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    Immanuel Baptist Church 

Student Ministry 
High School Falls Creek 2021 

Student Registration Packet 
Camp Dates: June 28-July 3, 2021

 
Dear Parents and Students, 
 
Please read the following carefully because it contains important information about registering 
for Falls Creek. 
 

• For students who register by Wednesday, May 26, 2021, the cost will be $100.00 per 
student. If multiple students from the same household attend Falls Creek, the first student 
will be $100.00 and each additional student will be $50.00. After May 26, the cost for 
Falls Creek will be $125.00, and we will not offer a sibling discount. There will also not 
be any refunds for cancellations after May 26. 
 

• Students will not be allowed to register for Falls Creek after Wednesday, June 16, 2021. 
This deadline is a strict deadline in order for the church to complete camp registration. 

 
• For students who turn 18 years of age on or before Saturday, July 3, 2021, Falls Creek 

requires these students to complete an adult background check in order to attend Falls 
Creek as a student. Students can pick up a background check at IBC. 

 
• If your son or daughter will be at camp for less than three full and consecutive days, they 

will not be allowed to register. Students arriving late must arrive by Tuesday night in 
order to attend camp. Students leaving early may not leave before Friday morning in 
order to attend camp.  

 
• There will be a parent camp information meeting at 5:00pm in the upstairs student 

building on Sunday, June 6, 2020. At that time, we will review the guidelines and 
procedures for attending camp with the church. You will be responsible for the 
information shared at that meeting, whether or not you attend the meeting. One issue that 
we will discuss is the dress code for Falls Creek. Our church will follow the guidelines 
provided by Falls Creek. You are responsible for providing the proper clothing for your 
students. 
 

• All sponsors who attend Falls Creek must pass a nation and state wide background check. 
All background checks at Immanuel Baptist Church are processed through Protect My 
Ministry. 

 
Each year, we see the Lord do great things in our church at Falls Creek. We are excited about 
what is coming this year and look forward to your participation. If you have any questions at all, 
please do not hesitate to call Aaron Fullbright at the church office at (405) 273-2105.  
	  



  



Falls Creek Youth Camp provides a great 
way for lost students to be saved and for 
your students to share their faith in Christ. 
Your group will experience clear Gospel 
proclamation and evangelistic invitations. 

Want to see your group become passionate 
about the mission of God in the world? Falls 
Creek Youth Camp embeds mission and 
ministry mobilization throughout the week 
and prepares students to make disciples. 
Get involved! Go! 

 

 
God moves through the ministry of Falls 
Creek Youth Camp. Each moment at camp 
is an opportunity for students to meet with 
and grow in the Lord. From personal quiet 
time to corporate worship, and in-depth 
study, Falls Creek Youth Camp is geared 
for growth. 

Falls Creek is a camp within a camp. Your 
group’s community will deepen through 
in-cabin group opportunities, small group 
interaction, fellowship and fun with the 
larger body of Christ. A week at Falls Creek 
Youth Camp is a rich opportunity to 
strengthen your group and church. 

 
 

 
THEME VERSE 

"Oh, the depth of the riches of the wisdom and knowledge of God! How unsearchable 
His judgements, and His paths beyond tracing out! Who has known the mind of the 

Lord? Or who has been His counselor? Who has ever given to God, that God should 
repay him? For from Him and through Him and to Him are all things. To Him be the 

glory forever! Amen." Romans 11:33-36 
 

We will explore God’s glory by looking at who God 
is and how we should respond to Him as a result: 

 
 
 

DEEP 
God is unsearchable. We could 
never explore the extent of the 

richness of His character. 

SUFFICIENT 
God needs nothing from man. 
Because He is complete, we 

can rely on Him. 
 
 
 

DESERVING 
God is worthy of all we have to 

give in living and in serving. 

ETERNAL 
God is from forever past to forever 
future. We live faithfully because of 
our hope in the “was and is and is to 

come.” 



