
2021 CAMPER 

APPLICATION FORM 

MEDICAL INFORMATION 

Any Allergic Reactions? __________________________________________________________ 

Taking Medication? Yes     No ____________________________________________________ 

What kind? ______________________________________________________________________ 

Physical Limitations? ____________________________________________________________ 

Name of Physician: _____________________________________________________________ 

Phone: __________________________________________________________________________ 

Date of last Tetanus shot: _______________________________________________________ 

Insurance Company: ____________________________________________________________ 

Policy Holder Name: ____________________________________________________________ 

Insurance Phone: _______________________________________________________________ 

(Please provide a copy of insurance card for our records.) 

I hereby grant permission for the person name above to attend Burnt Cabin Christian 

Camp.  

I give my permission for the Camp Director to authorize routine treatment of non-

emergency care in cases of injury or illness. In any emergency, I understand that every 

reasonable effort will be made to contact me. In the event I am not reached promptly, I 

hereby give my permission to the physician selected by the Camp Director to hospitalize 

and secure proper treatment including surgery, for my child at my expense to the extent 

not covered by the camper’s insurance. I release Burnt Cabin Christian Camp and all camp 

personnel from any liability arising from all routine or emergency care.  

Parent / Legal Guardian________________________________ Date ______________________ 

Phone: H.______________________C.________________________W._______________________ 

Emergency Contact: Name & Phone _______________________________________________ 

Email address: _____________________________________________________________________ 

 

Burnt Cabin Christian Camp 

2021 Camper Application 

Broken Arrow Camp Session:  June 6th -12th  

Campers may arrive at 2:00 on Sunday, June 6th. Arriving earlier 

than 2:00 means you wait around until 2:00 because our staff will 

not be ready to receive you! Please honor the given arrival time.  

 

Camp Director:  Scott Keele 

Phone:    Office - 918-258-9602    Cell – 918-817-4977   

Email:     chaplain_man@yahoo.com  

 

Mail Applications to: 

Broken Arrow Church of Christ  Make checks payable to: 

505 E. Kenosha     Broken Arrow church of Christ 

Broken Arrow, OK 74012 

 

Fill this out OR go online to:  

https://forms.gle/Ywb5XGUxeJPokV2B8 

mailto:chaplain_man@yahoo.com
https://forms.gle/Ywb5XGUxeJPokV2B8


  
BURNT CABIN CHRISTIAN 

CAMP 

The purpose and aim 

of the Burnt Cabin Chris- 

tian Camp is to make the 

camp a center for spiritual 

training; a facility where 

youth may receive a deeper 

consciousness of God in 

their personal lives. The 

camp offers activities to help 

our youth gain knowledge 

and develop attitudes that 

will result in decisions to 

submit themselves to the 

Lord and live according to 

His teaching. We promote 

an appreciation for spiritual 

values and good morals, 

encourage Christian ideals, 

and the forming of genuine 

Christian friendships. 
 

YOU’RE INVITED 

Burnt Cabin Christian 

Camp admits children of 

any race, color, or nation- 

al and ethnic origin to all 

rights, privileges, programs, 

and activities generally 

available to campers. Rules 

of acceptance and partici- 

pation in the program are 

the same for everyone. 

Week camp sessions are 

open for those children 

ages 9 through Sr. High. 

Mini Camp is open to ages 

7 through 9. 
 

COST OF CAMP 

The basic cost for a 

week of camp is $210.00 

per full week camper and 

$90.00 for a mini week. camper.      

The fee includes canteen               

(drinks and snacks), 

and helps pay for lodging, 

meals, daily swimming, and 

camper accident insurance. 

 

 

 

 

 

 

 

 

SAFETY FIRST 

Burnt Cabin Christian 

Camp conducts all events 

under the supervision of 

adults, with the safety of 

our campers in mind. A 

certified lifeguard will be 

present during swimming. 

