
FORM AND PAYMENT DUE TO YOUR LOCAL CHURCH BY:  ___________________________ 

 

Transylvania Presbytery Youth Retreat 
BURNAMWOOD CAMP AND CONFERENCE CENTER 

 

 Date: _____________________         Cost: $___________  +      

Donation to Burnamwood: $___________ = Total: $___________ 
 

INDIVIDUAL REGISTRATION FORM 

Youth and Adult Leaders 
One name per registration form, please!           Return this form to your local church! 

 

Name: _______________________________________________________________________________ 
  Last    First    Goes by 

 

Address: _________________________________________   Email Address:_____________________ 

 

City: _________________________________ State: ____________________ Zip: _______________ 

 

Birth Date: ___/___/___ Current Grade: ______ Sex: _____ 

 

Church: _____________________________________________________________________________ 
  Name      City 

 

Parent/Guardian Name: ________________________________________________________________ 

 

Home Phone: (______) ___________________ Work Phone: (______) __________________________ 

 

In case of emergency, notify:  

_____________________________________________________________________________________ 
Name     Relationship   Phone numbers 

 

MEDICAL INFORMATION: 

 

Dietary Restrictions: _______________________________________________________________________ 
 

Allergies to drugs, foods, etc. (please specify) ______________________________________________________ 

 
Activity Restrictions: ____________________________________________________________________________________ 

 

INSURANCE INFORMATION: 
Is the individual covered by family medical/hospital insurance?   _____ Yes   _____ No 

 

______________________________________________   _________________________________ 

Insurance Carrier        Policy/Group Number 

 

______________________________________________   _________________________________ 

Name of insured: last, first, MI      Relationship to Camper 

 

SIGNATURE REQUIRED ON BACK>>>>>>>>>>>>>>>>>>>>>>>>TURN THIS FORM OVER! 

 
Retreats begin at 6:00pm Friday with dinner and conclude Sunday at 12:45pm 

Late arrivals and early departures are strongly discouraged and must be approved. 

Any questions, please call us toll-free at 1-866-723-2572 

 



 

PERMISSION TO TREAT WITH OVER THE COUNTER MEDICATIONS:  
I hereby give permission for Burnamwood Camp and Conference Center to administer the following over-the-counter medications if 

the First Aid Coordinator deems it necessary.  Dosages will be administered according to the directions on the package unless a 

physician directs otherwise.  

Medication          Yes No   Medication    Yes No  

Tylenol (Acetaminophen)  � �  Suphedrine (decongestant)   � � 

Advil (Ibuprofen)   � �  Robitussin DM (cough suppressant) � � 

Cort-Aid  (hydrocortisone) � �  Immodium AD (for diarrhea)  � � 

Benadryl (antihistamine)  � �  Neosporin (antibiotic ointment)  � � 

Tums (antacid)   � �  Calamine Lotion (for poison ivy)  � � 

 

PERMISSION TO TREAT AND MEDICAL RELEASE: 
I hereby release the Presbytery of Transylvania, the Burnamwood Camp and Conference Center, the Director and the Staff, of any legal responsibility 

for any accident or injury which occurs while at camp.  

IN THE EVENT I CANNOT BE REACHED IN AN EMERGENCY, I hereby give permission to the physician selected by the Camp Director to 

hospitalize, secure proper medical treatment for, and order injection, anesthesia, or surgery for my child as named above.  I understand that I am 

responsible for payment of hospital and/or medical bills incurred to such treatment.   

NOTE: Campers are covered for medical expense not covered by your personal insurance in case of accident while at camp.  If you do not have 

insurance and are unable to bear the cost of treatment provided, please forward bills to the Presbytery office to be submitted.  

I give permission for the use of photographs or videos including my child in camp publicity.  

I give permission for the distribution of my child’s mail/email addresses to camp mates.   

 

__________________________________________________________  ____________________________ 

Signature:  _____ Parent/Guardian     _____ Self (Adult Leaders)     Date  

Note: We require a signed form from a parent/guardian listing medication and dosage instructions for any medication your child will 

need during the camp session.   

 

ALL PARTICIPANTS MUST READ AND SIGN THE RETREAT COVENANT BELOW! 

BURNAMWOOD COVENANT 
Knowing that we are a community of faith, all participants at Youth Retreats 

are expected to observe the following guidelines for our life together. 

• Act as a messenger of God’s love at all times.  

• Respect everyone – respect each others’ feelings, dignity, and personal property. 

• Treat others in the way that I would like to be treated.  

• Listen, share, and care.  

• Be on time – for meetings and curfew.  All activities are required attendance.  

• Participate in all activities and maintain a positive attitude! 

• Help and serve everyone in every way possible.  

• Laugh a lot – yet get serious when necessary.  

• NO use of drugs, alcohol or tobacco is permitted.  

• NO weapons, firearms or fireworks are allowed on Burnamwood Property.  

• Campers are not permitted in any of the cabins or sleeping units of the opposite sex.  

• No one is to leave the lodge or cabin area by themselves.  

• Respect the property of Camp Burnamwood.  NO GRAFFITI.  

In signing this covenant, I am making a public commitment to abide by what is written above, knowing that I am responsible for my 

own actions.  I also realize that if I do not abide by this covenant, I may be sent home at the expense of my parents/guardians or my 

own local church.  

 

__________________________________________________  _____________________________________________ 

Participant’s Signature      Date 

 

RETREAT FEES ARE DUE UPON OR PRIOR TO ARRIVAL AT CAMP 
Retreats begin at 6:00pm Friday with dinner and conclude Sunday at 12:45pm. 

Late arrivals and early departures are strongly discouraged and must be approved. 

Any questions, please call 1-866-723-2572.  


