 
Camp WorldLight training program will endeavor to inspire, inform, train and develop leadership skills to enable 
persons to effectively teach missions and to lead persons to participate in missions. 
The camp will endeavor to supply the camper with a qualified Christian staff who, by example and teaching, 
interprets the highest ideals in Christian living. 
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Camp Store Items 

Camp T-shirt    $10    
Camp Stuffed Animals   $6.00 - $20.00   
Many other camp souvenirs $1.00 and up  

           
3.  Photos: This summer, we will again offer 8 x 10 group photos of campers by phase. These color photos may be ordered by parents, 
leaders or campers on Monday and will be sent home with the camper on Friday. Photo cost is $10.00.  Optional 
 
4.  CWL Connect:  We will again be offering a one-way e-mail service so that you can e-mail your camper at camp.  See the enclosed 
CWL Connect letter for details. (Checks must be payable to Florida Baptist Convention) Optional 
 
5.  Health Check:  A health care professional will check your child's eyes, ears and throat upon her arrival at camp. This is to protect the 
health of all campers. 
 
6.  Medications:  Please be sure to send ALL medications that your camper might take.  Please label all medications with name of 
medicine, your child’s name, dosage and any special instructions.   Do not put medications in a daily pill box.  Keep in original container.  
Do not pre-fill syringes if bringing injectable medication.   
 
7.  Special Needs:  If your camper has special needs (physically challenged, visually challenged, hearing-impaired, developmentally 
challenged, uses a catheter, has an ostomy, etc.) please call Brooklyn Hancock TODAY at 904-990-4CWL so that we can prepare 
adequately for your camper.  
 
8.  Honor Code:  In accordance with our policies, we have a camp honor code to serve as a guideline for camper behavior.  This is based 
on our desire that each camper become the godly young person that the Father dreamed they would be.  Please be sure that you and your 
camper read, understand and sign our honor code.   
 
9.  Policy Reminders:  We want to remind you of just a few policies, in accordance with our standards and camp philosophy: 
• We do not allow alcohol or drugs on our campground. If we have a reason to suspect a camper of alcohol or drug possession, two of 

our LEAD Team will conduct a thorough search of the camper’s belongings. If we find alcohol or drugs, the director will call the 
camper’s designated legal guardian, after which necessary steps will be taken. 

• We do not allow weapons, animals, or camper use of vehicles and personal sports equipment.   
• If your child becomes ill or is injured, the camp director or nurse will call the legal guardian or emergency contact to learn parents’ or 

designee’s desire for treatment. 
• Considering that our camp serves over 300 campers each summer, there is always the possibility of a few arriving at camp with lice. 

We would like to do all we can to prevent this for the summer of 2018.  Here’s how you can help: 
a. Check your camper for lice at least one week before arrival at camp. 
b.  If you find a lice problem, treat your child using the treatment procedure advised by your physician.  (Our camp medical 

consultant suggests the use of a prescription lice treatment.) 
c. Using hot water, wash your child’s clothing, bedding, pillows, etc. according to the prescribed treatment procedure.  Be sure to 

treat hair brushes, combs, barrettes, etc.  
d. Re-check your child three days after the initial treatment.  If lice, nits or eggs are present re-treat your child, clothing and 

environment.   
 

If a camper should inadvertently arrive at camp with lice, we will treat the child’s hair and wash all clothing before the camper enters the 
camp living areas.  Should this occur, in order to get your camper involved in activity as quickly as possible, we may ask for you or the 
leaders from your church or group to help treat your camper.  This will enable the camper to join the many exciting activities that we offer at 
our camp as quickly as possible.   
 
10.  Camp Staff: Although the leader from your church will not attend camp, be assured that your child is in capable, caring and committed 
hands. Our camp staff is composed of high school seniors, college students, seminary students, and school teachers who have gone 
through a selective interview process and an intensive training program equipping them to work with campers. We also have a camp nurse 
who is ready to meet campers' needs at all times. Our staffers love children and youth, and are committed to missions and the Christian 
lifestyle.  
 
11.  Camp Address: Campers look forward to receiving mail. Please be sure your letters are positive and encouraging. Tell your camper 
that you are sure everyone is having a good time. Do not write about how homesick your camper must be or disturbing situations at home. 
Let this camp week be as positive and happy as possible for your child. 

