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Camper Information 
Name ________________________________________ 

Gender :  Male /Female     Age____ DOB:____________          

Mailing Address ________________________________ 

City, State, ZIP _________________________________ 

Email Address _________________________________ 

Sibling Discount Eligible__________________________ 

Sibling’s Name _________________________________ 

Cabin Request__________________________________ 

Parent/Guardian Information  
(Choose One) Parent / Guardian 

Name ________________________________________ 

Mailing Address ________________________________ 

City, State, ZIP _________________________________ 

Home Phone______________Mobile _______________ 

Work Phone ___________________________________ 

Email:________________________________________ 

Local Church Information  
Church Name __________________________________ 

Pastor’s Name _________________________________ 

Pastor’s Signature_______________________________ 

(Required) Date of Signature ______________________

WEST V I RG IN IA  
CH U R CH OF G OD 
YOUTH CAM P 

2024 
Teen Camp: June 10-14    

Middle Camp: June 17-21 
Kids Camp: June 24-27 

Mail Camp Applications to 
PO BOX 2374  

Beckley, WV 25802 

Camp Location 
New River Ministry Center 
351 New River Ranch Rd 

                      Camp SessionCamp Session
Choose One Date Age

❑ Teen Camp June 10-14 14-19

❑ Middle Camp June 17-21 11-13

❑ Kids Camp June 24-27   6-10

“Commit to the Lord whatever 
you do, and he will establish 

your plans” 

Proverbs 16:3

PLEASE NOTE 

We anticipate that camp will 
sell out again this year, get your 
application in early. We cannot 
guarantee a spot for you if you 
are not registered. So please if 

you are wanting to come to 
camp DONOT wait to get 
registered.  We will have a 

waiting list once we hit 
capacity.  Early Bird 

Registration deadline is  

May 13, 2024.



 

   

Camp Registration Fee 
Select one camp session and enter the  
appropriate fee in Cost Column 
                                                         Cost

❑$115 
Rooming assignment  
guaranteed 

Early bird 
postmarked  
by May 13th 
Free T-Shirt with 
Early Bird 
Registration

$

❑$125 
Rooming Assignment  
Workable 

Regular Registration  
(after Early Bird 
Deadline) 

Only if space permits $

❑$135 
Rooming Assignment  
NOT GUARNTEED 

Walk on registration 
DO NOT MAIL later 
than one week prior 
to camp you are 
attending 

Only if space permits
$

❑$15 
❑Free T-Shirt with 

Early Bird 
Registration

Camp T-Shirt 

$

Youth 
❑ S  (   6-8) 
❑ M (  8-10) 
❑ L  (10-12) 
❑XL (14-16) 
Select a size T-Shirt: 
(add $1.00 for 2X 
and up)

Adult 
❑Small       ❑ XL 
❑Medium   ❑ 2X 
❑Large       ❑ 3X 
❑Select a size T-

Shirt: (add $1.00 
for 2X and up)

Camp Debit Card 
We do not use cash at camp.  Cash or check 
will be exchanged for a Camp Debit Card.  To 
prepay for your child’s Camp Debit Card, 
specify the amount at the right. $

Sibling Discount 1st Camper regular price,  
2nd camper $15.00 off, 3rd Camper $60.00 
off, 4th and after $60.00 flat fee

$

Total Cost 
Payment enclosed with Application  
(Minimum payment =$25) 
Non-refundable Deposit + T-shirt + Camp 
Debit Card

$

Remaining Balance 
(Subtract enclosed payment from total cost)

