
GENERATE SUMMER CAMP 

DATES: JUNE 15-19 | LOCATION: LOUISIANA TECH UNIVERSITY 

$375  

 

NAME: ___________________________________ PHONE:___________________ 

PARENT/GUARDIAN NAME:__________________________  PHONE:_________________ 

EMERGENCY CONTACT NAME: ____________________________ PHONE: _____________ 

GRADE:_________  SCHOOL:________________________________ 

TSHIRT SIZE 

S  M  L  XL  2X 

ONE PERSON YOU WOULD LIKE TO ROOM WITH: 

______________________________________ 

** Due to limited spaces, we are requiring all students to pay a $100 deposit to secure 

their spot. The deposit is due by April 15th. The remainder of the balance will be due by 

May 20th. ** 





STUDENT MEDICAL RELEASE FORM 

Bethlehem Community Church…Laurel, MS … 601-428-7197 

Full Name _____________________________________________________________ 

Address _______________________________________________________________ 

City/State/Zip _______________________________ Phone ____________________ 

Social Security # _____________________ Birth Date _____________ Sex _______ 

Parent/Guardian________________________________________________________ 

Phone Number - Day ____________ Evening _____________ Cell ______________ 

If not available in an emergency, notify: 

Name ______________________ Relationship _____________ Phone __________ 

Allergies, Disease, Illnesses, Injuries, or Operations ____________________________ 

______________________________________________________________________ 

Currently prescribed medication ____________________________________________ 

Physician ______________________________________ Phone ________________ 

Insurance Agency ______________________________________________________ 

Policy Number ___________________ Group # ______________________________ 

I hereby grant the sponsors of Bethlehem Community Church Student Ministry the authority to 
provide or sign for medical treatment for my child. 

I hereby authorize the release of this information to any physician, hospital, or clinic as 
needed for medical care. I do not hold Bethlehem Community Church liable for injuries, 
accidents, or illnesses incurred during a Student Ministry event. I understand that I am 
responsible for the expenses of my child’s medical care and that my family insurance is primary. 
No other insurance is provided. 

Signature _________________________________ Date _________________ 

Print Full Name ___________________________________________________ 

 

 

**If your student attended Fall Retreat ’25 or D-Now ’26, you do not 
have to fill out this form! 





F0R ALL
CONNECT/GUIDE PACKING LIST

• Pillow and bed linens for twin-sized beds (unless otherwise told in your email 
     with housing assignments)
• Bible
• Modest clothing for 5 days, including athletic clothing
• Dark Colored shirt for Water Day at CONNECT Recreation
• Tennis shoes
• Towels and washcloths
• Any toiletries and medication (medications do not need to be turned in to 
     GENERATE Staff)
• Spending money for traveling meals, and snacks/souvenirs while at camp
• Sunscreen
• Alarm clock and personal fan
• First Aid Kit

• Weapons, tobacco products of any kind, alcohol or drugs of any kind
• Fireworks
• Silly string or water balloons
• Bikinis or speedos
 o Girls – one piece bathing suits or tankini suits please
 o Guys – please make sure bathing suits are not too short
• Clothing that is too tight
• Clothing that suggests inappropriate behavior
• Spaghetti strap, halter or tube top shirts
• Shirts that expose the midriff
• Skateboards, hover boards, roller blades, etc.
• Church leadership will determine cell phone restrictions
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