


Campers are encouraged to bring items such as ball 
gloves and cameras, but we ask that you please label 
anything your child brings with his or her name. 

Cost: $110 per camper. 

This fee covers all meals, snacks, crafts for 

the week as well as a T-Shirt.  (No refunds 

can be given once camp has begun.) 
 

Campers must be between the ages of 8-18. 
 

The camp is located at: 

4304 Kendal Rd. Hornbeak, TN 38232. 

(We will have a daily mail call for 

campers.) 
 

For directions call: Leonard Blake 

(731) 538-2118 or go to: 

www.reelfoot.faithsite.com 
 

Check in Time: From 2:30-4:00 PM 

Check-out Time: 5:00-6:00 PM 
 

For questions about this week at RYC call: 

Luke Gurchiek (901) 827-6429 

June 14th – 19th 

RYC Camp Policy 
We are committed to providing our 
campers with a Christian environment that 
encourages spiritual attitudes and actions. 
We seek to protect them from negative 
influences that would hinder this 
commitment from being achieved. No staff 
member or camper who is unwilling to 
conform to the policy below will be 
permitted to remain at camp. We ask the 
parents to see that their camper adhere to 
this policy. 
(Please note that the Camp Director has 
final say and supervision of this policy) 
 

1. No tank tops or bare midriffs. Shirts must 
have sleeves. Shorts MUST BE knee 
length or longer when standing. Any 
clothing arguably too tight or too revealing 
should not be worn. We ask ALL 
VISITORS to conform to this policy. 
 

2. Cell Phones are not allowed. All other 
electronic devices are discouraged 
including, but not limited to: iPods /iPad, 
radios, MP3 players, computers, etc. 
 

3. No firearms, knives (weapons of any 
kind) or fireworks are allowed. 
 

4. No illegal drugs, alcohol or tobacco in 
any form is allowed. NO ONE is permitted 
to smoke on camp grounds at any time. All 
prescribed and OTC medicine MUST BE 
turned into the camp nurse. 
 

5. In the case of serious misconduct, 
parents will be contacted by phone. Should 
misconduct warrant dismissal of the 
camper, parents/ guardians MUST come 
and get the camper. 
 

6. All visitors must check-in with the Camp 
Director upon arrival. Visitors staying for an 
entire day will be expected to pay $10.00 
to cover the cost of meal expenses. 
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Organization 

All Campers should bring a paper BIBLE and a good 
Christian attitude. 
Other items to bring include the following: sheets (twin 
size) and blankets [or sleeping bag], pillow, towels, shorts 
(that touch your knees when standing) or pants, shirts, 
toilet articles, socks, athletic shoes (you need more than 
flipflops), swim suits (cover-ups must reach to the knees), 
laundry bag, jacket, flashlight (extra batteries), insect 
repellant, and sun screen. 



Name and Age of Camper: 
_______________________________ 
Date of Birth:____________________ 
T-Shirt Size: ____________________ 
Name and address of Guardian: 
_______________________________ 
_______________________________ 
_______________________________ 
Phone # _______________________ 
Emergency Contact and Phone # 
_______________________________ 
_______________________________ 
 

Health Insurance Company Name & Policy 
Number (a copy of the card would be great): 

____________________________________ 
____________________________________ 

Surrender of Responsibilities 
 

It is necessary for parent(s) or guardian(s) 
to assume responsibility for health of the 
camper. It is the responsibility of the 
parent(s) or guardian(s) to provide 
adequate health insurance for said 
camper. In consideration of the 
acceptance of the named camper, we, the 
undersigned parent(s) or guardian(s), as 
the case may be, covenant and agree 
with Reelfoot Youth Camp, Hornbeak, TN 
and the Munford Church of Christ, 
Munford, TN, that we will at all times 
hereafter, indemnify, keep indemnified, 
and save harmless the said Reelfoot 
Youth Camp and the Munford Church of 
Christ, from all actions, proceeding, 
claims, demands, costs, damages, and 
expenses, which may be brought against 
or claimed from the Reelfoot Youth Camp 
and the Munford Church of Christ, or 
which one may pay, sustain, or incur as a 
result of illness, accident or misadventure 
to the named applicant, during the period 
that said applicant is a participant in the 
camp week of June 14-19, 2015. 
 

IN CASE OF SURGICAL EMERGENCY, I 
hereby give permission to the physician 
selected by the Camp Director to 
hospitalize, secure proper treatment for, 
and to order injection, anesthesia or 
surgery for my child, as named on this 
application. I also give my permission for 
the camp nurse to administer basic first 
aid and over the counter medications 
such as creams and pain/fever relievers. 
 

Father (guardian) 

____________________________ 
Mother (guardian) 

____________________________ 
Date 

____________________________ 

Return completed application with 
check(s) made out to: 
Munford Church of Christ, 
PO Box 127 
Munford, TN 38058 
ATTN: Luke Gurchiek 

Health History 
Please indicate and explain (with 
dates) any recent (past 12 months) 
injuries your child may have suffered or 
any condition of which the nurse 
should be aware. (These may include, 
but are not limited to concussion, 
broken bone, diabetes, asthma, 
infection, rash, fainting, seizures, 
excessive fat igue, surgery or 
hospitalization.) If you are unsure tell 
us anyway. 
 

________________________ 
________________________ 
________________________ 
________________________ 
________________________ 
________________________

Allergies 
Are you allergic to or do you have any adverse 
reaction to any of the following? 

Yes No Allergies or Reactions Explain 

  Medication  

  Food  

  Plants/Animals  

  Insect Bites or 
Stings 

 

Medication 
List all medications currently used, including any over-
the- counter medications. If additional space is needed, 
please indicate such on this sheet and attach. 

Medication Dose Frequency 

   

   

   

   

 
Non-prescription medication administration is 
authorized with these exceptions: 

Please send all medication in the original con-
tainer with the Name and Script information 
clearly printed on the bottle. All medication is 
to be turned into the camp nurse in a ziplock 
bag with the child’s name clearly written on the 
outside. 

 All immunizations are up to date. 