  



 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Falls Creek Youth Camp is a unique camp in many ways: 
 
• You select and rent your own cabin. 
• You bring your own cooks, food, and cook meals in your cabin. 
• You customize in-cabin Bible study, morning quiet time, recreation time, and evening cabin 

devotional for the unique needs of your group. 
 

Falls Creek Youth Camp is both rustic and modern with many varieties of cabins, rough hills, and 
state of the art technology in the services. Falls Creek Youth Camp programming provides Bible 
study material options for the in-cabin portions of your day along with multiple recreation and 
ropes course options. Falls Creek Youth Camp also mobilizes students and adults with information 
on national and global mission opportunities. The camp-wide worship experiences in the mornings 
and evenings allow you to spend more time developing the other in-cabin times with your students. 
Because of the generosity of Oklahoma Baptists, your registration fee is incredibly low, which 
allows for more students to attend camp. 

 
Generally, the camp programming is for believers in the morning and lost students in the evening. 
Each week we typically host over 4,500 students. In most cabins, as many as 20% or more of the 
students coming with their group are not believers. We understand these dynamics and are 
sensitive to the unique responsibility of hosting so many lost students each week. 

 
Welcome to Falls Creek Youth Camp! We hope you enjoy your week! We pray God moves in a 
mighty way in your life and group! 

  



    
 

WHAT WE ARE ABOUT 
Falls Creek Youth Camp encourages students, leaders, and churches to advance the Gospel. We 
accomplish that by reaching lost students, equipping students in an authentic walk with God, 
strengthening the local church, and challenging students to give their lives in service through 
sharing their faith, mobilizing to fulfill the mission of God in the world, and making disciples. 
Falls Creek Youth Camp is designed to reach and equip the students of Oklahoma, but it is open to 
churches across the nation sharing Biblical values of Oklahoma Baptists. 

 
Falls Creek Youth Camp operates on a three-year cycle of themes important to a student’s Christian 
life: 
• The Character and Nature of God 
• Spiritual Disciplines 
• Evangelism 
WHY FALLS CREEK YOUTH CAMP? 
Here are some things you can count on with Falls Creek Youth Camp and what makes this a great 
place to spend a week of camp. A week of Falls Creek Youth Camp offers you and your group: 

 
• A high priority on Biblical truth. 
• Clear presentation of the Gospel. 
• Regular public invitations for students and adults to respond to the Gospel. 
• Daily student engagement in time with the Lord and corporate Bible study. 
• Vibrant, meaningful worship. 
• Significant opportunities to build relationships and unity within your group. 
• Quality equipping for students and adult leaders to prepare for Christian living and service 
after camp. 
• Fun activities for students to interact spiritually, socially, and recreationally. 
• A unique environment. 
• A long history of God moving in mighty ways. 
• A lasting legacy of faith development with students



 

 
 

Churches participating in Falls Creek Youth Camp should fully communicate the 
dress code to students before they pack and arrive for camp. While we understand the 
desire for fashionable attire, we require you to wear modest clothing. Modesty is a 
biblical principle and helps keep people focused on the important things at camp (1 
Timothy 2:9-10; 4:12). 
All apparel judgments will be left to the discretion of the Falls Creek Youth Camp 
Staff (FCS). If FCS determines a camper or campers should change their clothing 
to fall in line with camp requirements, then said camper or campers are required to 
do so. 

 
GENERAL GUIDELINES 

• Shoes must be worn at all times outside of your cabin. 
• Apparel may not display or promote tobacco, alcohol, controlled substances, 
or inappropriate language or pictures. 

• Under garments must always be covered by outer garments (i.e. No boxer 
shorts hanging out or bra straps showing). 

• Midriffs should always be covered. 
• No spaghetti strap shirts or dresses. 
• No tank tops. 
• No short shorts. Shorts must be of modest length. Note: modest length 
can be generally defined as extending to just beyond the fingertips, 
which in general is no shorter than 5 to 7 inch inseam. 

