
 

SCDC Youth Camp 2025 Registration Form 
 

DATES: August 1-3, 2025   •   LOCATION: Hartland Christian Camp, 57611 Eshom Valley Dr, Badger, CA 93603 
CAMP COST: $260   •   DEPOSIT: $50 (non-refundable) 

 
Carefully read and complete both sides of this form. Unsigned registration forms will not be accepted. Deposit due with registration. 

 
 

CAMPER INFORMATION     ☐  First-time Camper     ☐  Returning Camper      

______________________________________________________________________     _______     ______ /______ /______       M     F           
Name                 Age (14+)    Date of Birth                    Gender 

__________________________________________________________     _________________________     _______    _______________ 
Address                City                              State           Zip 

 _________________________________________________________________________________ 
Phone                  Email    

_____________________________________________     ______________________________     ________________________________ 
Church                     Pastor                   Youth Leader 

 

EMERGENCY CONTACT INFORMATION 

_______________________________________________________     __________________________     __________________________ 
Emergency Contact Name         Home Phone             Mobile Phone 

 

CAMP RULES & REGULATIONS 
Failure to obey Camp Rules could result in the camper being expelled from the camp. No refunds. 
 
CONDUCT & BEHAVIOR 
• All campers must respect and obey the Camp Pastor, 
   Camp Directors and all Camp Staff. 
• All campers are expected to show respect to other campers 
   and maintain a positive attitude. 
• No weapons, alcohol, drugs or energy drinks are permitted. 
 
• No guests will be allowed to attend camp or attend  
night  
   services without first being approved by the  
Camp Pastor. 
• Couples must not be isolated and must stay in the light. 

DRESS CODE 
 
All dress must be in keeping with our Apostolic values. 
 

YOUNG LADIES: Modest, positive apparel. 
 Veils must be worn during all services. No sports team 
apparel, jewelry, make-up, tank tops, pants or shorts. 
  
YOUNG MEN: Modest, positive apparel. 
 No sports team apparel, shorts, tank tops, undershirts worn 
as outward clothing or jewelry. 

 

 
 
HEALTH INFORMATION 

MEDICATION DISCLOSURE: Campers must register both prescription and non-prescription medications to the Camp Nurse upon arrival. 
These include Tylenol, aspirin etc. Prescription drugs must be in original container with appropriate dosage instructions. The Camp Nurse 
will be responsible for giving the needed medication to the camper. If camper is under 18, parental approval is required before any 
medication can be administered. 

FOOD ALLERGIES / DIETARY RESTRICTIONS: The camp cannot prepare individual meals for the campers, so we recommend that parents 
send meals and snacks in the event that your camper has severe food allergies that would prohibit them from eating camp food. 

 



 

CAMP PHOTO / T-SHIRT 
The Camp Photo and Camp T-Shirts are available for purchase only at Camp for $12 each.  
 
Products available at Camp: 
⁕ Camp Photo ($12)         ⁕  Camp T-Shirt ($12)        ⁕  Candy/Flower Grams 
                                               (Sizes available: Small - 3X)    

 

TERMS AND CONDITIONS 

By consenting to the following terms and conditions, I, the Registrant (Camper), Parent/Legal Guardian, hereby give the approval to 
participation in the activities of Apostolic Assembly of the Faith in Christ Jesus, Inc -- South Central District of California (SCDC) Youth 
Camp, August 1-3, 2025 and the rules set forth by the South Central District of California Messengers of Peace (SCDCMOP). 

LIABILITY: I hereby release, absolve, indemnify and agree to hold harmless the Apostolic Assembly of the Faith in Christ Jesus (AAFICJ), 
the South Central District of California (SCDC), the South Central District of California Messengers of Peace (SCDCMOP), Hartland 
Christian Camp, the organizers, directors, sponsors, supervisors, counselors, and administration from any claim, demand, or action arising 
out, or in any way related to SCDC Youth Camp 2025, including any and all liability for personal injury, illness, or property loss or 
damage. I ASSUME ALL RISKS ASSOCIATED WITH PARTICIPATING IN CAMP ACTIVITIES, INCLUDING BUT NOT LIMITED 
TO CAMP RECREATION, AND TRANSPORTATION TO AND FROM CAMP AND THE ASSOCIATED ACTIVITIES. 

PHOTO RELEASE: I understand that I/my child may be photographed during the course of camp activities. I authorize the publication of any 
photos and/or video that contain my/my child’s likeness for promotional purposes only, including but not limited to web-based social 
media platforms. 

MEDICAL TREATMENT: If serious emergency arises, it might be necessary for a physician or staff nurse to administer medical treatment 
before the camp staff can get in touch with your emergency contact or designated physician. Such care can be provided ONLY if you will 
sign the following AUTHORIZATION FOR MEDICAL TREATMENT. 

I authorize that medical and/or surgical care may be provided for myself/my child while I/he/she is in attendance at SCDC Youth Camp. I 
authorize such care to be provided through the facilities of the nearest hospital. I personally assume responsibility for any costs of such 
care. 

By signing below, I, the Camper, Parent/Legal Guardian certify that I have carefully read the above Terms and Conditions and agree to it 
voluntarily. I affirm that the above provided information – Camper Information, Emergency Contact, Health Information -- is accurate. I 
have read the Camp Rules and agree to follow them. 
 
____________________________________________     __________________________________________________     _____________ 
Camper Printed Name                              Camper Signature               Date 

____________________________________________     __________________________________________________     _____________ 
Parent/Guardian Printed Name (If Camper Under 18)      Parent/Guardian Signature         Date 

____________________________________________     __________________________________________________     _____________ 

Pastor Printed Name                             Pastor Signature          Date 

 

PAYMENT OPTIONS: Cash, Church Check (No Personal Checks please), Cashier’s Check, and Money Order. Payable to: Apostolic 
Assembly 
For debit/credit card or electronic payment (Square) visit linktr.ee/scdcmop 

*We will also be accepting registration forms and taking card payments at Pre-Camp Service in Bakersfield on Saturday, July 19, 2025. 
 
Questions? Contact our Camp Registrar or email us at scdcmop@gmail.com or linktr.ee/scdcmop 

ADMIN USE ONLY:   ☐ Check # ________________  ☐ Cash   ☐ Card   ☐ Other _________   Amount: $ ______  ☐ Paid in Full 

$240 

 

https://linktr.ee/scdcmop

