
 
 
 

 

     CAMP RULES  
WWW.S UP E R S UM M E R AR KAN SAS .C OM  

 
 
Super Summer Arkansas asks all participants to willingly abide by the camp rules. Violation of these rules will 
result in an immediate return home at the camper’s own expense. 
 
1. Students must dress appropriately and with Christian modesty in mind.  No sleeveless clothing and no tight-
fitting apparel (e.g., tight dresses, short skirts, short shorts, etc.) are permitted at any time. No clothing will be 
permitted that exposes your midriff area, promotes tobacco products, alcoholic beverages, or displays 
suggestive messages. Dress code will be enforced by the students’ individual chaperones. 
 
2. Girls must wear one-piece swimsuits or dark colored t-shirts over their swimsuit. You need to have a cover-up 
walking to the pool area. 
  
3. Attendance at all meetings and participation at recreation is required for everyone. 
  
4. Participants must not use personal vehicles for any reason or leave campus without first contacting the Super 
Summer Office. 
  
5. Students are not allowed off campus. Once the student is registered, he/she may not leave campus until 
check-out unless an adult signs him/her out in the Super Summer Office. Upon checking out, a student must be 
accompanied by his/her student pastor, and the adult must present a valid driver’s license.   
  
6. Scheduled times for being in your room and lights out must be obeyed without exception. 
  
7. During Super Summer, participants must submit to the direction and supervision of our security team, 
especially those assigned to your particular housing area.  
  
8. Fireworks, firearms, knives, or any other kind of weapon, alcohol, drugs, or any form of tobacco or vaping are 
NOT allowed. DO NOT BRING skateboards, water guns, airsoft guns, video games, laser pointers, tablets of 
any kind, laptops. Also, paint is not allowed in the dorms or any building on campus.   
  
9. Any form of Public Displays of Affection (PDA) is not allowed. This is a week to work on your relationship with 
God. 
  
10. Participants must wear name tags at all times. There will be a replacement fee of $5 if lost. 
  
11. Ordering food to be delivered on campus is prohibited. In fairness to everyone, we will all eat food provided 
by OBU. Snacks brought from home should be in tightly sealed containers. 
  
12. Students must comply with all Super Summer staff when requested to put cell phones away. Students are 
encouraged to leave their cell phones in the room during rec because staffers will not hold them for any reason.   
  
13. OBU dorms are to be treated with respect. Any damage will be charged to all students staying in that room. 
 
14. Students will be assigned to sleep, shower, and restroom with the biological and anatomical sex given at 
birth. 
 
15. Other than times assigned to staffers and teaching staff, adults are responsible for the supervision of their 
students. At night, a sufficient number of adults per gender need to supervise students in dorms to provide 
control and security. 
 
16. Super Summer has zero tolerance for bullying or any abusive behavior. 
 
17. No public nudity (“mooning”) 
 
18. All prescription medication is to be stored in the Super Summer office and administered by the camp nurse 
according to information collected in the medical release form filled out online. 
  

 
 
 
 
 

 

http://www.supersummerarkansas.com/


 
 
 

 

WH AT T O B R IN G 
WWW.S UP E R S UM M E R AR KAN S AS .C OM  

 
 
 
 

Here are some suggestions on what your camper needs to bring to camp. Be sure your student’s name is  
marked clearly on all their luggage and all belongings. 

 
• Bedding (sleeping bag or sheets/blanket/pillow) - One camper from each room 

should bring a sleeping bag, cot or air mattress to sleep on. 
 

• Towels 
 

• Toiletries (include sunscreen and bug spray) 
 

• Casual Clothes - Be sure to include old clothes and dark t-shirts for recreation 
 

• Tennis Shoes, Closed Heel Sandals, or Sandals with Straps for recreation - Flip flops 
cannot be worn during recreation 

 
• Bible 

 
• Pen/Pencil/Journal/Notebook 

 
• Spending money for drinks, snacks, etc. 

 
PLEASE REMEMBER: 

 
Students must dress appropriately and with Christian modesty in mind.  No sleeveless clothing 
and no tight-fitting apparel (e.g.,  tight dresses, short skirts, short shorts, etc.) are permitted at 
any time. No clothing will be permitted that exposes your midriff area, promotes tobacco 
products, alcoholic beverages, or displays suggestive messages. Dress code will be enforced 
by the students’ individual chaperones.  
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LIABILITY RELEASE FORM 

PLEASE READ AND FILL OUT ENTIRELY 

This medical release form is for the 2023 church year. A form must be on file for each minor and adult 
participating in any event or activity within each church year. Only one form per year is required 

unless some of your information needs to be updated. 