$

Consent & Release of Liability 2024 Youth Camp 
I _______________________________________ hereby acknowledge that it is my desire for my child to be a participant in the 
2024 West Virginia Church of God Youth Camp, including all activities associated with this event; as well as transportation to and from 
this event and all related activities, as well as the right to take photographs or video of my child for any lawful purpose, including publicity, 
illustration, advertising, and website content.  I am (my child is) voluntarily participating in this event, including transportation to 
and from this event & it’s related activities, with knowledge of the dangers involved and hereby agree to accept & all risks of injury as a 
result of such participation and transportation.   As lawful consideration for permitting me (my child) to participate in the 2024 West 
Virginia Church of God Youth Camps including transportation to and from this event and all it’s related activities, including but not 
limited to the ZIP-LINE, I hereby release and discharge the Church of God State Offices and Church of God Youth Camp, its officers, 
employees, agents and members of the Board of Trustees from all actions, claims or demands I and my heirs, distributes, guardians, 
legal representatives or assigns now have or may hereafter have for any injury or damages resulting from the negligence or other acts, 
howsoever caused, by such church, officers, employees, agents and Board of Trustees, before or during my (child’s) participation in this 
sponsored activity on and/or away from these premises, including transportation to and from the group activity area and other 
transportation provided for related activities. I approve of my child participating as part of the 2024 West Virginia Church of God 
Youth Camp program, including any mission project or activity conducted outside the New River Ministry Center, Fayetteville, WV.  
________________________________________(name of Minor), will participate as a camper in the Church of God Youth Camping 
program which runs from June: 10-June 28, and I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND IT’S 
CONTENTS.  

I AM AWARE THAT THIS IS A RELEASE OF LIABILITY & AN ASSUMPTION OF RISKS AND I SIGN IT AT MY OWN FREE WILL. 
This Consent and Release from Liability shall remain effective until revoked in writing and delivered to any officer, employee or 
agent of the West Virginia Church of God State Office.  

Signature of Parent/Guardian_____________________ Date________________________ 

Registration & Medical Consent Form 
Emergency Contact Information: 
Name:________________________________________________  Phone (       )____________________________  
Name:________________________________________________  Phone (       )____________________________  
Allergies:  
Food:__________________________________Other:_________________________________________________ 
Health History:  ____Drugs  ____Asthma  ____Hay Fever  ____Diabetes  ____Cardiac Condition   
____Emotional Handicap  ____Epilepsy ____Insect Stings  ____Mental Handicap  ____Physical Handicap  
 ____Other (explain)____________________________________________________________________________ 
List Medications Dosage:_______________________________________________________________________ 
Activity Restrictions:___________________________________________________________________________ 
To the best of my knowledge, this health history is correct. I hereby give my permission to the physician, nurse or dentist, 
selected by the representative of the WV Church of God State Offices, during the 2024 Youth Camps to secure medical 
and dental aid as required for illness or injury under a physicians orders, including transportation to and from the 
necessary facilities. I ASSUME ALL FINANCIAL RESPONSIBILITY, IF MEDICAL TREATMENT IS REQUIRED FOR 
ANY REASON.  
Medical insurance coverage is provided under the following policy: 
Insurance Provider:_________________Policy#______________________Group #_________________________ 
Physician:___________________________________Physician Phone:___________________________________ 

I Give the camp Nurse or designated Camp Staff permission to dispense the following over the county medications to my 
child:_______Benadryl _______Ibuprofen _______Topical Ointment _______Tylenol _______Antacid _______Eye Drops 

Signature of Parent/Guardian______________________________________  Date__________________________ 

Camper Commitment 
I will abide by all camp regulations and policies and to obey those in authority.  I understand that profanity, abusive language, crude jokes, 
or violent behavior will not be tolerated.  I understand that suggestive clothing is inappropriate for the camp environment. I will respect 
those in authority, fellow campers, and the property of others. 

Camper Signature:________________________________________________________Date:_____________________________



• I-77 South into W
est Virginia. Take exit 48 (N

orth Beckley-Sum
m

ersville, R
t. 19). 

