
WINTER CAMP 2022

CAMPER REGISTRATION

February 25-27

Grade 6-12th
Price: $100.00

Fast Pass: $25.00

Registration Deadline: February 13th

CAMPER INFORMATION
First Name: _________________________________ Middle Name:_______________________
Last Name: __________________________________

Age: ___________ Gender: ____________

Select Your camp:     Winter Camp

Would you like to purchase a Fast Pass for $25.00:   YES          NO
( early access into chapel, early release to snack shack, and a SCY water bottle)

Adult Shirt Size ( circle one) : Small Medium Large XLarge XXLarge 3XLarge

Address: ______________________________________________________________________
City: _____________________________ State: _________________ Zip Code:______________
Phone Number: (______) _________-_____________ Other: (______) ________-____________
Emergency Contact: _______________________________ Phone: (_____) ______-__________
Parent/Guardian Name: ___________________________ Phone: (______) ______-__________
Email: ________________________________Church:__________________________________
Group Leader Name:_____________________________________________________________

INSURANCE INFORMATION
Insurance Co.: ____________________________________________ ID#:__________________
Primary Physician: __________________________________ Phone: (_____)______-_________



Is your camper in excellent health and may he/she participate in physical active recreation
(circle one)? YES | NO - If no please state reason: ____________________________________

Can your camper receive first aid/medical attention, as deemed necessary by the camp nurse
(circle one)? YES | NO *Please complete and turn in the Medical/Medication Administer Form

Is your camper permitted to participate in ziplining, if offered (circle one)? YES | NO

Is your camper permitted to participate in sledding and inter-tubing, if offered (circle one) YES/No

Comments:___________________________________________________________________

I agree to abide by all camp rules/regulations and to cooperate with the Camp Director and

Staff.

Camper Signature_______________________________________ Date ______/______/______

Parent/GuardianSignature ________________________________ Date ______/______/______

I hereby waive any & all claim against the Pentecostal Church of God Southern California
District, Inc. or its agents, because of injury or damage that may be incurred to me my child
and/or  property in connection with/or an incident & activity of youth camp. I understand that
secondary  insurance is provided & camper is covered by primary insurance. I also understand
that my child  may be video recorded for camp DVD, video skits & live events. This footage may
also be used  for future reference not limited to but including video promotions, still shots & the
internet.

Parent/Guardian Signature ________________________________ Date ______/______/______



WINTER CAMP 2022
Socalyouth.com

Jacobwallacesocalyouth@gmail.com

WINTER CAMP MEDICAL/MEDICATION ADMINISTER FORM

This form must be completed by the Parent/Guardian of ALL campers with or without
medication. If camper is 18, they may fill out the form.

The only intended recipient is the camp’s nursing office, please do not give this form to
any other 3rd party.

Name of Camper: __________________________________ Birth Date:______/______/______
Age: __________ Church/Group: ___________________________________________________

Asthma: YES | NO
Lactose Intolerant: YES | NO
Heart Disease: YES | NO
Convulsions: YES | NO
Diabetes: YES | NO
Are all shots current and up to date for Camper? YES | NO

Allergies(food,medications,animals,insects,etc.):
______________________________________________________________________________
______________________________________________________________________________

Activity Restrictions:_____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

MEDICATION MUST BE SENT IN THE ORIGINAL PHARMACY CONTAINER

Please list medications being sent and written Instructions of how and when medication is to
be administered:
__________________________________________________________________
______________________________________________________________________________
** Please also print out and sign the Covid-19 release form **



ADDITIONAL CAMP INFORMATION

PLEASE SEND ALL REGISTRATION FORMS AND PAYMENTS TO:
SoCal Pentecostal Church of God
P.O. Box 21807
Bakersfield, CA 93390

DIRECTIONS

Mountain Pointe Campground
11134 Dorothy Lane
Frazier Park, CA 93225

Mountain Pointe Campground is located off the I-5 Freeway North of L.A. Take the Frazier Park Exit. Head west on
Frazier Mountain Park Rd. Frazier Mountain Park Rd will turn into Cuddy Valley Rd. After about 10 miles, turn left
on  Darling Ave (there is a AREV sign). Turn right on Steinhoff Rd. Take a left at the Mountain Pointe Campground
Sign – AFTER Dusty Rd. (please obey speed limits).

SO CAL YOUTH DIRECTORS

Jacob and Jessica Wallace
JacobWallaceSoCalYouth@gmail.com

Stay Connected to all things SCY

Instagram: scyoffical
Facebook: SoCalYouth
Website: socalyouth.com

DROP OFF AND PICK UP INFO

Camp Registration begins at 4:00 PM on starting day of camp. Please refrain from coming early to check in as we
are preparing and setting up for the campers. Pick up will be between 10:00 AM - 12:00 PM on the day camp
ends.

