
645 dorroh lake road, calhoun city, ms 38916 phone: 662.258.7545 email: come2dlake@gmail.com

Camper’s name______________________________________________ DoB______________ age__________ gender: male or Female (circle one)
address__________________________________________________City________________________state_________Zip____________
e-mail address______________________________________________T-shirt (please circle both the category & size) : Youth Xs s m l Xl

adult s m l Xl 2Xl 3Xl
ConTaCT inFormaTion:
parent/guardian’s name __________________________________ Best phone# during Day: ___________________ is this cell, home, or work?_______
address (if different)______________________________________ Best phone# at night: ___________________ is this cell, home, or work?_______
Emergency Contact (*if above parent cannot be reached)_______________________________________phone #__________________________

mEDiCal inFormaTion:
Does camper have any allergies that we should be aware of? if so, list them below.__________________________________________________________
____________________________________________________________________________________________________________
Does camper have any medical issues that we should be aware of (bed wetting, migraines, upset stomach, diabetes, etc.)? if so, please describe the condition and how it should
be handled.____________________________________________________________________________________________________
____________________________________________________________________________________________________________
Doctor’s name___________________________________________________________phone #___________________________________
insurance information______________________________________________________________________________________________
noTE: all medication must be turned in to the camp director. This needs to be in a Ziploc bag with the camper’s name on it, what it is taken for, and instructions. This applies for
prescriptions, over the counter medications, bandages, sprays and creams. list any medications that your camper will bring to camp. __________________________
______________________________________________________________________________________________________________
__________________________________________________________________________________________________________
medication for basic ailments (headaches, stomach aches, stings, scratches, etc,) are kept on hand and dispensed by camp director. please list anything that your camper does noT
take and specific dosages of over the counter medications that might be needed. _______________________________________________________
____________________________________________________________________________________________________________

CHurCH inFormaTion:
Church name________________________________________________________ pastor_______________________________________
City/state__________________________________________________________ phone #______________________________________
is camper in a children’s or youth group at their church?_______ Children or Youth minister’s name______________________________________________
Has camper already made a profession of faith?_____ Has camper ever been to camp before?______ if Yes, where?___________________________________

pErsonal inFormaTion:
is camper dealing with anything that we as a staff should be aware of (Death in family, Divorce, Bullying, Eating Disorder, Etc.)?______________________________
______________________________________________________________________________________________________________
__________________________________________________________________________________________________________
is there another camper that you would like for your camper to be in the same group as? (Cabins are assigned by age, so camper must be about the same age to be
in the same cabin.)______________________________________________________________________________________________
is there anything else that has not been covered that we need to be aware of that will make camp more comfortable for your camper?__________________________
______________________________________________________________________________________________________________
__________________________________________________________________________________________________________

plEasE rEaD anD sign:

I, ____________________________________, understand that the above camper, _____________________________________, is attending a
summer camp. I will not hold DORROH LAKE BAPTIST ASSEMBLY CAMP, its owners, officers, and personnel responsible for any accidents that may occur. I understand that Dorroh Lake
Staff will take necessary precautions to prevent accidents. I also understand that the camp director will dispense medication as directed and needed. I give my permission for the
above camper’s photo to be taken and used for publicity reasons. I give permission for my camper to be contacted by the director and/or staff via social media, email, and text as a
means of encouragement or to provide information regarding Dorroh Lake. I also understand that the above camper will not be physically punished for breaking any rules. If my
camper continuously breaks rules, I will be asked to pick up my camper with no refund.

signature_________________________________________________________ Date______________________________
please return the application to the address below and keep the information sheet. if you have any questions, please call or email.