When accidents or illness 

occur, the camper will be 

attended by a nurse. If 

needed, a hospital is near- 

by. Burnt Cabin carries in- 

surance which will cover the 

cost of treatment of bodily 

injuries not covered by or in 

the absence of other medi- 

cal insurance on the camper 

(illness is not covered). 
 

PREPARING FOR CAMP 

All camps will be open 

for registration from 2:00 

- 4:00 p.m. on Sunday 

afternoon. 

An evening meal will 

be served on the day of 

registration. 
 

WHAT TO BRING TO CAMP 

• Your Bible 

• Clothing (Plan to dress 

modestly, in a way that you 

believe is pleasing to God.) 

• Swimsuit and cover-up 

• Bedding for twin size 

bunk or sleeping bag 

• Toiletries, including soap 

• Flashlight 

• Sunscreen, no oil based 

• Insect repellent 

• Notebook, pencils 

• Camera, if desired 

• A Good Attitude! “Treat 

other people like you want 

them to treat you.” It is 

expected that Christian prin- 

ciples will guide our young 

people’s behavior 

 

 

 

 

 

 

 

 

 

PHONE CALLS 

Calls home are allowed 

only for emergency 

situations. This policy is 

necessary to prevent “have 

to call home” epidemics. 
 

WHAT NOT TO BRING 

• CELL PHONES 

• GUM 

• Miniskirts 

• Short-shorts 

• Midriff Tops 

• T-Shirts with unsuitable 

pictures or messages 

• Tank Tops 

• Valuables - CD, DVD 

players, iPods, Mp3 players 

• Fireworks 

• Tobacco / vape 

• Pornographic materials 

• Alcohol 

• Food 

• Anything that is unsuitable                          for Christian conduct. 
 

GENERAL INFORMATION 

There is room for 200 

campers per session. ALL 

SPACES ARE FILLED IN THE 

ORDER APPLICATIONS 

ARE RECEIVED. Fill out the 

application and medical 

forms and mail with your 

deposit to your camp 

director. 

          Camp Phone 

Numbers (emergencies only)   

(918) 457-5209 

(918) 457-4120 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2020 CAMPER 

SEND CAMPER MAIL TO: 
Burnt Cabin Christian Camp 

(Name of your child) 

17373 W 929th Road, 

Park Hill, OK 74451 

APPLICATION DEADLINE:  

May 26th  This date is very firm. Please 

understand the importance of getting 

applications turned in by the deadline. 
 



       
APPLICATIO

N FORM 
 

PERSONAL 

INFORMATION 

□ Male 

□ Female        Birth 

Date 

_____________________

__Age 

_________________ 

Name_______________

_____________________

_____________________

_______ 

Address_____________

_____________________

_____________________

_______ 

City__________________

_____________________

__State______________

______ 

Zip__________________

_________Phone______

_____________________

______ 

Last School 

Grade_______________

_ Baptized?     YES    

NO 

What church are you 

a member of? 

______________________

___________ 

Please circle your T-

shirt size: 

Youth:    L    Adult:    S    

M    L    XL    2X    3X 

-------------------------------

-------------------------------

-------------------------------

------ 

Broken Arrow Week 

of Camp:  May 31 – 

June 6 

Cost: $210.00 

(includes t-shirt) 

 

 

 

 

 

Make Checks payable 

to: Broken Arrow 

Church of Christ 

 

DEADLINE FOR 

APPLICATIONS: MAY 

26th      

(Because of t-shirt 

orders, teacher 

preparation, ordering 

of food, and all 

preparations – this 

date is very firm. Please 

understand the 

importance of getting 

applications to us on 

time! 
 

* If using paper 

registration please 

email a picture of 

camper to: 

burntcabincamp@Yahoo
.com 

I have enclosed payment for the… 

□ Full Amount           □ Deposit of $100.00 

For a total of $___________________________ 

mailto:burntcabincamp@Yahoo.com
mailto:burntcabincamp@Yahoo.com

