WHAT IS DAYSPRING? Dayspring is an Oklahoma United Methodist
Conference Camp. We connect with churches all across Oklahoma and bring in
great worship leaders, speakers, and volunteers to create an uplifting and fun
camp experience for all of our students. The goal is for students to experience
and learn about God’s love and presence.

WHO’S IT FOR? High School students entering 9" grade through students
who have just graduated

WHEN IS IT? July 5-8!
HOW MUCH IS IT? $260

WHERE IS IT? Camp WOW near Gerty, OK

REGISTRATION AND PAYMENTS are due Sunday, June 9th!




PACKING LIST:

-

Bible, journal, pen
Bedding (twin-size sheets, sleeping bag, pillow)
Toiletries & towels
Clothes for the week
o Dress Code: Shorts must be fingertip length or longer. Midriff and
back must be covered at all times. Tank tops are ok but no spaghetti
straps, camis or deep armpits. No inappropriate sayings or slogans
on clothes or accessories.
o Theme Night: One night, our late-night activity is Space Cowboy
themed! Have fun dressing up for this!
Swimsuit (girls: modest one piece or shirt over two-piece, guys: boxer
style trunks)
Tennis Shoes, sandals, shower shoes (any sandals must have heel strap)
Sunglasses & sunscreen/hat
Money for the snack shack
Medication (must be turned in to your youth director in a Ziploc bag with
your name written on it)
Here’s what to leave at home: Anything that could get you sent home,
anything you would be sad to lose, extra cash, cell phones, iPods,
headphones, etc. 7Try unplugging for a week. It’l// do you good. Camp is
about relationships anyway.

. Register at www.dayspringok.com/register

Once you have registered, text or email Lydia Cressman to let her know so
she can double-check that your registration actually went through. (Text:
405-312-5135, Emaiil: lydia@stmarksbethany.com)

If you have any problems with registering, let Lydia know!


http://www.dayspringok.com/register

If you haven’t already filled this out in 2019, please, do so and turn it in.

2019 - St. Mark’s United Methodist Church
Permission, Waiver and Release of Liability, Medical Permission
| HAVE READ THE WAIVER AND RELEASE BELOW, UNDERSTAND THAT | HAVE ASSUMED RESPONSIBILITIES BY SIGNING IT

AND SIGN IT VOLUNTARILY.
Name(s) of Parent(s)/Legal Guardian(s)

Address of Family

Telephone Number of Family: Parent’s cellphone number: OK to text? Yes or No
Emergency Contact: (1) Name Phone Relationship
(2) Name Phone Relationship
Health Insurance: Company Policy Holder Policy #
Name(s) and birthdate(s) of Student(s) 1) BD
2) BD_ 3) BD_
4) BD_ 5) BD_____

List any allergies, illnesses, medications or other special needs of any of the children below

Child Name:
Child Name:

Child Name:

Signature of Mother/guardian Signature of Father/guardian
Date
In consideration of being allowed to participate in any way in St. Mark’s United Methodist Church (St. Mark’s) related
events and activities, the undersigned:

1. Agree that the member/participant should inspect the facility and equipment to be used and if the

member/participant believes anything is unsafe, he or she should immediately advise a staff leader of such
condition and refuse to participate. This includes activities on any of the St. Mark’s or other United Methodist
Church campuses or any offsite location and any activity such as a party, clinic, rally, festival, picnic, service project,
conference, camp, retreat, project, workshop, rehearsals, program, concert, performance or competitions, etc. We
understand that off-campus activities involve risks that may be different from and even greater than risks
associated with on-campus activities.

2. Acknowledge and fully understand that each member/participant will be engaging in activities that involve risk of
serious injury, including permanent disability and death, and severe social and economic losses which might result
not only from their own actions, inactions or negligence but the action, inaction, and negligence of others, or the
condition of the premises or of any equipment used. Further that there may be other risks not known to us or not
reasonably foreseeable at this time.

3. Give permission for hospital and medical treatment if necessary.

Give permission for St. Mark’s to video and/or photograph member/participant while participating in activities and
to use said videos and/or photographs in St. Mark’s promotional media.

5. Assume all the foregoing risks and accept personal responsibility for the damages following such injury,
permanent disability or death.