 
 Camp WorldLight        Camp WorldLight  
 Lake Yale Baptist Conference Center    Blue Springs Baptist Conference Center 
 39034 C.R. 452       2650 Lakeshore Dr. 
 Leesburg, FL 34788              Marianna, FL 32446 
 
12.  Finale:  Please plan to come to our camp finale where we will share about missions in the Middle East, as well as other exciting things 
from our week of camp. All parents, grandparents, friends and leaders are invited. Campers will showcase music, drama, and other skills 
they have learned throughout the week. The Finale will be held in a designated location at Lake Yale and in the chapel at Blue Springs 
from 12:30-2:00 p.m. on Friday. Your attendance will make this a very meaningful time for your camper. 
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We hope this information will help to make your child's camp experience the very best that it can be. If you have further questions regarding 
registration, please e-mail or call Delicia Garland at our state office at delicia.garland@flbaptist.org or 1-800-226-8584 extension 3141. If 
you have general questions regarding camp programming or concerns regarding your camper, please contact camp director, Brooklyn 
Hancock at brooklynhancock4@gmail.com or call/text 904-990-4CWL. We look forward to an exciting camp week with your child! 
 
I am looking forward to meeting your child. I know that everyone is going to have a wonderful experience at camp this summer. Would you 
take a moment now and pray for your child's camp experiences? 
 

1. Pray that God will prepare your child to hear what He has to say at camp. 
2. Pray for our staff and missionaries as they make preparations for your child. 
3. Pray especially for your child's cabin counselors -- the young people who will love and nurture your child 24  
    hours a  day during the camp week. 
4. Pray for our decision times that campers would be sensitive to God's leading. 

 
Thank you for your prayers. Your child is special and important to me. Know that I am committed to providing a quality missions camping 
experience that will be life-changing and world-changing.  We, at Camp WorldLight, appreciate so much the opportunity to serve you and 
your camper this summer.  Thank you for entrusting them to our care.  Know that we value each one and count it as a great privilege to be 
able to be a part of their lives. We are changing the world, one light at a time.  

 
Only by Grace,  

 
Mrs. Brooklyn Hancock 
Camp WorldLight Director                          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Camp WorldLight Packet 
Page 6 of 20 

REGISTRATION TABLE 
 

      Camper’s School Grade next fall _____         Camper’s Birthday ______________ 
       

Camp WorldLight Camper Information Sheet 
 

Camper’s Name _________________________________________ Age _________ Home Phone ___________________________ 
Address _______________________________________________ City _____________________  Zip Code ___________________ 

Father’s Name ______________________________  Occupation _________________________   Bus. Phone ____________________ 

Cell # _____________________________________________      E-mail __________________________________________________ 

Mother’s Name ______________________________ Occupation _________________________   Bus. Phone ____________________ 
Cell # _____________________________________________      E-mail __________________________________________________ 

Church ________________________________________________________ Association _________________________________ 

Church Address ____________________________________   Pastor ______________________ Phone __________________ 
Church Leader Name ________________________________   E-mail ____________________________________________________ 

 
Please check all the following that apply to Camper: 
 
q  Christian    q  Church Member   q  Active in Worship Attendance  q  Participates in Missions Activities 

q  Active in Sunday School / Small Group    q  Active in other regular church activity __________________________________ 

 
Ever been to camp before?   qYES    qNO  If yes, what camp? ____________________   How many times? _____ 
 
Ever been away from home before?  qYES    qNO  How long a period? __________________________________________ 
 
Have home responsibilities?     qYES    qNO   If yes, what? ________________________________________________ 
 
Does Camper have brothers?     ______________         Ages?  ______________      Sisters?  ______________   Ages? _________________ 
 
Check the characteristics that apply:   
 
q  Makes friends easily    q  Sings  q  Plays instrument   q  Enjoys the outdoors  q  Plays Sports 
 
What activities are enjoyed in leisure time? _________________________________________________________________________________ 
 
What kind of recreation does the camper enjoy? ______________________________________________________________________________ 
 
Afraid of the water?   qYES    qNO  Able to swim?      qYES    qNO 
 
Sunburn easily?   qYES    qNO          Afraid of the dark?    qYES    qNO 
 
Describe any other fears _____________________________________________________________________________________________ 
 