• D
rive through .25 cent toll booth. D

rive on R
t. 19 N

orth approxim
ately 15 m

iles. 
Turn left at the Fayetteville R

ed Light-R
t. 16 (Tudor’s Biscuit W

orld is on the right...Also, there w
ill be a large pedestrian 

bridge that crosses over R
oute 19...Turn left just before the pedestrian bridge).

• D
rive approxim

ately 4 m
iles to Fayette C

ounty Park R
oad-Turn left (There w

ill be a sm
all N

ew
 R

iver R
anch sign on the 

right side of the road). 
• Travel 1⁄2 m

ile and turn left onto 1 lane paved road. There w
ill be another N

ew
 R

iver R
anch sign on the right side of the 

road. This 1 lane road is open to 2-w
ay traffic...BE C

AR
EFU

L!
• D

rive about 1⁄2 m
ile and turn left to the R

anch (There w
ill be another N

ew
 R

iver R
anch sign on the right side of the road).

D
irections & Travel 

Inform
ation

 
N

EW
 R

IVER
 M

IN
ISTRY C

EN
TER

 
W

EST VIR
G

IN
IA C

H
U

R
C

H
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O

D
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U
TH

 C
AM

P 
351 N

ew
 R

iver R
anch  

Fayetteville, W
V  

25840

N
O

TE:  The above address w
orks w

ith google m
aps. test it w

ith your G
PS device before leaving

D
irections via google from

 
C

harleston, W
V

D
irections via google from

 
Princeton, W

V
D

irections via google from
 

C
larksburg, W

V

B
asic D

irections



W
hat You Are R

esponsible To Bring

Bedding..Tw

in sheets, sleeping bag, blanket, pillow
; tow

els, w
ashcloths and toiletries; sports clothes for activities such as a sw

im
suit 

and cover-up; a light jacket, SU
N

SCREEN
, BU

G
 REPELLEN

T, a hat and any other personal item
s needed. You m

ight w
ant to bring a 

flashlight but the cam
p is w

ell lit at night. Rem
em

ber, this is a Christian cam
p and w

e strive to m
aintain an environm

ent that glorifies 
Christ. W

e provide three great m
eals every day but you w

ill probably w
ant to snack at the concession stand or grab an energy drink, 

Speciality Soda or Cappuccino at the cafe. You m
ight even w

ant to buy som
ething at the cam

p store.  
W

hat N
ot to Bring 

 D
o not bring...short skirts and short shorts; revealing tops; w

eapons of any kind; firew
orks; tobacco; alcoholic beverages; drugs; non-

prescription m
edication; expensive cam

eras; expensive jew
elry. W

est Virginia Church of G
od Youth Cam

p is not responsible for any 
item

s lost or stolen at Youth Cam
p.  

C
am

p C
redit 

W
e don’t use cash at Youth Cam

p. Cash m
oney is exchanged for “Cam

p Credit Cards.” These cards are carried by the cam
per. Each 

tim
e they m

ake a purchase, that am
ount is taken off the card. In this w

ay no “real” m
oney is lost or stolen. Cam

pers should w
rite their 

nam
e on each cam

p credit card so that it can be returned if found. At the end of cam
p, if any cam

per has left over cam
p credit cards, 

an am
ount equal to their rem

aining credit w
ill be returned to them

. D
uring Kids cam

p, counselors hold cam
pers cam

p credit cards so 
that they can keep track of the card &

 the cam
pers spending. The young cam

pers tend to spend their m
oney extrem

ely quick so 
counselors are encouraged to keep an eye on them

. 
C

am
p Safety and Adm

inistration 
W

est Virginia Youth Cam
p is a w

onderful place for kids to get aw
ay from

 life’s pressures and share tim
e w

ith friends w
hile having fun in 

a Christian environm
ent. Every attem

pt is m
ade to provide the utm

ost security and safety for your child. Around the clock em
ergency 

first aid m
edical care is provided. The entire cam

p staff is carefully screened to m
ake sure that they are suitable to w

ork w
ith cam

pers. 
Training sessions for all our staff is m

andatory. The cam
p board of directors (com

posed of the Cam
p D

irector and the State YM
D

 Board) 
have been em

pow
ered to m

ake decisions in the best interest of the W
est Virginia Youth Cam

p and those attending. All Cam
pers and 

their parents/guardians recognize the board of directors as the authority in any altercation or situation. 
H