• No tight fitting and revealing clothing. This includes leggings or similar 
attire, which cannot be worn as pants. 

• Girls may wear dresses/skirts, but they must reach the top of the knee 
 

SWIMMING 
• Girls should wear modest one-piece swim suits. Males should not wear tight 
fitting swimming suits. 

• While going to and from the swimming areas, all campers must wear 
shoes; males must wear a t-shirt and females must wear a long covering 
over their swimming suits. 

  

 
 





DAILY SCHEDULE 
 
MONDAY 
 
8:30am  Falls Creek Registration Begins At IBC 
9:30am  Falls Creek Registration Ends 
10:00am  Depart for Falls Creek 
11:45am   Arrive at Falls Creek 
12:00pm  Lunch 
1:00pm  Free Time 
2:30pm   IBC Falls Creek Orientation 
4:30pm  Free Time 
6:00pm  Dinner 
6:55pm  Tabernacle Doors Open 
7:30pm   Evening Worship Service 
10:00pm   Cabin Wrap-Up/Small Groups 
12:00am  Lights Out 
 
TUESDAY-FRIDAY 
 
8:30am  Breakfast (Morning Competition) 
9:15am   Morning Teaching in Small Groups 
9:30am  Quiet Time 
9:55am   Small Groups  
10:20am  Head to Morning Worship Service 
10:30am   Morning Worship Service 
12:00pm  Lunch (Afternoon Competition) 
1:30pm   Recreation & Free Time 
6:00pm  Dinner (Theme Nights on T/R) 
6:55pm  Tabernacle Doors Open 
7:30pm   Evening Tabernacle Experience 
10:00pm  Cabin Wrap-Up (In-Cabin) 
10:45pm  Small Groups  
11:30pm   Inside Cabins 
12:00am   Lights Out 
 
SATURDAY 
 
8:30am   Breakfast and Cabin Cleanup 
9:30am   Head for home 
11:00am   Arrive in Shawnee 
	  



 
 

	  



What To Bring: 
 

Clothing for five days (See Dress Code) 
Ø Pants/Shorts 
Ø Shirts 
Ø Socks 
Ø Underwear 
Ø Sleepwear 
Ø Theme Night Attire (Two theme nights) 
Ø Rain jacket 
Ø Sweatshirt 

Bible 
Money for ices, snacks, and other “gift store” items ($20-$30) 
Pen 
Notebook/Journal 
Towels 
Toiletries 

Ø Shampoo 
Ø Body Wash 
Ø Toothbrush 
Ø Toothpaste 
Ø Deodorant 
Ø Hair product(s) 
Ø Feminine products 
Ø Contact Solution 

Pillow/Bedding for twin size bed 
Sun screen/Chapstick/Bug spray 
Water bottle 
Sunglasses 
Athletic Clothing for Sports Activities (See Dress Code) 
Chacos/Sandals 
Swimsuit (if two pieces, bring a dark t-shirt to wear while you 
swim) 
Closed toe shoes for the ropes course (If applicable) 
Skateboard, helmet, pads (If applicable) 
 

Contact Information during Falls Creek: 
 
Aaron Fullbright (Student Pastor) – (918) 774-6112 
Chase Chastain(Intern) – (972) 977-8678 
Caitlin Hurlbut (Intern) – (940)600-8671 
Seth King (Intern) – (405) 432-0269 
Falls Creek Office – (580) 369-2101 
Immanuel Baptist Church – (405) 273-2105 
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Immanuel Baptist Church 
High School Falls Creek 2021 
Registration and Release Form 

 
 
Name: _____________________________________ Gender: (Circle One)    M  F 
 
Grade This Fall: (Circle One)  10 11 12 College 
 
Address: ___________________________ City: ____________ State: _______ Zip: _________ 
 
Contact Number: ___________________ Phone Type: Home  Parent Cell Student Cell 
 
Date of Birth: _____________ Age: _________      Will you turn 18 before 7/4/21?     Y     N 
 
Did anyone invite you to Falls Creek?  Y N If so, who? ___________________ 
 
Who are two friends you would like to room with and be in a small group with? 
 