Is Camper subject to (check all that apply): 
 
q  sleepwalking            q  bed wetting            q  sore throat           q  fainting           q  frequent stomach upsets  
 
Has Camper started menstruation?  qYES    qNO         Will her period likely come during camp?  qYES    qNO 
 
Any known allergies?    qYES    qNO   If yes, what?___________________________________________________________ 
 
Does Camper have any limitation, which would hinder from entering into the full camping program?  qYES    qNO 
If yes, what? ______________________________________________________________________________________________________ 
 
To minister more effectively to your child, we need to know if the camper ever:  
 
q  has temper tantrums           q  refuses to eat            q  is hyperactive         q  other____________________________________________  
 
 
 



Camp WorldLight Packet 
Page 7 of 20 

REGISTRATION TABLE 
 
Describe any special needs we should be aware of that would help us minister effectively.  (Please include any physical, emotional or language 
limitations.)  _______________________________________________________________________________________________________ 

 
What do you want your child to get from camp?  ___________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
I q  do  q  do not give the Florida Baptist Convention permission for my child’s picture/image to be used in our brochures and/or video for Camp 
WorldLight advertising purposes.   

 
In case of emergency, I grant permission to the physician selected by the camp director to render proper 
treatment for my child.   
 

________________________________________________________      ____________ 
Parent or Legal Guardian                       Date 

Participation Agreement 
 

I ____________________________________ (Camper’s Name) 
 
 1. have the physical ability and condition to participate in camp activities 
 2. have the skills to participate in camp activities  
 3. understand the nature of the activities I will participate in at camp 
 4. am a voluntary participant in camp activities  
 
I further understand that if I do not follow regulations, I could be injured.  I accept primary assumption of risk.   
 
________________________________________________________     ____________ 
Camper                          Date  
________________________________________________________      ____________ 
Parent or Legal Guardian                       Date 

 
 

Participation Agreement - Ropes Course, Zipline, and Archery 
(Phase 2 campers participate in high and low ropes. All campers have the opportunity to participate in rock climbing/zipline and 

archery) 
The ropes course and archery are part of our Adventure Recreation program at Camp WorldLight. Both programs develop self-confidence, 
builds trust, and enhances personal growth. Low ropes course activities involve group-building elements such as walking a log or 
navigating a “Mohawk Walk” as a group.  The high ropes course elements utilize belaying and rappelling equipment.  Campers will walk on 
airline cable paths supported by trained facilitators (belayers). Our archery program is facilitated by Level 1 USA Archery certified 
instructors. These are some of the most powerful ministry tools available, utilizing elements of controlled risk, recreation and education to 
teach spiritual truths.  

Please check the following boxes to allow your camper permission to participate in each activity. 
Archery     High Ropes Course 
 Rock Climbing/Zip   Low Ropes Course 

I ________________________________________  (Camper’s Name) 
 1. have the physical ability and condition to participate in the ropes course 
 2. have the skills to participate 
 3. understand the nature of the ropes course 
 4. am a voluntary participant 
I further understand that if I do not follow regulations, I could be injured.  I accept primary assumption of risk.  
 

________________________________________________________     ____________ 
Camper                          Date  
________________________________________________________      ____________ 
Parent or Legal Guardian                       Date 
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             REGISTRATION TABLE 
                      Please Bring Hard Copy 

 

                   RELEASE FORM 
          

Cabin __________________________ 
 

Camper’s Name ________________________________ Church__________________________ 
These persons may pick up my camper from camp:     
(List all persons including parents, bus driver, church 
 leader, etc.)    

1. __________________________________     
2. __________________________________     
3. __________________________________     
4. __________________________________     

These persons may under no circumstances pick up my child: 
1. _____________________________________ 
2. _____________________________________ 
3. _____________________________________ 
 

________________________________________   ______________ 
Parent or Legal Guardian Signature        Date 

 
A staffer will check the driver’s license of person picking up your camper. If the individual picking up the camper is not 
on the list or does not provide a driver’s license, the camper will not be released. If a parent is picking up the child, 

their name must also be on the list. This is for the protection of all campers. 