 

-------- PERSONAL INFO -------------------------------------------------------------------------------------- 

Participant Name ______________________________ Age _________ Grade ________ 

Street Address ___________________________________________________________ 

City ___________________________________ State _______________ Zip __________ 

-------- EMERGENCY INFO ----------------------------------------------------------------------------------- 

In case of an emergency, notify ___________________________ Tel: ____-____-______ 

 Relation to Participant ____________________________ 

Physician _____________________________________________ Tel: ____-____-______ 

Insurance Co. ________________________________ Insurance Tel # ____-____-______   

Policy # __________________________    Group #_________________________ 

-------- HEALTH INFO ------------------------------------------------------------------------------- 

Any special health info we should be aware of at DNOW?     YES      NO                                                                                 
(please circle)  (this may include food allergies or other health conditions that could affect your child 
at DNOW) 

If yes, please explain _______________________________________________________ 

________________________________________________________________________ 

Previous operations or serious illness(es) ______________________________________ 

Allergies:  food ________________________   drug names ________________________ 

      Insect sting/bites ______________   poison oak/ivy _____________________ 

Can the participant swim?     YES      NO    (please circle) 



Any other necessary medical history we should be aware of? List and explain _________ 

________________________________________________________________________ 

________________________________________________________________________ 

(over) 

The Assumption of Risk and Waiver of Claim And/or Medical Release Liability and Hold Harmless 
Agreement: 

In consideration of the participation by the undersigned and/or, other named participant in any given 

act affiliated or partnered with PERRYVILLE FIRST BAPTIST CHURCH submits and/or agrees as follows:  

 

I recognize and acknowledge that there are certain risks of physical injury associated with many of the 
activities sponsored by Perryville First Baptist Church and its affiliate programs. I agree to assume the 
full risk of any injuries (including death), damages or loss (regardless of severity) which I may sustain 

as a result of participating in any and all activities connected with or associated with Perryville First 
Baptist Church. 

 

I agree to waive and relinquish all claims against the Perryville First Baptist Church and its officers, 
agents, servants, volunteers, members, and employees I may have as a result of participating in 

church related programs. 

 

I fully release and discharge Perryville First Baptist Church and its officers, agents, servants, 
volunteers, members and employees from any and all claims of injuries (including death), damage or 
loss (including loss of or damage to personal property) which I may have or which may accrue to me 

on account of my participation. 

 

I fully release and discharge Perryville First Baptist Church and its officers, agents, servants, 
volunteers, members and employees from any and all claims of negligence that may arise from my 

participation. 

 

I fully release and discharge Perryville First Baptist Church and its officers, agents, servants, 
volunteers, members and employees from any intentional acts of other participants or persons 
associated with the activity or program. 



 

I further agree to indemnify, hold harmless and defend Perryville First Baptist Church and its officers, 
agents, servants, volunteers, members and employees from any and all claims from injuries, damages, 

and losses sustained by myself or others, arising from my participation in the activity or program. 

 

In the event of emergency, I authorize Perryville First Baptist Church officers to secure from any 
licensed hospital, physician, and/or medical personnel any treatment deemed necessary for my 
immediate care and I agree that I will be responsible for payment of any and all medical services 

required. 

 

I also understand that every effort will be made to contact the listed emergency contact.  It is the 
responsibility of the undersigned to update the emergency contact information as needed.  I release 
and discharge Perryville First Baptist Church and its officers, agents, servants, volunteers, members 

and employees of any claim that may result from any failure to contact the listed emergency contact. 

 

I release Perryville First Baptist Church its officers, employees and/ or members from any liability due 
to any injury, illness, and or death, which may result from any conditions or circumstances, no matter 
the event or activity affiliated with Perryville First Baptist Church, that the stated is attending during 

the church year of 2023. 

 

Parent or Guardian Signature  

Signed, __________________________________________ Date ___________________ 

Emergency Contact Name __________________________________________________ 

Emergency Contact Phone:   (day) ____-____-______     (evening) ____-____-______ 

 


