
 

 

 
2018 la district jr high & high school camp 

 

 
  

date cost 
JULY 16 - 20 $250 

jr high high school 

Incoming 7th and 8th grades Incoming 9th thru graduated Seniors 

campground 
QAUKER MEADOW CHRISTIAN CAMP 

Visit www.quakermeadow.org for info and directions 

Please note that the NYI will be leading one combined camp this year with both Jr. High and High School students, 
but we will be providing some separate programming elements for each age group.  We will also have two camp 

directors overseeing both age groups simultaneously. 

 



 

 

 
 
 

Hello teens, parents, and youth workers! 
 
 
My name is Brent Wylie and I’m the lead pastor and youth pastor at Paso Robles Church of the Nazarene.  
It is my privilege to continue to serve as your district NYI youth camp director, although this year I will also be 
joined by youth pastor Tim Olson from Lancaster Valley View serving as a camp director as well. I will be 
focused on the High School elements of camp, while Tim focuses on the Jr. High elements. 
 
There are two other big changes from last year you will notice for this summer: 
 
There is  one combined  week of  camp  for  High  School  and Jr.  High  
We are combining our High School and Jr High camps this year.  This was done in an effort to allow some 
additional churches on our district to attend our district camp.  Our goal is still to eventually have two separate 
camps for both age groups, and hopefully this will continue to lead us in that direction as we have had more 
and more campers attending each year.  We are, however, making some important adjustments with the 
combined camp this year.  Not only will we have two directors present to focus on both age groups, but we will 
provide some separate, age appropriate programming for both groups as well. 
 
We are returning  to Quaker  Meadow  Camp 
We needed a larger facility to house the combined camp, so we are heading back to Quaker Meadow Camp.   
Quaker Meadow will adequately house our group and will provide the beautiful mountain atmosphere and all of 
their many recreation options. 
 
Having a district camp that unites the teens across our LA district is such a benefit to us all.  It helps teens to 
foster friendships from different churches that can end up being lifelong relationships.  It also helps our smaller 
churches attend a camp, whereas they could not do so on their own.  Finally, it helps us stay connected as the 
Church of the Nazarene.  Personally, I still have friends to this day who I met at our LA district camp over 25 
years ago! 
 
We look forward to the fun and fellowship on the mountain this summer, as well as seeing Christ deepen his 
relationships with all our teens.  We have tried to provide all the info needed for camp in this packet, but if you 
have additional questions, do not hesitate to contact us! 
 
In Christ, 
 
Brent (aka Baldy) 
 
 
 

Brent  Wylie  – High  School  Director   Tim Olso n – Junior  High  Director  
Paso Robles Church of the Nazarene  Lancaster Valley View Church of the Nazarene 
Email - bwylie34@hotmail.com    Email - olsonfiles@msn.com 
Cell - (805) 712-4993     Cell - (661) 317-0713       

mailto:bwylie34@hotmail.com


 

 

 
 
 
 

 
 
  

CHECK  
IN & OUT 

TIME 

CHECK IN  between 3pm - 5pm on Monday, July 16.  Dinner will be our first meal.  
CHECK OUT at 10:30am on Friday, July 20. Breakfast will be our final meal. 

Get directions to Quaker Meadow Camp @ www.quakermeadow.org 
 

STUDENT 
COST 

 
$250 per student if registration is postmarked by Monday, July 2nd.   
Registration postmarked after July 2nd is $280.  All camp registration and liability forms 
must be filled out and sent together with one church check made out to Los Angeles NYI. 
Please send check and forms to: 

Tim Olson 
42338 30th Street West 
Lancaster, CA 93536 

COUNSELOR 
COST 

$150 per person.  All counselors must fill out a counselor application.   
Churches are responsible for maintaining a 1:8 ratio of adults to students. 

CAN’T SEND 
COUNSELORS 

Students without counselors will be paired with another youth leader for supervision and 
group activities and discussions.   
Youth Leaders: Please e-mail Tim Olson (olsonfiles@msn.com) and let him know if 
your church is unable to send adults with your students to camp by July 2nd.  

FREE TIME 
ACTIVITIES 

Include a swimming pool, zip line, climbing wall, archery, lake games, mud pit, 
basketball, foosball tables, pool tables, ping pong table, snack bar, volleyball, and  
awesome hiking trails!  See more info about the camp at www.quakermeadow.com 

ATTIRE 
Dress should be modest. Girls, please don’t bring really short shorts.  Preferably one 
piece swimsuit for girls (bikinis need to be covered with a solid colored t-shirt) and no 
speedos for guys (this includes youth pastors). 

