
High School
July 25-30, 2022

This week at Harvey Cedars Bible Conference on Long Beach Island provides students with the 
perfect opportunity to get away and experience Christ in a new, fresh way. Students  experience a 
week of cutting-edge programs that teach, challenge, encourage, and prepare students to live a 
life that is honoring to God with other youth groups in the area.  

The week’s focus is on a specific theme, drawn from Scripture, that is chosen because of its relevance 
to youth culture and opportunity for spiritual growth. We have great dynamic and passionate youth 
speakers accompanied by a relevant worship team. You will acquire lasting friendships and a 
passion for God’s Word.

During free time, you have many options! You can hit the beach, plays some sports or go swimming 
in the indoor pool. Throughout the week, there will be competitions that will include team work and 
also individual participation! Some of the areas that 
you could contribute to are: Sports, Track events, 
Handball, Dodgeball, Water polo, Volleyball, Ping-
Pong games, Music competition (come prepared 
with music or instrument for this competition), Sand 
sculpture, creative writing and more.

IMPORTANT INFORMATION
If you’re interested in going, please fill out the attached forms and return them to Grace Point. 
Note: there is limited space (30 students) so first come, first served. All registration forms must be 
completed and at least 50% of payment to guarantee a spot at camp. Full payment must be 
completed by April 15, 2022.

GP Students Summer Camp

High School
Cost: $475
Who: Students entering 9th*, 10th, 11th & 12th Grade and graduated Seniors
(For 2022 only, there is an exception to allow entering 9th Grade students!)



WHAT TO BRING:
(Bedding is provided)
• Toiletries, towels, sleeping attire
• Medications
• Casual, modest clothing for the day
• Warmer clothing for the evenings
• Modest swimsuits for both guys and girls   

(Girls: one-piece or modest tankini)
• Sunglasses, sun screen, sunburn cream, 

beach towels, bug spray
• Bible, pens and notebook
• Beach games and water stuff
• Sports equipment (glove, racket, shoes)
• Extra $$ for snacks and gifts
• Sneakers/beach shoes

WHAT NOT TO BRING:
Sleeping bags, cell phones, iPods, pets, electronic games and gadgets, laptops, skateboards, 
bedding, scooters, ect.  Also fireworks, knives, guns, illegal items of any kind, any form of vaping, 
tobacco, alcohol, drugs, chemicals or any other substance that is illegal or immoral.  Any of these 
above items may be confiscated until the end of camp.  Make no mistake that you WILL BE SENT 
HOME for bringing any of the above items.

WHY CAN’T I BRING THESE THINGS?
To prevent someone from being distracted from getting the most out of his/her time at the camp, 
isolating themselves from others and from new or closer friendships or even hurting themselves or 

someone else physically, emotionally, or spiritually. 
Even if you think you can handle it, we are asking 
you to give up these items for the week with hope 
that it may help someone. Your understanding and 
cooperation is very much appreciated. 

HIGH SCHOOL
DEPARTURE: From Grace Point, Monday, July 25 – 9:00 a.m. 
RETURN: To Grace Point, Saturday, July 30 – 3:00 p.m.
COST: $475
REGISTRATION: All registration forms completed and at least 50% of payment to guarantee a 
spot.  Full payment must be completed by April 15, 2022. Limited space available.



Any group must have some guidelines and regulations in order to function effectively and to allow 
everyone to enjoy themselves. Since there are many churches involved in these weeks, there are 
many different standards and ideas. In order to have weeks where we all work under the same 
guidelines and for continuity from year to year, the following have been developed to ensure 
everything runs smoothly.

You may not agree with each regulation, but we expect everyone to abide by these during our 
weeks together. At the end of each week, the pastors and/or youth leaders of each church involved 
will meet to discuss the week and at that time, an opportunity will be given to update, change or 
add something to this list to make our weeks better for the Lord.

• Please, no food or beverage in the chapel.
• Each one, teen and leader, is to be attentive and involved in chapel programs. Each group 

should sit together, teens and leaders.
• Everyone is encouraged bring a Bible, notebook, pen, etc. to breakfast and to all meetings. 
• No teen may leave the conference grounds without permission and supervision of leadership.
• Attendance is required at all events--this includes all meetings, meals and scheduled events.
• Even when not participating in an athletic event our group event, each teen is expected to be 

with their team giving moral support and be involved.
• After the evening service, no one is to go on the road that runs behind the chapel, nor is anyone 

to go beyond the roadway by the gym.
• When going to or from the beach, walk on the path beside the road and not in the street or with 

groups that extend across the roadway--and cross the main street only at and with the traffic 
light.