________________________________  _________________________________ 
 
Will you be staying the whole week? (Circle One) Y N  
 
If not, when will you arrive at camp? ___________ When will you depart camp? ________ 
Note: Students must attend three consecutive, full days of camp in order to attend. Also, a 
parent/guardian must pick up their student from Falls Creek unless written permission is given 
to Aaron Fullbright prior to camp. Students are not allowed to drive themselves to or from camp. 
 
T-Shirt Size: (Circle One) AS AM AL AXL A2XL     Other: ________________ 
 
Medical Insurance Company __________________________ Policy # ____________________ 
 
In whose name is the insurance? _______________________ Group # ____________________ 
 
Pre-Existing Medical Conditions __________________________________________________ 
 
 
Medication to be Taken During the Week: 
 
Medicine: __________________ Dosage: ____________ Time of Day:____________________ 
Medicine: __________________ Dosage: ____________ Time of Day:____________________ 
Medicine: __________________ Dosage: ____________ Time of Day:____________________ 
 
Date of Last Tetanus Shot _________________ Known Allergies _____________________ 
 
 
 
  Office Use Only 

 
Paid: _____________Type: _____________ Check #: _____________ Date: _____________ 



I, the undersigned parent or guardian of _______________,a minor, do hereby authorize any 
staff member and/or adult sponsor who may be supervising or directing any activity sponsored 
by Immanuel Baptist Church to obtain any necessary medical and/or surgical treatment for my 
son/daughter in the event of an emergency due to sickness or accident at any scheduled 
event/activity or travel to and from such event/activity. Also, I will allow a sponsor to distribute 
prescribed medication AND over the counter medications to include but not limited to: Tylenol, 
Ibuprofen, Benadryl, and Pepto-Bismol when needed. 
 
I understand that if medical treatment is required, every effort will be made to contact my family 
doctor and/or me. However, if neither can be reached or the situation demands immediate 
attention, I give my permission to any staff member and/or adult sponsor of Immanuel Baptist 
Church to secure the services of a licensed physician to provide the care necessary. 
Furthermore, I release and agree to hold harmless Immanuel Baptist Church, its staff, 
employees, and sponsors from any liability for personal injury, damage or loss that the above 
named person may sustain while participating in any event/activity sponsored by Immanuel 
Baptist Church. I also agree to be responsible for ALL costs associated with my child’s treatment 
and will reimburse Immanuel Baptist Church for any expenses incurred. 
 
I agree to allow the staff and sponsors selected by Immanuel Baptist Church to reasonably 
discipline my child during any activities sponsored by Immanuel Baptist Church if, in the sole 
judgment of such staff sponsors or other designated sponsors, such reasonable discipline is 
necessary. I have discussed with my child the attitude and actions expected during such 
activities. If any staff sponsors or other designated sponsors deem it necessary for my child to 
return from any trip due to illness, injury, or misconduct, I agree to be responsible for ALL cost 
associated with such a return trip and reimburse Immanuel Baptist Church for any expenses 
incurred. 
 
Furthermore, I give my permission to allow the above named person’s image (photography or 
video) to be used in promotional resources of Immanuel Baptist Church, such as brochures, 
slideshows, website/social media, newspaper, etc. 
 
SIGNATURE OF PARENT/GUARDIAN __________________DATE    

Conduct Agreement 
Participation in the activities of Immanuel Baptist Church should be seen as a privilege, which 
one can lose. As a student participant, I promise: 

I will not possess or use alcohol, drugs, or tobacco. 
I will not drive without permission from my parents and a staff sponsor. 
I will not fight, use profanity, use threatening or inappropriate language. 
I will not bring weapons, fireworks, lighters, explosives, or other material which may 
cause injury. 
I will not bring or wear offensive or immodest clothing as determined by the sole 
discretion of a  staff member and/or adult sponsor of Immanuel Baptist Church. 
I will not participate in behavior, considered by others to be inappropriate or sexual as 
determined by the sole discretion of a staff member and/or adult sponsor of Immanuel 
Baptist Church. 
I will not leave the event or grounds without permission of a staff sponsor. 
I will maintain a good, positive attitude throughout the activity. 
I will cooperatively participate with the group in the designated activities. 
I will respect the property of others, including the church, staff sponsors, and other 
students. 
I will show respect to staff sponsors, volunteers, and other students. 
I will comply with event schedules, rules, and gladly help when called upon. 