CAMP NURSE 
We will have an acting camp nurse who will care for and administer any prescription 
drugs, as well as respond to medical emergencies.  All medications are to be checked in 
with him/her at registration. 

DRESS UP 
NIGHTS 

We will have three optional “dress up nights” for dinner to win prizes with these themes: 
(1) Twin Night (2) Senior Citizen Night  (3) Stranger Things Cast or 80s Night 

 



 

 

 
  

 

❏ Complete LA District Student Registration Form 

❏ Complete Quaker Meadow Campground Form 

❏ Submit completed forms to your church/youth pastor by the deadline. 

❏ Submit payment for camp to church/youth pastor 

❏ 
Learn travel plans (days and times) to and from camp from your 
church/youth pastor 

❏ Check packing list and prepare for camp 

❏ Show up to camp and have an incredible week! 

  

 



 

 

  

 

❏ 
Clothes for 5 days, including a set of “get dirty” clothes, swimsuit,       
dress up night outfits, plastic trash bag for your dirty clothes 

❏ Towel, soap, shampoo, deodorant, toothbrush, toothpaste 

❏ Shoes to run in 

❏ Sweatshirt or light jacket (it gets cold at night) 

❏ Sun screen and bug spray (mosquitos can be brutal!) 

❏ OPTIONAL: snack bar money and flashlight (if going on night hike) 

❏ Bible & pen 

  

 



 

 

 
Name of Student: ________________________________________________________________     

☐  Male    ☐  Female           Age: ________       

Incoming grade (2018-19): ☐  7th     ☐  8th    ☐  9th    ☐  10th      ☐  11th     ☐  12th     ☐  2018 Graduated Senior 

Address: __________________________________________________________________________________________ 
City: _______________________________________ Zip: _______________ E-mail_____________________________ 
Parent Name(s): 
__________________________________________________________________________________________________ 
Home phone #: __________________________________Parent Cell#_________________________________________ 
Church Name_______________________________________________________________________________________ 
T-Shirt Size (these are ADULT sizes only):     XS     S     M     L     XL    XXL    XXXL 

 

HEALTH HISTORY 
   
Date of last Tetanus shot (DPT):   Month/Year _____/______ 
Check all that apply: 
☐  Asthma    ☐  Other Allergies 

☐  Hay Fever    ☐  Chicken Pox    ☐  Bleeding/Clotting Disorder 

☐  Drug Allergy   ☐  Measles    ☐  Emotional Handicap 

☐  Insect Sting Allergy   ☐  Mumps    ☐  Physical Handicap  

☐  Diabetes    ☐  Seizure Disorder   ☐  Other_________________ 
 
If checked any of the above, please give details: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Medications currently taking: 
_____________________________________________________________________________________ 
(Pharmacy labeled container preferred or must send written instructions by parent or guardian) 
 
Activity Restrictions: ____________________________________________________________________ 
 
IMPORTANT:  □ Please check if your child has been exposed to a communicable disease or has been ill in the 
last three weeks.  If checked, please give details: 
______________________________________________________________________________________ 
 

INSURANCE &  DOCTOR INFO:  
Insurance Company:______________________________________________________________________ 
Policy #________________________________________________________________________________ 
Insurance Phone #________________________________________________________________________ 
Doctor Name & Phone #___________________________________________________________________  

STUDENT MEDICAL  INFORMATION  

LA DISTRICT CAMP STUDENT REGISTRATION FORM 



 

 

 
Herein “Parent”_____________________________________ Herein “Minor”____________________________________________ 
Herein “Organization”:  Los Angeles District NYI  
Herein Agent:  Los Angeles District NYI, Event directors and all staff approved by LANYI leadership 
 