• When at the beach, be sure that each teen reports to a counselor who then must know where 
he/she is. Report to the counselor before 
leaving the beach.

• Modest apparel is to be worn at all times, 
this includes the beach. Bathing suits 
for girls must be a one-piece or modest 
tankini. Very high cut suits are not to be 
worn. Boys must also wear modest swim 
suits, therefore tight, swim-team type are 
not to be worn.

• Since we are at a camp-type situation, 
casual clothes and athletic type apparel 
are acceptable.

• Shoes must be worn in the dining hall and 
chapel at all times.

STUDENT WEEK REGULATIONS



• Please act properly in the dining hall. Do not leave your table 
or area a mess, show proper table manners. Do not make extra 
work for others.

• Tables will be assigned to each group in the dining hall, please sit 
at these tables each meal.

• There will be special meal times when teens will be allowed to sit 
at any table in the dining hall these will be announced.

• While we encourage young people to get to know one another 
and to make friends, we do ask that there be no displays of 
affection while at HCBC (such as holding hands, kissing, hugging, 
etc.).

• Be respectful of all camp staff.
• The following “NO’s’ need to be observed at HCBC

NO skateboards
NO smoking, alcohol or drugs.
NO iPods, game systems, etc.
NO water balloons, water guns, and the like.
NO swimming, pushing, shoving or throwing anyone off the dock.
NO swimming is allowed on the beach after hours and without 
qualified lifeguards present.
NO going into rooms or on the floor of the opposite sex.
NO one is to be in another’s room with intent to mess it up or 
damage property.
NO use of the fire escape, except for what it is designed.
NO one is to be out of their room in the morning before 6:45 AM.
NO taking the screens out of the windows.

Please be considerate of the neighbors of the Bible Conference. Everyone needs to observe the 
lights out and quiet time assigned. No one is to be yelling out the windows at night.

These regulations are not to restrict the teens and take away their fun, but they are for the good of 
the entire group and help establish a proper atmosphere for the week so that the Holy Spirit can 
work in each life. Each youth leader and counselor is expected to help enforce each regulation. 
Thank you for your cooperation.



 

Church:  __Grace Point___________________________________________________

Student:  _____________________________________________________________________

Address:  _____________________________________________________________________

City: State: Zip:  _______________________________________________________________

Age: _______   Currently in Grade:  ________   Male/Female:  __________   

T-Shirt Size: S  M  L  XL

Parent Names: ________________________________________________________________

Parent Phone:   __________________________   ___________________________

Parent Email:  ___________________________________________

I have read and promise to abide by the rules established for the youth weeks at HCBC. I understand 
that my parents will be contacted, and I may be sent home (without refund) if the rules are disre-
garded. I am also responsible to pay for damages to facilities or private property.

______________________________    __________________
Signature of Camper       Date
p I would like to receive GP Student emails

If the camper needs to be discharged early, who is able to pick up the camper?

__________________________________________          __________________________________________
Name         Phone Number

Grace Point and HCBC uses photographs taken during youth weeks for various purposes on our 
website, in our brochures, etc. By attending camp you give permission for your child’s picture to 
be taken and used, 

I hereby give permission for church staff/counselor to accompany my minor child on any off-site 
trips, including, but not limited to, hospital or doctors office as needed.

__________________________________    ___________________
Signature of Parent/Guardian       Date
p I would like to receive GP Parent emails

2022 YOUTH WEEK REGISTRATION FORMS
HARVEY CEDARS BIBLE CAMP



For the Student:

By signing this application I (the student) understand that I my involvement and center of attention 
with the group is so highly important that my cell phone will be held by a leader for the duration of 
the trip.  Emergencies and calls to and from parents may be made through a leader’s phone when 
needed.   I have read and understand all the rules and regulations to which HCBC wants me to 
abide.  I also understand if my attitude becomes a hindrance to the rest of the group that I may be 
asked to leave early.

_____________________________
Student Signature

For the Parents:

The above mentioned student has my permission to attend the summer camp at Harvey Cedars 
Bible Camp under the supervision of Grace Point.  I understand the risks involved in some of the 
camp activities and agree not to hold Grace Point or HCBC responsible.  In the event of an accident 
or illness during which I cannot be reached, I grant my permission to any doctor or emergency 
medical personnel to render medical treatment or first aid as is deemed necessary.

By signing this application I (the parent) understand my child’s involvement and center of attention 
with the group is so highly important that their cell phone will NOT be permitted for the duration of 
the trip.  Emergencies and calls to and from parents will be made through a leader’s phone when 
needed.