I, the student, agree to abide by this code of conduct. 
 
STUDENT SIGNATURE______________________________DATE    



Falls Creek Student Profile 
 
Help us get to know you!  
 
Student Name: ________________________________ 
 
Student Cell Phone #: ___________________________ 
 
Grade This Fall: _______________ Age: _____________ 
 
School You Attend: ______________________________ 
 
Instagram: @______________________ Twitter: @________________________ 
 
What activities are you involved in? _____________________________________ 
___________________________________________________________________ 
 
Tell us about your family: ______________________________________________ 
___________________________________________________________________ 
 
What is your favorite snack? _________ What is your favorite game? __________ 
 
What is your favorite movie? _________ What is your favorite sport? __________ 
 
If you could go anywhere in the world, where would you go? _________________ 
 
Answer these on the scale below with “1” being Terrible and “10” being Awesome 
 
My relationship with my family is. . .  

1 2 3 4 5 6 7 8 9 10 
I would rate this past school year as. . .  

1 2 3 4 5 6 7 8 9 10 
I feel liked and accepted by others. 

1 2 3 4 5 6 7 8 9 10 
My friends encourage me in my faith. 

1 2 3 4 5 6 7 8 9 10 
I know that God loves me. 

1 2 3 4 5 6 7 8 9 10 
 
 
 
 

Attach Picture 
Here 

 
THIS YEAR, YOU 

ARE NOT 
REGISTERED 
WITHOUT A 

PICTURE 



Who is the person who has impacted your life the most and how? _____________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
What is the greatest thing that has ever happened to you? ___________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
What excites you the most? ___________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
What scares you the most? ____________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
The time I felt the closest to God was . . . _________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
Choose one of the following: 

o I don’t have a relationship with God. 
o I am moving away from God. 
o I am stuck in the middle (not growing or moving away) of my relationship 

with God. 
o I am growing slowly in my relationship with God. 
o I am passionate in my relationship with God. 

 
If you were to talk to God today, what is one thing you would ask him? _________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
If God were to ask you today, “Why should I let you into heaven?”, what would 
your answer be? _____________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 



Falls Creek Youth Camp 20 1 Student Release and Waiver of Claims Form (1 of 2) 
Please fully COMPLETE this form.  It is two pages, front and back (or adjoining page)
Host Church:     Cabin: 

Camper Name:          Date of Birth: 

Address:  Phone: ( )

City:  State:  Zip:  

Student E-mail: 

In Emergency Notify:  Relationship: 

Home Phone: (                     )  Cell or Work Phone: ( )

Secondary Emergency Contact:   Phone: ( )

1. Does camper have any known allergies or is camper unable to take any medication?      Yes     No       (Please circle one.)  If yes, what? 

2. Does camper presently take any medications regularly?      Yes     No       (Please circle one.) 

If yes, what medications?  For what reason?  

3. Please List any other medical condition(s) that would be helpful to know: 

4. Date of last tetanus immunization: 

5. The above named child has current medical insurance coverage through:

Insurance Company:           Name on Insurance Policy: 

Insurance Company Phone Number:  Policy Number: 

Mailing Address for Medical Claims (see back of insurance card):

City:  State:  Zip:  

6. Does your insurance company require notification prior to emergency health care at a hospital?

If yes, Phone Number: (                     )

7. Will a parent of the Camper attend Falls Creek during the same period of time as the Camper?      Yes     No       (Please circle one.) 