CAMP USE ONLY 
ID #                                   DATE 
___________________________       _______     
___________________________       _______     
___________________________       _______     
___________________________       _______ 
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REGISTRATION TABLE 

 
Camp WorldLight Honor Code 

 
Desiring that every camper grow to be a young person who honors God, Camp WorldLight has 
developed an honor code, which serves as our standard for expected behavior. 
 
 

. 
 

Be honest means speaking and living in a truthful way. It means never saying or doing anything that 
would lead someone to believe something that is not completely true.   
 
Be positive means building others up and never putting them down.  It also means having a good 
attitude about all activities and people.   
 
Show respect for staff means speaking to those in authority in a respectful and courteous way, and 
following their directions.  
 
Show respect for property means only using things in an appropriate way and not stealing or 
damaging anything that does not belong to you.   
 
Show respect for other campers means treating them as you would want to be treated.  It also 
means not hitting, biting, kicking, scratching or hurting anyone for any reason.  Bullying of any kind is 
not tolerated. 
 
I have read and agree to follow the Camp WorldLight Honor Code. 
 
 
__________________________________________________    _____________ 
Signature – Camper              Date  

           
THE HONOR CODE 

 
Because I want to honor God, I will: 

be honest, 
be positive, 

show respect for staff, property and other campers. 
 



Camp WorldLight Packet 
Page 10 of 20 

 
REGISTRATION TABLE 

 
Camp WorldLight Honor Code…continued 

 
The Camp WorldLight Behavior Management Plan is built on this Honor Code and on a child’s need 
to develop a sense of self-worth.  In order to promote this, the program has been carefully planned 
according to national standards to foster positive behavior in our program.  To accomplish this: 
 

•  Campers are involved in rule setting and help determine the consequences for 
misconduct. 

•  The site and activities are set up to promote positive interaction among campers. 
•  Staff encourage campers to solve problems, practice forgiveness, and settle differences 

between themselves. 
•  Staff seek to understand the underlying causes of behavior and see beyond the 

behavior to the individual child and the specific needs. 
•  Bullying, name-calling, or ridiculing is not tolerated in any form. 

 
All disciplinary efforts are based on these practices.   
 
When a camper’s behavior creates a risk for the emotional or physical health and safety of another 
camper or staff member, the following procedures will be followed: 
 

1. The camper is separated from the problem, activity or situation.   Staff help the camper 
rejoin the group when the camper is ready.  

2. A staff member listens to the camper and discusses the Honor Code violation, future 
expectations, and consequences of further misbehavior. 

3. Repeated or severe misbehavior will be handled by a conference with the director 
and/or assistant director.  If no improvement is shown, or if the severity of behavior 
warrants, a parent contact will be made.   

4. The parent, camper, and staff agree to a plan that will improve behavior or agree that 
the camper will be dismissed from the program.  

5. A camper will be dismissed from the program if the camper displays chronically severe 
or disruptive behavior which is defined as verbal or physical activity which may include, 
but is not limited to behavior that:  

 
• Inflicts physical or emotional harm on a camper or staff member 
• Is destructive 
• Continually demonstrates violation of Honor Code and/or disobedience of camp safety 

rules  
• Use or possession of alcohol, illegal drugs, prescription drugs, inhalants, tobacco, 

material with sexual content, weapons, or explosives.   
 
I, the parent or guardian of  ____________________________________, have read and discussed this 
Honor Code and its explanation with my child and agree to its terms.   
 
 
__________________________________________________    ___________ 
Signature – Parent/Guardian           Date  
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   Camper brings this form to nurse during registration. 

    Camper Health History 
 

 
_______________________________ __________________________ __________ _____ ____________________ 
Camper Last Name             First Name     Middle Initial  Age  Date of Birth (M/D/YYYY) 
 
__________________________________________  ______________ _____ ________  ____________________ 
Home Address         City    State  Zip Code  Home Phone Number 
 
____________________  _____________________   ______________________  ____________________ 
Mom’s Name    Mom’s Cell Phone    Mom’s Work Phone    Other Phone/Beeper 
 
____________________  _____________________   ______________________  ____________________ 
Dad’s Name    Dad’s Cell Phone    Dad’s Work Phone    Other Phone/Beeper  
 
 
IF PARENTS ARE NOT AVAILABLE IN AN EMERGENCY, PLEASE NOTIFY: 
 
Name _________________________________________ Phone ______________________ Cell _______________________ 
 
Name _________________________________________ Phone ______________________ Cell _______________________ 
 
Church _________________________________________ Pastor ______________________ Phone _____________________ 
 
The information on this form is not part of the acceptance process, but is gathered to assist us in identifying appropriate care.  Provide 
any changes to this form to the Camp Nurse upon arrival.     
 