The above-named Parent of the Minor has entrusted the Minor into the care of the Agent, an adult, and a duly authorized representative of the Organization, while the 
Minor participates in an activity sponsored by the Organization, and for the welfare of the Minor. 
The Parent does hereby authorize the Agent as agent for the undersigned to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and 
hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of, any physician and/or surgeon licensed under the 
provisions of the California Medical Practice Act or of the laws of the State or Country in which the medical care is being sought, and on the medical staff of any 
hospital; or to consent to any X-ray examination, anesthetic, dental or surgical diagnosis or treatment to be rendered to the Minor by any dentist licensed under the 
California Dental Practice Act or the laws of the State or Country in which the dental care is being sought.  It is understood that this authorization is given in advance of 
any X-ray examination, anesthetic medical or surgical diagnosis or treatment or hospital care which the aforementioned surgeon, physician and/or dentist, in the 
exercise of his/her best judgment, may deem advisable. This authorization is given pursuant to the provisions of Section 6910 of the Family Code of California, and 
similar provisions of the laws of the State or Country in which the medical or dental care is being sought. The Parent hereby authorizes any hospital, which has provided 
treatment to the Minor to surrender physical custody of the Minor to the Agent upon the completion of treatment.  This authorization is given pursuant to Section 1283 
of the Health and Safety Code of California, and similar provisions of the laws of the State or Country in which the medical or dental care is provided. 
The Parent hereby agrees to fully pay all costs of medical or dental care incurred for the Minor by the Agent and the Organization, under this authorization. 
Furthermore, Parent voluntarily releases, discharges, waives and relinquishes all claims that they may have against Agent or Organization, its officers, employees, and 
volunteers for any and all claims, actions, or causes of action for personal injury, property damage or death occurring to Minor arising out of Organization’s 
administration of or failure to administer medicine or medication to Minor, save and except only those claims due to Organization’s fraud or willful injury to the person 
or property of Minor. These authorizations shall remain effective until December 31, 2018, unless sooner revoked in writing delivered to said Agent. No oral 
representations, statements, or inducements have been made by or between the parties to this Agreement with respect to the subject matter of this Agreement apart from 
the matters set forth within this Agreement.  The Parent hereby authorizes said Agent to use photos of minor on forms, brochures, and Internet for promotional purposes 
of future events. 
 
I CAREFULLY READ THIS CONSENT TO TREATMENT OF MINOR AND RELEASE OF LIABILITY 
AGREEMENT BETWEEN PARENT AND ORGANIZATION, AND SIGN IT OF MY OWN FREE WILL. 
 
Parent’s Name_________________________________________________________________ 

Parent’s Signature____________________________________________Dated_____________ 

Family Code of California, Section 6910  The Parent or Caregiver of a minor who is a relative of the minor and who may authorize medical care or dental care under Section 6550 may 
authorize in writing an adult into whose care a minor has been entrusted to consent to medical care or dental care, or both, for the minor. 
Family Code of California, Section 6901  “Dental Care” means X-ray examination, anesthetic, dental or surgical diagnosis or treatment, and hospital care by a dentist licensed under the Dental 
Practice Act. 
Family Code of California, Section 6902  “Medical Care” means X-ray examination, anesthetic, dental or surgical diagnosis or treatment, and hospital care under the general or special 
supervision and upon the advice of or to be rendered by a physician or surgeon licensed under the Medical Practice Act. 
Health & Safety Code, Section 1283(a)  No health facility shall surrender the physical custody of a minor under 16 years of age to any person unless such surrender is authorized in writing by 
the child’s parent, the person’ having legal custody of the child, or the caregiver of the child who is a relative of the child and who may authorize medical care and dental care under Section 
6550 of the Family Code. 

 
 
 
An insurance policy maintained by the Los Angeles District NYI is designed to cover students from the time they depart until the time 
they return home from a church event.  However, this insurance applies only if the individual student’s health insurance, which is 
primary coverage, does not apply or is exhausted, and applies to accidents only.  Students shall be responsible for the purchase of any 
pharmaceutical supplies or medicine. 
 
I hereby approve this church activity application/registration and waive all claims against the Los Angeles District NYI, its officers 
and representatives, incident to this activity. I understand that students are restricted from possessing fireworks, weapons, tobacco, 
alcohol, and other chemically abusive substances and hereby give permission to event executive staff (no less than 2) to search my 
child’s belongings for such substances if given reasonable cause.  I further understand that in the event of any emergency, medical or 
disciplinary reasons, the parent/guardian may be required to transport his/her child at any time during the activity.   
 
I CAREFULLY READ THE ABOVE WAIVER STATEMENT AND SIGN IT OF MY OWN FREE WILL. 
 
Parent’s Name_________________________________________________________________ 

Parent’s Signature____________________________________________Dated_____________ 

LOS ANGELES DISTRICT  NYI  

STUDENT CONSENT &  LIABILITY  



 

 

Our service for Christ requires much prayer, careful thought and obedience to the Holy Spirit.  Please complete 
your application carefully and prayerfully, answering questions honestly. Counselor applications are required 
for all desiring to be a counselor regardless of previous counselor experience, even at past LA District camps. 
 