ealth & M
edical Info You N

eed To K
now

 
M

edical Insurance is provided as a secondary coverage to the prim
ary insurance of the cam

per’s fam
ily. O

ur policy insures that you 
have no “out of pocket” cost for any m

edical treatm
ent rendered to your child w

hile in our care. 
All m

edications w
ill be adm

inistered by a nurse.  Prescriptions should be clearly labeled.  Please send only the exact am
ount for the 

tim
e at cam

p.  M
edications should be checked in w

ith the staff nurse during registration. 
Food allergies and/or caffeine restrictions or intolerances should be listed on the cam

per application under m
edical inform

ation. 
H

ead Lice P
olicy 

W
e have a N

O
 TO

LERAN
CE PO

LICY REG
ARD

IN
G

 H
EAD

 LICE AN
D

 N
ITS. Each cam

per and staff m
em

ber are checked by our nurse and 
staff during the registration process. If infected, the child w

ill be returned to the care and responsibility of the person w
ho brought 

them
. They w

ill not be perm
itted to join the cam

p. In such cases, all registration m
oney w

ill be returned in full (less the $25 deposit) at 
this tim

e. 
C

heck-in/C
heck O

ut Tim
es 

Teen Cam
p    June 14-18    C

heck-in
 w

ill begin at 1PM
 and end at 3PM

 on the opening day of  cam
p. 

M
iddle Cam

p June 21-25     C
h

eck-in
 w

ill begin at 1PM
 and end at 3PM

 on the opening day of  cam
p. 

Kids Cam
p    June 28-July 1 C

heck in w
ill begin at 1pm

 and end at 3pm
 on the opening day of cam

p  

C
heck-ou

t w
ill be at 10:30 AM

 on the closing day of respective cam
p. Cam

per m
ust be picked up by 10:30 AM

! 
R

efund R
equests 

Please subm
it refund requests in w

riting by post or em
ail. Requests w

ill be processed follow
ing the last cam

p. All m
oney prepaid w

ill be 
refunded m

inus the non-refundable $25 deposit 

C
am

p D
irections: 

N
ew

 R
iver M

inistry C
enter 351 N

ew
 R

iver R
anch R

oad Fayetteville, W
V

 
 

C
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 AC
C

ID
EN

T W
AIVER

 AN
D

 R
ELEASE O

F LIABILITY AN
D

 H
O

LD
 H

AR
M

LESS 
AG

R
EEM

EN
T FO

R
 ZIPLIN

E AT N
EW

 R
IVER

 M
IN

ISTRY C
EN

TER
 C

AM
PG

R
O

U
N

D
S 

N
O

TIC
E: This is a legally binding agreem

ent. By signing this agreem
ent, you give up your right to 

bring a court action to recover com
pensation, dam

ages, or obtain any other rem
edy for an injury to 

w
hich you or your property or for your death, how

ever caused, arising out of your, or your children’s, 
participation in Zipline Activities now

 or any tim
e in the future. C

arefully read, com
plete, and sign 

before participating in any activity organized by W
EST VIRG

IN
IA C

H
U

RC
H

 O
F G

O
D, W

EST VIRG
IN

IA 
C

H
U

RC
H

 O
F G

O
D YO

U
TH

 C
AM

P, N
EW

 RIVER M
IN

ISTRY C
EN

TER AN
D C

AM
P G

RO
U

N
D 

N
am

e____________________________________DO
B _________ Sex M

 or F 
Address_______________________________C

ity_______________________ 


State_____ Zip ________Em
ail_________________ Ph #________________ 


Em
ergency C

ontact N
am

e:____________________ Ph#_________________ 

I AC
KN

O
W

LEDG
E AN

D AG
REE for m

yself and as parent/guardian of m
y children, heirs, 

representatives, executors, adm
inistrators, attorneys, and assigns, that the participation in any activity 