I also understand if my child’s attitude becomes a hindrance to the rest of the group that he/she 
may be asked to leave early. I agree to pick up my child if leaders see it necessary for my child to 
depart from the retreat early.  If necessary I am willing to take on full financial responsibility for them 
to return home.

__________________________________

__________________________________
Parent(s) Signature

Agreement

Include with this form
• Student Health Form (3 following pages)
• Insurance Card copy (front and back)



 

 
Church name: ______________________________Youth Week attending: __________________ Jr. High / Sr. High (Circle one) 
                                                                  
 

Camper Name: ________________________________________________________________________________________ 
                                                  First                                                                         Middle                                                                     Last 
 

 Male   Female    Birth Date___________________________________    Age at time of Youth Week _________________ 
                                                                                                       Month/Day/Year 
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Camper Home Address: _______________________________________________________________________ 
                                                                       Street Address                                                                                    City                                                                         State                    Zip 

 
Parent/Guardian with legal custody to be contacted in case of illness or injury: 
 
Name: _________________________________________ Relationship to Camper: __________________________________ 
 
Preferred Phones (_____)__________________ or (_____)__________________  Email: _____________________________ 
 

Home Address: ______________________________________________________________________________ 
(If different from above)         Street Address                                                                                         City                                                                         State                                   Zip 

 
Additional Contact if parent(s) /guardian(s) cannot be reached: 
 
Name: _________________________________________ Relationship to Camper: __________________________________ 
 
Preferred Phones (_____)__________________ or (_____)__________________  Email: _____________________________ 
 

 Allergies:  No Known Allergies      This Camper is allergic to:  Food     Medicine      

                      The environment (insect stings, hay fever, etc.)    Other  
Please Describe below what the camper is allergic to and the reaction seen: 

 
 
   

Dietary Requests:  Requires gluten-free diet.     Requires dairy-free diet.     Requires vegetarian diet. 

All other dietary requests will require supplementary items be brought in for meals. A menu can be requested in advance. 

 
 

Restrictions:  Does the camper have any physical restrictions limiting their participation?  

(Please describe below) 

Medical Insurance Information: 

This camper is covered by family medical/hospital insurance   Yes    No 
          Include a copy of your insurance card; copy both sides of the card so information is readable. 
 

Insurance Company: ____________________________________   Policy Number: _______________________ 
 
Subscriber: ________________________ DOB: _________   Insurance Company Phone (____) _____________ 
 

Parent /Guardian Authorization for Health Care 
 
This health history is correct and accurately reflects the health status of the camper to whom it pertains. The person described has permission to participate in all camp activities 
except as noted by me and/or an examining physician.  I give permission to the physician selected by the camp to order x-rays, routine tests, and treatment related to the health of my 
child for both routine health care and in emergency situations. If I cannot be reached in an emergency, I give my permission to the physician to hospitalize, secure treatment for, and 
order injection, anesthesia, or surgery for this child. I understand the information on this form will be shared on a “need to know” basis with camp staff. I give permission to photocopy 
this form.  In addition, the camp has permission to obtain a copy of my child’s health record from providers who treat my child and these providers may talk with the program’s staff 
about my child’s health status. 
 

Signature of Custodial Parent/Guardian: ____________________________________________________  Date: ________ 
 

Relationship to Camper: ________________________________________________________________________________ 
 
 

If for religious or other reasons you cannot sign this, please provide explanation in writing. 
 



Immunization History:  Provide the month and year for each immunization.  Starred () immunizations must be current. Copies of immunization forms 

from health care providers or state or local governments are acceptable; please attach to this form. 

Immunization Dose 1 
Month/Year 

Dose 2 
Month/Year 

Dose 3 
Month/Year 

Dose 4 
Month/Year 

Dose 5 
Month/year 

Most Recent Dose Month/year 

Diphtheria, Tetanus, Pertussis 
(DTaP) or TdaP) 

      

Tetanus booster  
(dT) or (TdaP) 

      

Mumps, Measles, Rubella  
(MMR) 

        

Polio  
(IPV) 

      

Haemophilus Influenzae type B 
(HIB) 

      

Pneumococcal 
(PCV) 

      

Hepatitis B 
 

      

Hepatitis A 
 

      

Varicella 
(Chicken Pox) 

 Had Chicken Pox 

Date:  
      

Meningococcal Meningitis 
(MCV4) 

      

 

Tuberculosis (TB) Test Date:  Negative                    Positive 

 
If your camper has not been fully immunized, please sign the following statement:  I understand and accept the risks to my child from not being fully immunized. 
 