Name: ________________________________________________________________________     ☐  Male    ☐  Female  

Address: ____________________________________________ City: _______________________Zip: _____________ 
Phone ________________________________________ E-mail _____________________________________________ 
T-Shirt Size:     XS     S     M     L     XL   XXL    XXXL 

Marital Status:   □ Single  □  Married  □  Separated  □  Divorced  □  Widowed 

Number of children ________________ Ages of children __________________________________________________ 

Your Church _________________________________________________________ Years attending _______________ 

Are you a member?   □ Yes  □ No            How active are you?  □ Weekly  □ Monthly  □ Occasional 

In an emergency, notify _____________________________________________________________________________ 

Relationship _______________________________________________ Phone ____________________ 

Are you in good health? □ Yes □ No  

If no, explain ____________________________________________________________________________________ 

Any physical handicaps that would limit your role as a counselor?     □ Yes □ No 

If yes, explain _____________________________________________________________________________________ 

Are you taking any medications? ____________  

If yes, explain _____________________________________________________________________________________ 

Any other medical information we should know 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Personal Physician _________________________________________ Phone ___________________________________ 

 
Do you feel that your walk with  Christ  is healthy?  Please explain. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Why do you feel lead to be a camp counselor? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

LA DISTRICT CAMP COUNSELOR REGISTRATION FORM 



  

Participant (Print):             !
!
GroupÕs Name:               

Event Dates:               

CounselorÕs Name:              

Signature:      Date:    Age:     Gender: Male / Female   

Health Information:  You may opt out by checking the following statement:  I decline to provide personal health information. 
Describe health conditions requiring medication (include dosage), treatment, special restriction or consideration while on site.   
               

               

Date of last tetanus shot:       

List any other immunizations & dates:           

               

List any allergies:               

Group Health Supervisor (Sign):             

Date:                

General Release Waiver  
The undersigned, or on behalf of said minor, has asked Quaker Meadow Christian Camp (hereinafter ÒQuaker MeadowÓ) to be allowed to 
participate in the activities offered at Quaker Meadow. Activities may include but are not limited to Archery, Rock Climbing, Water Sports, and 
Challenge Course Elements. The undersigned acknowledges that activities involve physical exertion and other risks; is aware of the risk of injury 
to individuals participating or observing the activities, including, but not limited to permanent disability, blindness, loss of hearing, and death; 
Recognizes the need to participate in the activities according to the rules which have been given and to follow directions given by any the 
Activity Coordinator(s); Understands that it is each participants responsibility to wear any safety gear deemed necessary by Quaker Meadow; 
Warrants and acknowledges that his/her physical and mental condition will enable him/her to participate safely in the activity. The undersigned, 
or on behalf of said minor, hereby waives and releases any and all claims, demands, actions, causes of action and rights, (contingent, accrued, 
inchoate, or otherwise), defend, and hold Quaker Meadow harmless from and against any and all claims, liabilities, expenses, damages, losses, 
causes of action, and suits (including, without limitation, attorneysÕ fees and costs) arising out of, or any way related to the participation in 
activities at Quaker Meadow, whether caused by Quaker MeadowÕs active or passive negligence or otherwise.  

Image Release Waiver  
The undersigned gives permission to Quaker Meadow to use any photographs, videos, or audio recordings of him/her, or said minor, for 
promotional materials, including internet postings, without expectation of compensation, including, but not limited to, any royalties, proceeds, 
and/or other benefits derived from such photographs, videos, or audio recordings.  

Transportation Waiver (Minors)  
The undersigned hereby requests and authorizes said minor to travel to any or all activities and events located away from Quaker Meadow by 
traveling with the person of said minorÕs choice or by operating his/her own motor vehicle or a motor vehicle provided by another. The 
undersigned clearly understands the risks associated with said minorÕs travel and assumes all risks thereof.  

Medical Release Waiver  
The undersigned gives permission to the Health Supervisor to provide or arrange necessary transportation and to secure and administer proper 
treatment as needed and gives permission to release any records necessary for insurance purposes.  

Emergency Contact Information:  Mr. Mrs. Ms. ____________________________________________________________________  

Relationship:              !

Address:_ _________________________________________________________________________________________________   

City/State/Zip:              !

Home Phone:            Cell/Work :       

E-mail:                 

Parent/Guardian (Print):              

Parent/Guardian/Camper Signature:        Date:      

Form F001 - Revised 04/2017

Form F001: RELEASE WAIVER  
HEALTH HISTORY-HEALTH SCREENING 

This form must be completed annually  
for all individuals.


