
Enjoy a Week at New Life Camp
2003 Overnight Camp

Ages 8-18

Overnight Camp dates for 2003:

Dates:
May 25-30 Early Week Camp (ages 8-13)
June 8-13 Teen Week (ages 13-18)
June 15-20 Junior Week 1 (ages 12-13)
June 22- 27 Junior Week 2 (ages 10-12)
June 29-July 4 Junior Week 3 (ages 10-12)
July 6-11 Junior Week 4 (ages 8-9)

SOME OF OUR ACTIVITIES INCLUDE...

Dear Parents,
     New Life Camp is a Bible Camp.  It is owned and operated by CBM Ministries of NC, Inc., which is a non-
denominational and non-profit organization with our parent office in Gatlinburg, Tennessee.
     Our main purpose is to help campers to find an abundant life in Christ and to develop them physically, 
mentally, emotionally, and spiritually.
     All activities are under the direction of competent Christian staff. Qualified life guards and first aid 
personnel are on duty.  Trained adult cabin leaders live in each cabin with campers.  We carry insurance on all 
campers and staff.
     Every precaution is taken for the well-being of the camper and we do our best to see that each camper 
has a wonderful week at camp.
     Phone calls to and from home are allowed only in case of emergency.  You are encouraged to write to your 
child.

       
                                                 Camp Director

LOCATION
9927 FALLS OF NEUSE ROAD

RALEIGH, NORTH CAROLINA 27614
PHONE (919) 847-0764

www.newlifecamp.com

Motor Boat Rides
Nature Trail
Ping Pong
Riflery
Singing
Snack Shack
Special Events
Splash Rides
Swimming
Tetherball
Waterslide 

Advanced Low Ropes
Archery
Basketball
Beach Volleyball
Bible Classes
Campfires
Canoeing
Go-Carts
Handcraft
Hot Dog Picnic
Missionary Pictures



WHAT TO BRING
         

WHAT NOT TO BRING

      In order to maintain the intended atmosphere at New Life Camp, please follow these rules when packing.  
Campers may not use tobacco, liquor or illegal drugs.  Girls and guys please wear modest apparel. (Refrain 
from shorts shorter than finger tip length.  No short T-shirts are allowed.  Tank tops must have 2 inches at 
the shoulder.) We ask that no one wear clothing which depicts musical groups.  Do not bring cell phones, 
radios, CD or tape players, magazines,  hand held video games, or skateboards.

IMPORTANT TIMES TO NOTE

Camp begins Sunday afternoon with registration in the Tabernacle from 4:00 - 5:00 PM.

Camp ends Friday evening at 8PM. Parents are invited to attend the Awards Program to be held in the 
Tabernacle beginning at 7PM.

SPENDING MONEY

 Extra spending money will be needed for snack shack, missionary offering, souvenirs, go-carts, and mini-golf.  
A suggested amount is $30.00.

SNACK SHACK:  You will want to bring money for drinks, candy,
ice cream, hot popcorn, etc.

MISSIONARY OFFERING:  One missionary offering will be taken 
during each camping period.

SOUVENIR SHOP:  We have for sale in our Souvenir Shop: T-shirts, 
Christian Books, Stationery, Gifts and Souvenirs.

LOST AND FOUND

Please mark all clothing.  Lost items not requested in 
30 days will be given away.  Campers must pay $3.00 for 
postage and handling on all items that have to be mailed.

*Camera (optional)
*Modest One Piece
       Bathing Suit
*Water shoes
*Jacket
*Modest Sport Clothes 
*Tennis Shoes & socks
*Nicer Clothes for Banquet

*Bible                             
*Sheets and Blankets
   (Sleeping Bag Optional)      
*Pillow
*Toothbrush, Soap, etc.
*Towels & Washcloths           
*Insect Repellent
*Sunscreen
*Flashlight



REGISTRATION CHECKLIST:

Read each item carefully and check off as you do each step.

Fill in camp registration form completely, indicating your first, second and third choice of weeks.  No 
camper can come for more than one week during the summer.

Fill in the medical form completely and have it notarized.

Mail those 2 forms with the registration fee to New Life Camp as quickly as possible.  There must be 
a postmark date on the registration envelope.

When we receive your registration, we will enter your child into one of your preferred weeks.  If your first 
choice is full, we will contact you immediately to tell you.

We will send out your confirmation card as soon as possible.

Please mark your calendar with your camp week and keep your all this information which will answer 
your questions later.

Please send back to New Life Camp your confirmation card with your final payment as soon as 
possible.  If your child is doing lessons for a 1/2 price week at overnight camp and is not finished but 
is expecting to finish, send the 1/2 price amount.

Whether your child is a returning camper or a first time camper, all will be treated the same.  FIRST 
COME, FIRST SERVED.

If you have checked off the above, mail your registration right away.  We hope to see you this 
summer!

PAY CAMPERS

Registration $50.00.  Non-Refundable
Plus Camp Fee of $190.00

1/2 PRICE LESSON CAMPERS

Registration $50.00.  Non-Refundable
Plus Camp fee of $95.00

Camp Fee includes t-shirt, insurance, crafts, meals, etc.



