
Asylum ‘11 
November 18th – 20th, 2011 

 

Man, could this semester drag on any longer! I need SOMETHING to break the monotony 
and I’m betting you feel the same way. How better to fix that than we all load up on a bus, go 
stay in a really nice cabin, listen to loud music and even learn some stuff about life. That’s right; 
you just picked up THE info for Asylum ’11. Congratulations! You just won one of the most 
memorable weekends of your life (Shipping and handling included)! We also know that God has 
great things planned and are looking forward to Him touching each of our lives in a special and 
unique way. Be praying that your heart may be open to all that He has in store for you. 

In this packet you will find a checklist of what to bring. Be sure to go over it carefully. Cost 
is $45 per person: we will take care of transportation, entrance into the camp, food, lodging, and 
a custom tee shirt. 

We would like to keep some things in the schedule a secret (why ruin the surprise?), but 
you need to be at Temple Baptist Church to load up at 5:00 PM on Friday, November 18th. We 
will have everyone back to the church by noon to go home with his or her parents after Sunday 
morning services. With this sheet you will find your “What to Bring” checklist, Release Form, and 
Student Profile. Please fill all of them out, even if you have before (except if you’ve already filled 
out the TBC Release Form in 2011, because we keep those on file from past events. P.S. The Falls 
Creek Summer Camp form does not count.) Thanks again for coming. I am SOOO looking forward 
to this weekend! 

 

      In Christ, 
 
 
      Blake Davis 

Your Youth Minister 
 

“What to Bring” Checklist  
__ BIBLE 
__ PEN / PENCIL 
__ 2 day outfits  
__ Recreational Clothes 
__ Sleepwear 
__ Shoes 
__ Flip Flops (for showering) 
__ Socks 
__ Undergarments 
__ 2 towels 
__ Bag for dirty clothes 
__ Flashlight (optional) 
__ Pillow 
__ Twin size bed linens or 

__ Sleeping bag 
 
 

__ Deodorant  
__ Shampoo / Conditioner  
__ Soap 
__ Toothpaste 
__ Toothbrush  
__ Medications (See Blake) 
 
Don’t bring 
X    iPods,     
X    CDs or CD Players, 
X    Cigarettes, (A, T, or F) 
X    Fireworks, 
X    Bad attitude 
X    Clothes Mandy will send you  

home for wearing   
 (Oh, you know!) 



MEDICAL AND LIABILITY RELEASE FORM 
Temple Baptist Church – Student Ministries 

Physical Address: 1811 E California Street Gainesville, TX 76240  Phone: 940-665-9789 
Mailing Address: PO Box 640 Gainesville, TX 76241            Email: lostnomoe@sbcglobal.net  
 

Name of Student ________________________________________________________________________ 

Street Address ______________________________________ City/Zip ____________________________ 

Home #  (____) ________________ Parent/s work (_____) ________________ Cell #’s _______________ 

Birth date ________________________    School _______________________________ Grade________ 

Medical Insurance Company ____________________________ Group or Policy Number______________ 

In Emergency, notify ______________________________________________ Phone # _______________ 

Any Swimming Restrictions: ______ Yes ______ No    Any Activity Restrictions: ______ Yes  ______ No 

What restrictions? _______________________________________________________________________ 

Anything else we need to know about your son/daughter (allergies, epilepsy, heart condition, etc….) 

______________________________________________________________________________________ 

Last Tetanus Shot __________________ E-Mail Address _______________________________________ 

Liability Release 

Every activity sponsored by this church is carefully planned and adequately supervised by mature adults.  However, 

even with the best of planning and precaution, unforeseen events can occur.  By signing this form, the parent or 

guardian agrees to assume and accept all risks and hazards inherent in church-related social activities.  They also agree 

not to hold this church or its employees or volunteer assistants liable for damages, losses or injuries to the person or 

property undersigned.  Either parent, if both parents have legal custody, or the parent or person having legal custody or 

the legal guardian, of a minor may authorize in writing any adult person into whose care the minor had been entrusted 

to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be 

rendered to said minor under the general or special supervision and upon the advice of a physician and surgeon licensed 

under the provisions of the Medicine Practice Act or to consent to an X-ray examination, anesthetic, dental of surgical 

diagnosis or treatment and hospital care to be rendered to said minor by a dentist licensed under the provisions of the 

Dental Practice Act.  The parents or guardians understand that they are signing for the minor listed on this form and the 

signature is for both a medical and liability release.  This authorization shall remain effective until terminated in writing 

and delivered to an approved representative of Temple Baptist Church. 
  
Signature          Date     

  
Student Behavior Contract 

Our ministry seeks to create an environment of fellowship, activities, and programs that will, while working alongside 

families, train and educate students toward maturity in Christ.  A component of this environment includes certain 

behavior and cooperation standards that the students are expected to follow.  These standards include: 

•          Following the direction of the staff leadership by showing respect and cooperation. 
•          Respecting the rights and property of others. 
•          Abstaining from the use of drugs, alcohol, and tobacco during any church sponsored activity. 
•          Abstaining from any other activity deemed inappropriate for a church sponsored activity (i.e. public displays 

of affection and language). 

When students choose not to abide by these standards, we will discuss with the student the need to cooperate.  

Disciplinary responses may be given such as loss of free time and/or separation from the main group.  In more serious 

cases, the parent may be asked to pick up their son/daughter from the activity.  In all cases, the discipline will be 

administered in love and for the benefit of that individual student and for the entire group. 
________________________________________________________________________________________________ 

I have read the above statements of discipline policy and will abide by them.  
  

 

              
Student Signature                                                                                                            Date 

 

 

             

Parent Signature        Date 



YOUR YOUR YOUR YOUR BASIC INFOBASIC INFOBASIC INFOBASIC INFO----TYPE STUFFTYPE STUFFTYPE STUFFTYPE STUFF    
    

 
NAME              
 
ADDRESS              
 
PHONE     CELL       
 
EMAIL              
 
SCHOOL      GRADE      
 
WOULD YOU RATHER BE RICH AND DIE YOUNG OR BE POOR AND DIE OLD? WHY?       
 
             
 
             
 
WORST MOVIE EVER             
 
BEST FRIEND              
 
FAVORITE SMART PHONE APP            
 
SINGLE OR INVOLVED            
 
SOMEONE WHO INSPIRES YOU             
 
YOUR SPIRITUAL BELIEFS (jokes=�)           
 
             
 
             
 
             
 
             
 
             
 
             