If yes, name of parent: 

Student N
am

e: _________________________________  A
ge by end of cam

p w
eek: ______  Church: ________________________

          Please continue to the back or adjoining page.  All forms MUST be fully completed.

Parents:
Your child is required to abide by the Falls 
Creek Youth Camp dress code and code of 
conduct while at camp.

As a means of acknowledging and agre eing 
to this, the student’s signature is required on 
the second page of this form. 

Grade This Fall:



Falls Creek Youth Camp 2021 Student Release and Waiver of Claims Form (2 of 2)

I understand that it is the responsibility of my child’s Host Church to obtain insurance permission for 
treatment or to limit my child’s recreational activities because of a stated medical condition.

My child,                                                                                                     will be attending Falls Creek Youth Camp during the summer session, 2021. Falls Creek Conference Centers are managed 
and operated by the Baptist General Convention of Oklahoma (“Oklahoma Baptists”). In the event that my child should need emergency medical care or attention, the Host Church 
leadership, Oklahoma Baptists or any of their agents or employees is hereby authorized to consent to the provision of such emergency medical care, including without limitation, medical, 
dental, surgical care, or hospitalization, to my child as is recommended or suggested by a physician, nurse, surgeon, or other health care professional.

equipment, and personal discipline may reduce this risk, the risk of serious injury does exist. I knowingly and freely assume all risks, both known and unknown, even if arising from 
negligence, and assume full responsibility for my child’s participation in or observation of such recreational activity.

• Furthermore, in consideration of my child being allowed to attend Falls Creek Youth Camp, I, on behalf of myself and my child, hereby waive, and I hereby agree to indemnify and
hold harmless the Host Church, the Oklahoma Baptists, their agents or employees, against any and all causes of action, rights, claims or suits which I or my child may have against 
the Host Church, the Oklahoma Baptists, or their agents or employees as a result of injury to my child, including, but not limited to: (1) injuries arising from my child’s participation in or 
observation of recreational activities at Falls Creek Youth Camp, and (2) injuries arising from the decision of the leadership of the Host Church, the Oklahoma Baptists, or any of their 
agents or employees to consent to the provision of emergency medical care to my child.

• I understand that my child’s image may be included in a video or in photographs that may be made during camp. I understand that a promotional or highlight video may be available 
for sale during and after camp. I consent that my child’s image may appear on videos, promotional resources, camp endorsed web sites, etc.

• I have received and read the Parent Information about Falls Creek Youth Camp including the list of the recreational options and the daily schedule, and I have received satisfactory 
answers to all my questions about such information. I have read the Falls Creek Youth Camp Code of Conduct and Dress Code, and I have discussed the Code of Conduct and dress code 
with my child.

Parent Signature:  Relationship to child:  Date: 

I have read and agree to the Falls Creek Youth Camp Code of Conduct and Dress Code and will abide by them.
Student Signature:  Date:  

OBU & Oklahoma Baptists Information Form - The following portion of this document is to be removed from the above by 
Falls Creek Youth Camp and used by OBU for prize drawings at the end of the week.  It is not a required part of this form.

Grade Just 
CompletedPlease Circle One

• If such emergency care is provided, I understand that my child’s health insurance information will be given to the health care professional and that any expenses not covered by my 
insurance shall be my responsibility. I understand that the Host Church or Oklahoma Baptists will not be obligated to pay either the health care professional or me for any medical 
expenses incurred. 

• There are instances when third party contractors are used to operate and supervise various events and activities. In those instances where third party contractors are used, I agree that
neither the Host Church nor the Oklahoma Baptists is responsible for the action of these third party contractors. I further agree that neither the Host Church nor  Oklahoma Baptists is 
liable for the actions or activities of participants or sponsors participating in events or activities operated by third party contractors. 

All students attending Falls Creek Youth Camp must have a parent or guardian complete and sign this release form. This form must be turned in to the Falls Creek Youth Camp staff during 
registration on the first day of camp.