 
Does the camper have health care coverage?   qYES  qNO   If so please attach a photo copy of the insurance card. 
 
Carrier or Plan Name    _____________________________  Group # __________________________________ 
 
Carrier Address ____________________________________________________________________________________ 
 
Name of Insured _____________________________________ Relationship to Camper ___________________________ 
 
Insurance ID Number ________________________________________________________________________________  
 

This Box MUST be completed for attendance 
 

 
 

 
 
 
 
 
  
 
 
 
 
 
 
 
 

Permission to Provide Necessary Treatment or Emergency Care.  I hereby give permission to the medical personnel selected by the 
Camp Director to provide routine health care, to administer prescription and over-the-counter medications, to order x-rays, routine tests, 
treatment; to release any necessary records necessary for insurance purposes; and to provide or arrange necessary related transportation for 
my child.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the health care center 
personnel to secure and administer treatment including hospitalization to the child named above.  This completed form may be photocopied 
for trips out of camp. 
 
 
________________________________________________________   ___________________ 
Parent or Legal Guardian            Date  
 
 
 
________________________________________________________   ___________________ 
Witness             Date 
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Camper brings this form to nurse during registration. 
 

   
Camper’s Name _______________________________  

 

Camper Health History cont./2 
 

I confirm that all my child’s immunizations required for school are up-to-date. 
 
______________________________________   _________________ 
Parent signature (MUST BE SIGNED)     Date 
 
 
Date of last tetanus immunization received    ____________  (month/year) 
 
Allergies: Please list any allergies to medications, foods, insect stings or environmental stimuli.  PLEASE describe the 
reaction you child has when exposed to these allergens.  Make special note of any anaphylactic reactions – those that 
require an EPI Pen. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
MEDICATIONS Please list all medications that your child will be taking while at camp.  All medications that are sent must 
be in the original container with a pharmacy label with your child’s name and correct dosage information.  Medications 
received without proper labeling will not be administered during camp.    
 
Medication    Dose  Frequency  and  time(s)  to be given  
 
_________________  ________  q Daily q As Needed  q Breakfast q Lunch  q Dinner   q Bedtime 
 
_________________  ________  q Daily q As Needed  q Breakfast q Lunch  q Dinner   q Bedtime 
 
_________________  ________  q Daily q As Needed  q Breakfast q Lunch  q Dinner   q Bedtime 
 
_________________  ________  q Daily q As Needed  q Breakfast q Lunch  q Dinner   q Bedtime 
 
If additional space is needed please attach a separate form with the above information for each medication.  
 
Over-the-Counter Medications 
The camp Health Care Center does stock a limited number of over-the-counter (OTC) medications such at acetaminophen, 
ibuprofen, Benadryl and topical creams that can be given to the camper as needed.   We have medications in liquid, tablet 
and chewable form.  You do not need to send OTC medications to camp.  Unless specifically indicated, we will administer 
OTC medications from our stock.  If there are any OTC medications that your camper should NOT have, for example, due 
to allergy or prescription drug interaction, please list those medications below: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Lice Treatment Prior to camp.  If your child required treatment please indicate the date and type of treatment used.  If 
your child is found to have nits or lice the camper will be treated upon arrival and the treatment will depend on when and 
what kind of treatment was administered prior to arrival. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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Camper brings this form to nurse during registration. 
 