Signature of Custodial Parent/Guardian:                                                                                                           Date: _____________________ 
 
Relationship to Camper:  

 

 

Medication    This camper will not take any daily medication while attending camp 

                          This camper will take the following daily medication(s) while attending camp: 
 
“Medication” is any substance a person takes to maintain and/or improve their health. This includes vitamins and natural remedies.  
New Jersey Law requires medication to be in original pharmacy containers with labels which show the camper’s name and how the medication 
should be given. Please provide enough of each medication to last the entire time the camper will be at camp. New Jersey law also requires all 
medications to be administered by the Camp Nurse/Health Director and not kept in the camper’s accommodations. 
 
Name of Medication Date Started Reason for Taking When it is given Amount or dose given How it is given 

    Breakfast 
 Lunch 
 Dinner 
 Bedtime 
 Other : 

  

    Breakfast 
 Lunch 
 Dinner 
 Bedtime 
 Other : 

  

    Breakfast 
 Lunch 
 Dinner 
 Bedtime 
 Other : 

  

 
The following non-prescription medications may be stocked in the Camp Health Center and are used on an as-needed basis to manage illness and injury. 
Please cross out and initial those medications the camper should not be given. 
 
Acetaminophen (Tylenol)  [Please initial _________]   Ibuprofen (Advil, Motrin) [Please initial_________] 

Phenylephrine decongestant (Sudafed) [Please initial _________]  Cough Syrup [Please initial _________] 

Antihistamine/allergy medicine (Benadryl) [Please initial _________]    

Bismuth Subsalicylate for Diarrhea (Pepto-Bismol)  [Please initial _________]      Imodium [Please initial  _________] 

Laxatives for constipation (Ex-Lax) [Please initial_________]   

     

 

As the parent/guardian of the above camper, I request that the medication described above be administered to my child and release Harvey Cedars Bible Conference  

and/or the  Church Youth Pastor/Leader from liability for any damages my child may suffer as a result of this request.  

 

 

 
Signature of Custodial Parent/Guardian:                                                                                        Date: _____________________ 
 
 
 
 
 
 
 
 



 

 General Health History:  Check “Yes” or “No” for each. Explain “Yes” answers below. 

 
Has/does the camper: 
 

1. Ever been hospitalized?................................  Yes   No 

2. Ever had eye surgery?...............................  Yes   No 

3. Have recurrent/chronic illnesses?..................  Yes   No 

4. Had a recent infectious disease?...................  Yes   No 

5. Had a recent surgery?....................................  Yes   No 

6. Had asthma/wheezing/shortness of breath?..  Yes   No 

7. Have diabetes?.............................................  Yes   No 

8. Had seizures?...............................................  Yes   No 

9. Had headaches?...........................................   Yes   No 

10. Wear glasses, contacts, or protective eyewear  Yes   No 

11. Had fainting or dizziness?……………………….        Yes   No 

12. Passed out/had chest pain during exercise?…         Yes   No 

 

 

 

13. Had mononucleosis (“mono”) during the past 12 months?.   Yes   No 

14. If female, have problems with periods/menstruation?……    Yes   No 

15. Have problems with falling asleep/sleepwalking?………..     Yes   No 

16. Ever had back/joint problems?.........................................     Yes   No 

17. Have a history of bedwetting?.......................................        Yes   No 

18. Have problems with diarrhea/constipation?.....................      Yes   No 

19. Have any skin problems?................................................       Yes   No 

20. Traveled outside the country in the past 9 months?........      Yes   No 

21. Recent operations/accidents (head injuries, fractures etc)    Yes   No 

 

Please explain “Yes” answers in the space below noting the number of the question(s).  

For travel outside the country, please name the countries visited and dates of travel. 

 

 

 

 

 

 

  
Mental, Emotional, and Social Health:  Check “Yes” or “No” for each statement 

 
Has the camper: 
 

1. Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)?.................................. Yes   No 

2. Ever been treated for emotional or behavioral difficulties or an eating disorder?.......................................................................... Yes   No 

3. During the past 12 months, seen a professional to address mental/emotional health concerns?................................................. Yes   No 

4. Had a significant life event that continues to affect the camper’s life?..........................................................................................  Yes   No 

(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others) 

Please explain “Yes” answers in the space below noting the number of the question(s).  

Harvey Cedars Bible Conference may contact you for additional information. 

 

 

 

 

 

 

 
Health Care Providers:  
 
Name of camper’s primary doctor(s): _______________________________________________________________ Phone: (____)________________ 

 

Name of dentist(s): _____________________________________________________________________________ Phone: (____)________________ 

 

Name of orthodontist(s):_________________________________________________________________________  Phone: (____)________________ 

 

 

Please provide in the space below any additional information about the camper’s health that you think important or that may affect the 
camper’s ability to fully participate in the camp program. Attach additional information if needed. 
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