2 0 1 9 D O R R O H L A K E C A M P A P P L I C A T I O N
Check which camp the camper will be attending:
� Young girls Camp (ages 7-12) - Director Jessica Hamilton....................................... JunE 17-20, 2019
� guYs Camp (ages 7-18) - Director nathan Hamilton................................................... JunE 24-27, 2019
� TEEn girls Camp (ages 13-18) - Director Jessica Hamilton.......................................... JulY 8-11, 2019



BASIC C AMP INFORMATION :

1. The cost of camp for one camper is $175.00 for one week if paid/registered by JUNE 1, 2019. The cost will increase to $200.00 if
paid/registered after. LITs (Leaders-In-Training; formerly CITs) pay full price for their own camp and 1/2 price for camps they assist.
LITs must be 14-15 years of age to apply and require approval by the Camp Director.

2. Camp registration/sign-in STARTS at 1:00 p.m. on Monday. PLEASE DO NOT DROP CAMPER OFF EARLY. We do not provide
lunch for campers on Monday. Camp pick-up begins at 5:30 pm on Thursday. A short program will begin at 6:00 pm to show an
overview of the activities that the campers participated in during the week.

3. PLEASE LABEL ALL of your camper’s belongings (clothing, towels, Bible, etc). This will help insure what is brought to camp will
return home. (Note: We may launder wet clothes and towels during camp. Many campers wear the same size/style clothing and
underwear.) Any items not claimed two weeks after departure will be donated or discarded.

4. No cell phones are allowed. We have a camp phone that the campers can use in case of an emergency or parents/guardians
can call in case of an emergency. The number is 662-258-7545. Younger campers will be allowed to call home if they are homesick.
We give the camper extra attention and try to encourage the camper to stay.

5. If your camper needs to be picked up early or needs to leave the property for any reason, this must be prearranged. We need to
know who will be picking the camper up and what time they will be returning to camp.

6. Please do not send snacks to camp. We will provide snacks. We do not allow eating in the dorms to prevent ants or bugs. If your
camper has a dietary need and they need a snack at a certain time, please inform the director of this at registration.

7. If your camper goes to the lake or pool without an adult, they will be sent home immediately. No exceptions!

8. Make sure that your camper can wash their hair standing up in a shower and use the restroom unassisted.

9. All campers need to participate in ALL activities. It is important to understand fair play, sharing, teamwork, and getting along
with others.

10. Please pray for your camper and our staff.

-laptops
-video games
-hairdryers
-straighteners

-low cut or cut off shirts
-tight clothing
-clothing with inappropriate
sayings or slogans

THINGS TO BRING:

- A fantastic attitude and a desire to be with God

- Casual clothing for four days (the equivalent to play clothes
and old clothes for crafts/games). Closed-toe shoes (tennis)
and flip-flops are needed as well. Shoes MUST be worn at all
times.

- Pillow, sheets, and blanket or sleeping bag

- Towels, washcloths, and beach towel

- Personal hygiene items (shampoo, soap, toothbrush,
toothpaste, deodorant)

- Sunscreen and bug spray

- Flashlight

- Dirty clothes bag

- Bible, pen, notebook, etc.

- personalized water bottle **NEW ITEM**
Drinking stations are available during camp to avoid dehydration. Campers
need to bring a refillable bottle clearly marked with their name. Dorroh Lake
bottles will also be available for sale.

THINGS NOT TO BRING:
- Electronic devices:

-cell phones
-ipods
-mp3 players
-portable TV/DVD players

If any of these items are brought to camp, the staff will take
them up and return them at the end of camp.

- Inappropriate clothing: Even as an all-girls or all-boys camp,
our desire is to honor God with our bodies and reflect modesty
toward other campers, staff, volunteers, and guests of Dorroh
Lake. Clothes not permitted are:

-small tank tops
-‘short’ shorts or skirts
-bikinis or 2-piece swimsuits
(unless covered by a dark t-shirt)

*Camper will be asked to change if clothing is deemed inappropriate by
camp director or staff.

-No silly string, water balloons, or fireworks. We do not allow
practical jokes that are at someone’s or something’s expense.

-No tobacco, drugs, alcohol, or weapons