 

  Camper’s Name  _______________________________  

 
Camper Health History cont./3 

 
CHRONIC HEALTH CONCERNS – Please check all that apply.  Describe below or attach a separate note to describe any 
condition that requires special attention by the health care team or camp.  This information will be shared with appropriate 
staff members.  
 
 q This camper has no chronic health conditions. 

 q This camper has the following chronic health conditions: 
 
  qHeadache     qSeizures      qHeart Murmur 
 
  qDiabetes     qBedwetting     qSleepwalking   
 

qAsthma (attach action plan)  qFrequent Colds/Infections   qLactose Intolerance 
 

qKnee, Ankle or Back Problems qEczema/Hives or Other Skin Conditions  
 
 
Medical, Social and Emotional Health – The information you provide will be shared with the camp directors.  Other staff 
members will receive this information only when appropriate and necessary. 
 
This camper has been diagnosed with Attention Deficit Disorder (ADD) or (ADHD) qYES qNO 
 
Has this camper been diagnosed with any other specific mental health concern?  
(i.e. depression, OCD, panic/anxiety disorder)        qYES qNO 
 
Describe: ____________________________________________________________________________________ 
 
This camper has seen or is currently seeing a professional to address a diagnosed mental health concern.   qYES    qNO
  
This camper has a recent emotional health concern (i.e. loss, change in family etc.)                     qYES    qNO 
 
If yes, please explain briefly.______________________________________________________________________ 
 
_____________________________________________________________________________________________ 
  
 
Primary Health Care Providers – Please provide the names and numbers of your home physicians. 
 
 Pediatrician  
 or Family Practitioner __________________________________   Phone_________________ 
 
 Orthodontist __________________________________________  Phone_________________ 
 
 Dentist ______________________________________________  Phone_________________ 
 
 Mental Health Provider _________________________________  Phone_________________ 
 
This heath form is correct as far as I know, and the person herein described has permission to engage in all prescribed 
activities, except as noted by the examining physician and me. 
 
Signature _________________________________________    Date________________ 
 
Relationship to Camper ______________________________ 
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    Camper brings this form to nurse during registration. 

 
    

   Camper’s Name: _______________________________ 
 

 
Medical Release Form 

(MUST be Notarized)  
 

A representative of the Florida Baptist Convention has my permission to seek medical help for my child, 
 
___________________________________________ should it be needed. 
 
________________________________________________________________________________ 
Parent/Guardian 
 
Sworn to and subscribed before me this _______ day of _________________, 20_____________ by 
 
___________________________________________________________________ 
 
 
Notary Public, State of _________________________________________________ 
 
Personally Known _____________________________________________________ 
 
Produced Identification__________________________________________________ 
 
Type:________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR CAMP NURSE USE ONLY DO NOT WRITE IN THIS BOX 
 

Signature and Title _____________________________________________    Date: _____________   
 
Screening has been done per protocol & significant findings noted. 

  
A.  Any signs/symptoms of illness or injury upon arrival?   NO   YES - document below 

 B.  Any history of exposure to communicable disease?   NO   YES - document below 
 C.  Any additions, corrections, or clarifications to health care form? NO   YES - document below 
 D.  Medications given to nurse?        NO   YES - document below 
 E.  Any sign/symptoms of head lice?       NO   YES - document below 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Exit Note – check one of the following:       Date: _______________ 
(  ) Left camp this day with no reported illness or injury symptoms 
(  ) Left camp this day with the following problem/concern: ____________________________________________________ 
 
___________________________________________________________________________________________________ 
          

Nursing Instructions provided about concern: _______________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
            Health Care Provider _____________________________________ 
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Camper brings this form (inside zip lock bag with meds) to nurse during registration. 
BRING HARD COPY IF MEDCATIONS ARE NEEDED.  

 
MEDICATION INSTRUCTIONS: 

 
 

THIS FORM IS TO BE PLACED IN A ZIP LOCK BAG 
WITH ALL BOTTLES OF MEDICATION 

 
Be sure to read and fill out all of this form, put in a bag with all medication.   

 
CAMPER’S NAME:  ______________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 

IV or IM Medication List HERE.  YOU MUST HAVE A WRITTEN PHYSICIAN ORDER ATTACHED FOR  
THE NURSES TO GIVE INJECTABLE MEDICATION! 

 
 

INJECTABLE MEDICATION INSTRUCTIONS 
  
  
  
  
  
  

 
 

All medication should be listed.  If your child takes it with food or after lunch or needs other special 
instructions, please note.  If your child has difficulty taking medication, please attach a note and tell the  
nurses the best way to get your child to take the medication.  AGAIN, IF YOUR CHILD TAKES GROWTH 
HORMONE IM, IV OR SQ MEDICATION WE MUST HAVE A WRITTEN PHYSICIAN ORDER ATTACHED 
TO THIS FORM!   