• If such emergency care is provided, I understand that my child’s health insurance information will be given to the health care professional and that any expenses not covered by my 
insurance shall be my responsibility. I understand that the Host Church or Oklahoma Baptists will not be obligated to pay either the health care professional or me for any medical 
expenses incurred. 

• There are instances when third party contractors are used to operate and supervise various events and activities. In those instances where third party contractors are used, I agree that 
neither the Host Church nor Oklahoma Baptists is responsible for the action of these third party contractors. I further agree that neither the Host Church nor Oklahoma Baptists is liable 
for the actions or activities of participants or sponsors participating in events or activities operated by third party contractors. 

• I understand that the risk of injury from recreational activity is significant, indcluding but not limited to, the potential for permanent paralysis and death. While particular rules, 
equipment, and personal discipline may reduce this risk, the risk of serious injury does exist. I knowingly and freely assume all risks, both known and unknown, even if arising from 
negligence, and assume full responsibility for my child’s participation in or observation of such recreational activity.

• Furthermore, in consideration of my child being allowed to attend Falls Creek Youth Camp, I, on behalf of myself and my child, hereby waive, and I hereby agree to indemnify and hold 
harmless the Host Church, Oklahoma Baptists, their agents or employees, against any and all causes of action, rights, claims or suits which I or my child may have against the Host 
Church, Oklahoma Baptists, or their agents or employees as a result of injury to my child, including, but not limited to: (1) injuries arising from my child’s participation in or observation 
of recreational activities at Falls Creek Youth Camp, and (2) injuries arising from the decision of the leadership of the Host Church, Oklahoma Baptists, or any of their agents or employees 
to consent to the provision of emergency medical care to my child.

• I understand that my child’s image may be included in a video or in photographs that may be made during camp. I understand that a promotional or highlight video may be available 
for sale during and after camp. I consent that my child’s image may appear on videos, promotional resources, camp endorsed web sites, etc.

• I give authority and permission to the Host Church, Oklahoma Baptists, and any of their staff or agents to inspect my child’s belongings while at Falls Creek Youth Camp.

• I understand that Falls Creek Youth Camp is a place where many students seek counsel and advice from adult leaders, staff, counselors and others. I hereby consent to my child receiving 
spiritual and emotional counsel during their week of camp.

• I have received and read the Parent Information about Falls Creek Youth Camp including the list of the recreational options and the daily schedule, and I have received satisfactory 
answers to all my questions about such information. I have read the Falls Creek Youth Camp Code of Conduct and Dress Code, and I have discussed the Code of Conduct and dress code 
with my child.



CONFIDENTIAL 
Request and Authorization for Background Check 

All Students Who Turn 18 Prior to July 4, 2021 Must Complete This Form to Attend Falls 
Creek 2021 

 

I hereby give Immanuel Baptist Church, Shawnee, Oklahoma permission to run a background check 
using the information I have willingly provided below. I hereby release Immanuel Baptist Church, 
Shawnee, Oklahoma from any and all liability resulting from such disclosure. 
 
               
Signature 
 

 
               
Print Name 
 
               
Print All Other Names Used (Including Maiden Name)  
 
                     Gender:  ___male    ____female 
Date of Birth        
 
               
Home Address  (street)      (city)   (zip code) 
 
_________________________________________ _____________________________________________ 
Home Phone      Cell Phone    
 
__________________________________________________________________________________________ 
Email Address 
 
               
Place of Birth  (city)      (state) 
 
__________________________________________________________________________________________ 
Driver’s License      Issuing State 
 
               
Social Security Number (Required for background search) 
 
        
Today’s Date 
 
 

 
 

 

OFFICE USE ONLY (PLEASE DO NOT WRITE IN THE SPACE BELOW) 
 
Date sent:     Sent by (name):       
 
Applicant’s Position: __________________________________________________________ 
 
Requested by:       
 
Name: __________________________________________ Date: ______________________ 
 
Title: ________________________________________ an agent of Immanuel Baptist Church 
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