organized by W
EST VIRG

IN
IA C

H
U

RC
H

 O
F G

O
D requires that I first READ AN

D SIG
N

 this w
aiver, 

release of liability agreem
ent to hold harm

less. I AG
REE to participate in the activity(ies) in a 

responsible m
anner fully realizing the inherent risks associated w

ith the below
 activity(ies). I 

AC
KN

O
W

LEDG
E AN

D AG
REE that zipline rides (collectively, the “Activities”) are inherently dangerous 

and fully realize the dangers of participating in such Activities and I FU
LLY ASSU

M
E all risks 

associated w
ith such participation including, by w

ay of exam
ple, and not lim

ited to, the follow
ing: the 

dangers of collisions, abrupt breaking, the dangers arising from
 surface hazards, equipm

ent failure, 
inadequate equipm

ent, the released parties’ ow
n negligence, recklessness, strict liability, breach of 

contract, intentional acts, or any other act or om
ission w

hich causes the undersigned illness, injury, 
death, and or dam

ages of any nature in any w
ay connected w

ith m
y participation, activities 

associated w
ith W

EST VIRG
IN

IA C
H

U
RC

H
 O

F G
O

D, W
EST VIRG

IN
IA C

H
U

RC
H

 O
F G

O
D YO

U
TH

 
C

AM
P, N

EW
 RIVER M

IN
ISTRY C

EN
TER AN

D C
AM

P G
RO

U
N

D, w
eather conditions, encounters w

ith 
anim

als of any kind, possibility of serious physical and/ or m
ental traum

a or injury associated w
ith the 

activities. For m
yself, m

y heirs, representatives executors, adm
inistrators, adm

inistrators, attorneys, 
assignees, and successors. I H

EREBY W
AIVE, RELEASE, DISC

H
ARG

E, H
O

LD H
ARM

LESS, 
PRO

M
ISE N

O
T TO

 SU
E AN

D AG
REE TO

 IN
DEM

N
IFY W

EST VIRG
IN

IA C
H

U
RC

H
 O

F G
O

D, W
EST 

VIRG
IN

IA C
H

U
RC

H
 O

F G
O

D YO
U

TH
 C

AM
P, N

EW
 RIVER M

IN
ISTRY C

EN
TER AN

D C
AM

P G
RO

U
N

D, 
and their m

em
bers, directors, offi

cers, m
anagers, agents, em

ployees, attorneys, and independent 
contractors (collectively, the “Releasees”) from

 any cause of action, claim
s, dam

ages, (including 
m

edical expenses and other costs or fees including attorneys fees) or dem
ands of any nature 

w
hatsoever, including, but not lim

ited to, a claim
 of negligence, w

hich I, m
y heirs, children, 

representatives, executors, adm
inistrators, attorneys, and assigns m

ay now
 have, or have in the future 

against the Releasees, on account of personal injury, property dam
age, death, or accident of any 

kind, arising out of or any w
ay related to m

y (or our) use or participation in the Activity(ies), or travel to 
and/or from

 the Activity, w
hether that participation is supervised or unsupervised, how

ever the injury 
or dam

age is caused, including, but not lim
ited to, the negligence of the Releasees. I AG