 
 

         __________________________________________________________        
                Parent Signature                                                                                                                                           Date 
 
 

NAME OF MEDICATION DOSE FREQUENCY 
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Camp WorldLight© STUFF TO KNOW 
 

◄◄◄ CAMP RULES ►►► 
 

• Cell phones, radios, CD/MP3 players, electronic games or any other portable electronic devices 
are not permitted. 

• Other than a Bible and Journal, printed materials are not permitted. 
• Trading, gaming or tarot cards are not permitted.  
• Food or gum is not permitted. 
• Closed-in shoes must be worn at all times, except when going to the pool or during water 

activities. 
• Visitors are not permitted. 
• Always wear a smile 
• Completed health forms; and a notarized release form must be turned in.  

 

◄◄◄ BARE NECESSITIES ►►► 
 

• Completed camper forms  
• Sleeping bag or 2 single sheets, pillow, blanket, bath towel, beach towel, and washcloth  
• Toiletries (i.e. soap, shampoo, toothbrush, toothpaste, hairbrush, maxi-pads/tampons, etc.)  
• Clothes:  

o Shorts, shirts (NO halters or shirts which expose the midriff, shorts must meet public 
school dress code.) 

o 2 pair of closed-in shoes (1 pair to wear all week and 1 pair in case of rain),  
o Socks 
o One-piece swimsuit or tankini (top and bottom must overlap to give the appearance of a 

one-piece) 
o Cover-up (T-shirt and shorts are fine) 
o Pool sandals 
o Pajamas  
o Rain gear 
o 1 pair of clothes that can get dirty (shoes, shirt, and shorts) 
o White T-Shirt that can be ruined for Color War 
o Neon clothes for a black light worship service (if you have them) 

• A separate set of shoes and clothes that can get dirty/messy are also needed. 
• Bible, pen/pencil  
• Insect repellant  
• Water bottle  
• 1 permanent Sharpie marker – any color  
• 1 flashlight  
• 1 empty tuna fish or cat food can  
• Money for: Missions Offering & Camp Store (most campers bring $40.00-$60.00).  This summer 

our Mission Offering will help camp staff who will be volunteering at GA Camp in Maine this 
summer and future camp mission trips.  

 
 
 
◄◄◄ PLEASE LABEL ALL PERSONAL ITEMS BROUGHT TO CAMP ►►► 
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◄◄◄ For Your Information ►►►  

• Due to our many exciting camp activities, your camper will not have time to call home.  Our desire 
is for a week away from all distractions so the campers can experience God’s love in a new way. 

• Camp director will contact parents if there is a need; this includes but is not limited to, any illness 
that causes a fever for more than 4 hours, anytime a camper vomits, any accident that injures the 
camper and anytime the director feels it is in the best interest of the camper to inform the parent. 

• In case of emergency at home, you may reach the camp director by text or call at 904-990-4CWL 
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Stay in touch with Online Photos & One-Way Email!  
 

We are excited to tell you about our CWL CONNECT program.  We will use a private Facebook page 
and email address to connect Camp WorldLight (CWL) parents, leaders and friends with your 
campers attending camp. 
 

TO GET STARTED TODAY 
To set up a new account and visit our Online Community: 
1. Go to www.facebook.com/groups/Cwlconnect/ 
2. Click on “Join”.  
3. Once approved by CWL staff you will receive a notification that you joined. 
4. Return with the link above and look at pictures throughout the week. 
 
To send an email to your camper: 
1.  Simply email to connect.campworldlight@gmail.com 
2.  List your camper’s name and cabin as the subject. (If you don’t know the cabin, it’s not a problem.) 
3.  Send as often as you would like.  We will print them twice a day and deliver them to your camper. 
 Remember to keep these messages positive and encouraging. J 

 
Note:  Your account will be reviewed by the LEAD Team who will manually approve you to view camper pictures. If you do not have 
access within 24 hours of creating an account, please call or text us at 904-990-4CWL 
 
Cost: $5 for one-way email. Please bring this to check-in at registration.  
 