FOOD ACCOMMODATIONS

Campers will be provided with Breakfast and Dinner, and the “Snack Shack” will be available for lunch. The “Snack
Shack” will also be open after each night service with a full menu available, and in the afternoon during sports for
drinks and snacks. THESE ARE ADDITIONAL EXPENSES, SO PLEASE BRING SPENDING MONEY. NOTE: Food and drink
is not permitted in cabins or dorms, as it may draw insects and wild animals. If diabetic and have special dietary
needs, please notify the nurse upon arrival.

HOUSING ACCOMMODATIONS

All campers will be staying in a dorm or cabin that will have a screened chaperone and chaperone assistant.
Sleeping  bags are recommended for bedding. Showers and restrooms are located nearby, we recommend bringing
shower  shoes and a toiletry bag. There are no laundry facilities available for campers. Please bring appropriate
amounts of  clothing & towels.



CAMP STORE

Merchandise in our Camp Store include: Souvenirs, Candy, Drinks, Light Snacks, SCY Merchandise,
Convenience  Items, Crush Drinks, Short Sleeve & Long Sleeve T-shirts.

VISITORS WELCOME!

Visitors MUST check in at the Camp Store or with Camp Directors, so we can give you a Visitors Pass.

If you are eating with us in the cafeteria meals are $5.00 for adults $2.00 for kids. Overnight stays are
NOT permitted for security reasons.

Pastors and Pastors Wives of So Cal District are free to come hang with us during the day.

WHAT TO BRING

• Bedding
• Pillow
• Camp Day Clothes
• Camp Night Clothes, Hoodie & Jacket
• Flip Flops (Shower)
• Toiletries
• Swimsuits (Summer Camp ONLY) – See Camp Rules
• Snow Clothes (Winter Camp ONLY)
• Bible
• Pen/Paper
• Laundry bag
• Bag for wet clothes
• 2 or more Towels
• Extra Money (Snack Shack/Store)
• Lock for luggage
• Baseball gloves
• Warm Hat/Gloves

WHAT NOT TO BRING

• Alcohol
• Tobacco Products
• Illegal Drugs
• Knives or Firearms/ Fireworks
• Valuables of Any Kind
• Personal Snacks (See Camp Rules)

*SCY is not responsible for lost or stolen items!

CAMP RULES

• Campers must attend all scheduled or special called functions.

• No Camper or Chaperone is allowed to leave the camp ground unless authorized by the Camp Directors.
• All cars will remain parked in designated areas until camp is over. Infraction of this rule will result in
relinquishing of keys to the Camp Directors.



• Any Camper damaging property WILL be held responsible and CHARGED for the damages.
• No one may be excused from chapel services unless accompanied by a leader.

• Members of the opposite sex are not allowed in the other dorm/cabin at any time.
• No public displays of affection.
• All Campers must be in their respective cabin/dorm at lights out. There will be no practical jokes at other

Camper’s expense.
• Chaperones will strictly enforce this rule.
• Absolutely no explicit music, smoking, drugs, alcohol or vulgar language will be tolerated. • Please
notify/enclose info concerning any physical disorders, (i.e. epilepsy, nervous disorders, bed wetter, or  allergies)
that your child may receive proper care.

• All medications must be turned into the Camp Nurse along with instructions. Medicine must be kept in original
pill bottles when turned into the Nurse.

• Only one camper allowed per bed.
• Please do not move the camp beds out of their original place, this is a fire hazard.

All Campers must comply with the dress code:

• Shoes must be worn at all times.

• Spaghetti strap, tube tops and shorts that don’t reach fingertip length and/or immodest apparel not allowed.
• No mid - drift or low-cut tops (standard tank-tops ok)

• Bathing suits allowed only in the pool area. Street clothes need to be worn to and from Pool area.
• NO SHORTS in evening chapel... IT GETS COLD!

• All Campers will be subject to rules while at camp. Any infraction of the rules is punishable by expulsion from
camp, if the leadership deems necessary. Parents will be called to escort you home if you are expelled from
camp.

NO CAMP REFUNDS AFTER SIGN IN.

• Camp insurance is secondary; primary insurance must be provided by camper.

• It is recommended to NOT bring valuable items or heirlooms.
• SoCal Youth/District is NOT responsible for lost, stolen or damaged property.
• Personal snacks are NOT permitted in dorms/cabins, as it attracts unwanted insects and animals.

• If diabetic and have special dietary needs, please notify Nurse upon arrival.

By signing below, you acknowledge that you have read and agree to the camp rules.

Camper Signature ______________________________________________________ Date______/______/______

Parent/Guardian Signature _______________________________________________ Date______/______/______


