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January 16th – January 18th, 2026
Webster Camp and Conference Center
Salina, KS

Leaving and returning:
Meet at the church Friday, Jan. 16th  at 4:00 pm
We will return on Sun., Jan 18th (probably around 3 or 4pm, we will send a text for specific time)

Money needed:
They will have vending machines on campus and a store for event merchandise 
They will take up a mission offering

Sponsors Going:
Brian Barton 386.846.2672			Webster Center (785) 827-6565
Lady Sponsor TBD

Medication:
Make sure to have a bag to keep all medication in. They will keep it,
but let Brian know what medicine they have and if they take it daily or as needed.




 What to bring:
· Bible and pen 
· Small bag for Bible, notepad and pen (drawstring bags work great) (optional) 
· A great attitude
· Linens, pillows, blankets, sleeping bag (bedding for single mattress)
· Closed-toe, closed-heel shoes
· Toiletries such as toothbrush, soap, shampoo, etc.
· Towel
· Deodorant (not optional) 
· Spending money for snacks in vending machines, and missions offering (quarters and dollar bills are suggested since there is not a change machine)
· PJ’s/ sleepwear
· Trash bag for dirty clothes (or any bag)
· Shower shoes (optional, but never a bad idea) 
· Snacks, but it must be in a resealable bag (no nuts due to peanut allergies)
· We will be in cabins where space is limited, don’t pack crazy because you won’t have anywhere to put your stuff
· Watch (since students won’t have their phone) (optional, but will help)
What not to bring:
· No cell phones or electronic devices (Medical devices and fans are allowed)
· Alcohol, tobacco, e-cigarettes, illegal drugs, fireworks, water guns, or any kind of weapon
· Explicitly or implicitly promotes racism, sexism, or hatred of any group or person; 
· Explicitly or implicitly refers to sexual actions or situations; 
· Has spaghetti/small straps or open back, except for sleepwear; 
· Is excessively short or tight fitting. 
         (Tights, leggings and spandex are only allowed with shorts or dresses worn over them)
Super Winter Dress Code

The way you dress is not to distract from the purpose of Super Winter.
❖ Hemlines and necklines must be modest. Backless dresses, and bare midriffs are not allowed.  
     All shirts must be long enough that no skin is visible above the waistband. 
❖ Yoga pants, leggings and tights are allowed only if a dress, shorts or pants are worn over them
❖ All shorts for boys and girls must be modest (approximately mid-thigh length or longer). 
“Message” shorts (those which have writing across the seat of the shorts) are not permitted.
[bookmark: _Hlk108708503]❖ All clothing must have sleeves. 
❖ Clothing advertising inappropriate music groups/individuals, sex, tobacco, alcohol, and/or drugs should not be worn. 
❖ Sagging shorts or pants are not allowed.

***Anyone not meeting dress code will be required to change***
Schedule 
FRIDAY:
7:00 P.M. Registration
8:30 P.M. Worship
9:45 P.M. Church Group Meetings
10:15 P.M. Moving Break
10:30 P.M. In Dorm Building
11:30 P.M. In Assigned Rooms
12:00 A.M. Lights Out/All Quiet

SATURDAY:
8:30 A.M. Breakfast
9:30 A.M. Quiet Time/Church Groups
10:15 A.M. Morning Kickoff
10:30 A.M. Breakout Session 1
11:10 A.M. Breakout Session 2
12:15 P.M. Lunch
1:30 P.M. Breakout Session 3
2:00 P.M. Afternoon Recreation/Free Time
6:00 P.M. Dinner
7:15 P.M. Worship
8:45 P.M. Church Group Meetings
9:45 P.M. Late Night
10:30 P.M. In Dorm Building
11:30 P.M. In Assigned Rooms
12:00 P.M. Lights Out/All Quiet

SUNDAY:
8:30 A.M. Breakfast
9:30 A.M. Quiet Time/Church Group
10:00 A.M. Pack & Clean
10:45 A.M. Worship Finale
11:30 A.M. Head for Home (lunch on your own)



















































First Southern Baptist Church
Medical Release Form
January 1, 2026 –December 31, 2026


If, in the judgment of any representative of First Southern Baptist Church, the Participant named below needs immediate care and treatment as a result of an injury or sickness, I do hereby request, authorize and consent to such care and treatment, including surgery, as may be given to the Participant by any physician, nurse, hospital or other health care provider;  and I do hereby agree to release, defend and indemnify First Southern Baptist Church and its employees and/or representatives from any claim by any person or entity on account of such care and treatment of such Participant.

All information is extremely important in case of emergency. Please be accurate and complete!

Student’s Name (Last) ______________________ (First) ___________________________ (Sex) M or F
Address ______________________________Birthdate ____________________Grade ________
City _____________________State ________ Zip ________________ Home Phone __________________
Cell Phone_________________ Height _____________Weight ________________ 
Family Physician’s Name __________________________________ Phone _______________________

List all medical conditions and physical limitations below
as well as all medication student is currently taking:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Person or persons to notify in case of emergency: 

Name _____________________________________ Relation to student _________________________

Home Phone _______________________________ Cell Phone ________________________________

Name _____________________________________ Relation to student _________________________

Home Phone _______________________________ Cell Phone ________________________________



I have listed said student’s physical and medical conditions, and all medications regularly used. I also affirm that all the information on this form is to the best of my knowledge complete and correct.

Parent or Guardian’s Signature _______________________________________	Date _______________

Please attach a copy of your insurance card
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