REE it is m
y 

sole responsibility to be fam
iliar w

ith the trails, rules and any special regulations. I understand and 
agree that situations m

ay arise during the Activity w
hich m

ay be beyond the im
m

ediate control of the 
organizers, and I m

ust continually act so as to neither endanger m
yself nor others. I accept 

responsibility of the condition and adequacy of m
y equipm

ent. I w
ill w

ear a helm
et w

hen required that 
can protect against 



serious head injury, and assum
e all responsibility and liability for the selection of such a helm

et. I have no 
physical or m

edical condition w
hich to m

y know
ledge, w

ould endanger m
yself or others if I participate in 

this Activity, or w
ould interfere w

ith m
y ability to participate in this Activity. I also acknow

ledge and agree 
that I am

 required to w
ear appropriate and protective clothing w

hile perform
ing the Zipline Activity. I 

AG
REE, for m

yself and m
y successors, that the above representations are C

O
N

TRAC
TU

ALLY BIN
DIN

G
, 

are not m
ere recitals, and that should I or m

y Successors assert m
y claim

 in contravention of this 
agreem

ent, the asserting party shall be liable for the expenses (including legal fees) incurred by the 
Releasees in defending against such claim

s. This agreem
ent m

ay not be m
odified orally, and a w

aiver of 
any provision shall not be construed as a m

odification of any other provision herein or as consent to any 
other provision herein as consent to any subsequent w

aiver of m
odification. 

I voluntarily choose to zipline and,I am
 at least 5 years of age and w

eigh less than 250 lbs Y / N
 

I understand and accept the rules, regulations, requirem
ents, and dangers of this activity Y / N

 

I am
 in good physical condition and have no m

edical or physical lim
itations such as allergies, fear of heights, 

pregnancy, heart conditions, recent surgeries, etc. and am
 not under the influence of any controlled 

substances such as alcohol, m
arijuana, prescription m

edication, etc. that w
ould endanger m

e or others. Y / N
 

I agree to follow
 all instructions provided by W

EST VIR
G

IN
IA C

H
U

R
C

H
 O

F G
O

D
 representatives. Y / N

 

C
O

N
SEN

T AN
D

 R
ELEASE O

F PAR
EN

T O
R

 G
U

AR
D

IAN
 (FO

R
 PARTIC

IPAN
TS U

N
D

ER
 18 YEAR

S O
F AG

E) 

I am
 the parent or guardian of_______________________________________(child). I hereby certify 

that I and/or m
y child or children are in good health that I and/or m

y child or children have no physical 
lim

itations w
hich w

ould preclude safe participation in the Activities, and I consent to m
y and m

y child’s or 
children’s participation. I H

AVE READ AN
D U

N
DERSTAN

D the release agreem
ent. I further understand that 

the term
s of this agreem

ent are legally binding and I certify that I am
 signing this agreem

ent voluntarily after 
having read the agreem

ent. I H
EREBY RELEASE AN

D SH
ALL DEFEN

D, IN
DEM

N
IFY AN

D H
O

LD 
H

ARM
LESS TH

E RELEASED PARTIES FRO
M

 EVERY C
LAIM

 AN
D AN

Y LIABILITY that I or m
y child m

ay 
allege against the Releasees (including reasonable attorney’s fees m

edical expenses) as a direct or indirect 
result of injury to m

e or m
y child because of m

y child’s participation in the Activity, w
hether caused by the 

negligence of the released parties or others. I AG
REE N

O
T TO

 IN
ITIATE LITIG

ATIO
N

 AG
AIN

ST W
EST 

VIRG
IN

IA C
H

U
RC

H
 O

F G
O

D, W
EST VIRG

IN
IA C

H
U

RC
H

 O
F G

O
D YO

U
TH

 C
AM

P, N
EW

 RIVER M
IN

ISTRY 
C

EN
TER AN

D C
AM

P G
RO

U
N

D or any Releasees on m
y behalf or m

y child regarding any claim
 arising from

 
m

y child’s participation in the Zipline Activity. 

Participant’s Printed N
am

e_______________________________________________________ 
Signature of Participant ________________________________________Date_________________

(if over the age of eighteen) 


Signature of Parent or G
uardian of Participant ______________________________D

ate_______________ 

(if under the age of eighteen) 