=============================================

CAMPER'S FULL NAME________________________________sex M_____F____
Birth date ____/____/_____ Age ________ Height ________Weight _______
Parents' names ___________________________________ Home Phone__________________
Address _________________________________________ Work Phone _________________
City______________________________State ____________Zip______________________
Mobile phone_________________Pager________________Other #______________________
In Case of Emergency, a Second Contact _____________________at #_______________________
                               Or Contact___________________________at #______________________
Do you have Medical insurance? _____yes   ______no
Insurance Co. name_______________________________policy #______________________
Health history:(check and give dates for all that apply)
_______Frequent ear infections   ______Ear tubes      _______Convulsions(last date)  
_______Heart defect/disease ______Diabetes      
List any other disability or recurring illness:____________________________________________
   ______________________________________________________________________
Date of last Tetanus booster (or DTP)__________________ (must have filled in)
Allergies?(check one) ___No known allergies  
                              ___Yes, List________________________________________________
                                                What type reaction?______________________________________
Operations or serious injuries (dates)_______________________________________________
Any specific activities to be encouraged or limited by physician's advice?________________________
______________________________________________________________________
Dietary modifications?________________________________________________________
Current medication(always bring with instructions in original container)
List here________________________________________________________________
Reason for medication________________________________________________________
Name of dentist/orthodontist___________________ph.#___________
Name of family doctor____________________ph#______________
Date of last physical exam____________reason_____________________________________
My child may have swimmers ear prevention drops (these are alcohol/ vinegar) after swimming _____yes  _____no

*The following must be notarized for attendance:*
This health history is correct so far as I know, and the person herein described has permission to engage in all prescribed camp activities except 
as noted above.  I understand that neither the camp nor the insurance company will be responsible for medical treatment or liability resulting from 
physical conditions existing prior to my child's coming to camp.  EMERGENCY AUTHORIZATION:  I hereby give permission to the first aid personnel 
selected by the camp director to provide standard first aid care and administer over the counter medication, and in the event I cannot be reached in 

an emergency, I hereby give permission to the physician selected by the camp director to order x-rays, routine tests, hospitalize, secure proper 
treatment for and to order injection and/or anesthesia and/or surgery for my child as named above.

MUST BE NOTARIZED (do not sign without notary present)

Signature of parent or guardian______________________     Date_________

Notary Date   _____________      My commission expires_________________

Signature of Notary Public in ink____________________________________
*If for religious reasons you cannot sign this, then the camp should be  contacted for a legal waiver which must be signed for attendance.

NEW LIFE CAMP MEDICAL INFORMATION
COMPLETELY FILL OUT OR CAMPER WILL NOT BE ACCEPTED 

(write "none" if necessary)

HEALTH REPORT WHILE AT CAMP
(Parents, do not write here)
Assigned Cabin # __________
Medications brought_________
Reverse side for other info:



OVERNIGHT  CAMP REGISTRATION FORM (part 1)

Return both forms with $50 registration fee to:
New Life Camp;  9927 Falls of Neuse Road;  Raleigh, NC 27614

=========================================================================

NAME___________________________________________________        
ADDRESS_______________________________________________
CITY_______________________STATE_________ZIP___________        
PHONE_______________________or  _________________________ EMAIL____________________
BIRTH DATE__________________AGE _________________BOY______ GIRL________ 
RACE___________________Have you attended day or overnight camp here before?  __________ 
Are you doing any camp lessons?__________________
Were you on the waiting list for 2002?______________
Parents' name____________________________________________
Preference for: Cabin____________Cabin mate(choose one)________________________

1.  Number  choices 1st, 2nd & 3rd for 2003:

______May 25-30...........Junior Camp (ages 8-13)
______June 8-13...............Teens (ages 13-18)
______June 15-20...........Junior Camp (ages 12-13)
______June 22-27..........Junior Camp (ages 10-12)
______June 29-July4....Junior Camp (ages 10-12)
______July 6-11.................Junior Camp (ages 8-9)

3.  Sign Below: (must be signed to attend)
Rules for acceptance and participation in the camp are the same for everyone without 
regard to race, color or national origin.

My registration provides New Life Camp the authorization to use photos and videos of my child 
for promotional purposes.
I give permission for my child to attend New Life camp and assure that my child will abide by 
the dress code. (Dress code is in brochure.)

         Signed___________________________ 

2.  Check size for camper T-shirt:
*comes free with camp attendance

(We suggest you go big in your choice)
______Youth size: Large (14/16)
______Adult Small
______Adult Medium
______Adult Large
______Adult X-Large

Don't Forget:
*You must include both forms to be registered.
*Make sure both forms are filled out completely.
*Include $50.00 registration fee.  (nonrefundable)
*Camp fee includes T-shirt, Insurance, Craft, etc. 
*Registration date will be confirmed by mail.

DO NOT WRITE IN THIS SPACE
(Camp Office Use Only)

Registration $50 ________________
Both Forms filled out_____________