New! Due to our lack of internet service at Blue Springs, which causes difficulty for us to upload pictures consistently, our 
CWL Connect Facebook page is now FREE. However, you still need to fill out the slip below in order to be approved to 
join and see pictures on the page.  
 
Can other relatives use these services? 
Certainly.  Simply add their Facebook name to the form below and we will approve them to view the pictures. If they are not listed, they 
will not be added for the safety of our campers. Emails will be printed for all the campers who sign up for CWL Connect on Monday as 
long as their name is listed as the subject.   

Cut here and send with fee to Camp Registration Day 
(Checks must be payable to Florida Baptist Convention) 

This is a program that is available but not required.  Please note there is a cost for registering for email service. 
CWL Connect Registration Form 

Facebook page only (free) 
Email service only ($5) 

Both email and Facebook page ($5) 
 
Camper’s Name____________________________________________________________________________  
 
Parent or Guardian’s Name  __________________________________________________________________  
 
Parent or Guardian’s E-Mail  __________________________________________________________________  
 
Parent or Guardian’s Facebook Account Name  ___________________________________________________ 
 
Church  ___________________________________________________________________________________  
Facebook name of other friends or relatives who may send email or join the group to view pictures include: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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New! Google Album, Camp Photo, and Camp T-Shirt Preorder Form 
Money can be paid at registration via cash or check. Checks should be made out to the Florida Baptist Convention. 

Memo: CWL Store/Shirt or CWL Store/Photos. Store, shirt, Google album, CWL Connect, and phase picture money may 
be combined for your convenience.  

 
T-Shirt Preorder 

Let your camper be the first one to have our new camp T-shirt! If you would like to pre-order a camp T-shirt, 
please fill out the form below. This way, your camper won’t have to worry about finding the right size during 
their store time or their size being unavailable later on. When pre-ordering, your camper will receive his/her 
camp T-shirt at registration! Make sure to email this form at least 3 days prior to arrival so that we can have 

your shirt ready. This year, we will NOT be accepting preorders the day of. Your order can be emailed to 
brooklynhancock4@gmail.com. Please bring the $10 with you to registration.   

 
Church/Group Name: __________________________ 
 
Camper Name: _________________________________ 
 
T-Shirt Size: ___________________________ 
 
Received (complete at camp): __________________________________ 
 

Google Album Preorder 
 

For the past few years, we have offered you access to all of the camp pictures and videos taken during your 
week of camp through our online Google Photo album. This album includes approximately 1,000 photos/videos 

of the week. This is an optional service, however can be a great way to remember all of the incredible 
experiences that your camper had during their week at camp. The album cost is $5. Once the album is ready, 

at least by the Sunday after your camp week, you will be added to the album. You will receive an email 
notification that you have been added to the album. From here, you can download the entire album to your 
desktop, download certain pictures, or even add your own. Please feel free to share with friends and family. 
However, if you are coming with a group, we ask that each camper pay for their own access to the album. 

Proceeds from this service go towards camp programming and help us keep CWL up and running! 
 

Camper Name: _________________________________ 
 
Parent/Guardian Name: _________________________________ 
 
Parent Email 1: ________________________________________ 
 
Parent Email 2: _________________________________________ 
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Phase Picture Preorder 
 

At camp, you have the option of purchasing an 8x10 photo of your camper’s Phase! This photo includes all 
campers in their age group, the date, phase, and “Camp WorldLight” printed on the photo. If you would like to 
purchase a Phase Picture, please fill out the information below and either submit via email 3 days prior to your 
arrival or bring with you to registration. Make sure to bring your cash or check with you on the day you arrive. 

Phase Pictures are $10.  
 
 

Name: ____________________________________________ 
 
Church: __________________________________________ 
 
Phase: _______________ 
 
Cabin: _________________________ 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

 
To ensure that all of your camper’s money is allocated correctly, please cut and include this with your cash or 

check. 
 

Camper Name: __________________________________ 
 

  CWL Connect ($5) 

  Google Album ($5) 

  Camp Shirt ($10) 

  Phase Picture ($10) 

  Store: _________________ 

  Missions: ________________ 

  Total: _____________________ 
 
 
 
Money Received: _______________ (Camp Director Use Only) 
 
 
 


