
6th GRADE LEADERSHIP WEEKEND 

We have a special event planned for 

 ALL INCOMING 6TH GRADERS 

FRIDAY, AUGUST 10 to SATURDAY, AUGUST 11  
 

6TH Graders- We invite you to be a part of our   

6th grade Leadership Weekend! 
 

 

 

As incoming 6th graders, you are leaders.  For some of you, this comes 

naturally.  For others, it makes you uncomfortable. Either way people will be 

influenced by you this year.  Therefore, we want to help you understand and 

follow the model of leadership Jesus Christ teaches in Scripture - It may not 

be what you think. 
 

We will be having a Leadership Weekend at LAKE LAVON on August 10 - 

August 11.  We are going to have a lot of fun, but you need to come ready to 

learn.  There will be a lot of swimming and games and other cool stuff.  

However, there will also be some pretty intensive training sessions on how 

to be a Christian of influence in ALL of your relationships - peers, parents, 

teachers and God. 
  

You will not want to miss this weekend.  Come ready to experience God in a 

fresh, new way.  If you want to attend, complete and return the attached 

registration forms and fee to the church office no later than Tues, Aug 7th. 
 

WHAT:  Leadership Training for students ENTERING 6th grade 

WHEN:   Friday, August 10th - Meet at FB Forney at 8:00 a.m. 

                     Saturday, August 11th - Return to FB Forney at 12:00 p.m. 

WHERE: Lake Lavon 

COST:  $55 

QUESTIONS: Contact Kevin Buie at:  kbuie@fbcforney.org or 972.564.3357 

 

 



REGISTRATION FORM 
Leadership Training for Incoming 6th Graders 

Friday, August 10th 8:00 am  

Saturday, August 11th 12:00 pm 

 Lake Lavon Camp 
                                                                                                                                                                                                                                                                                                           

$55.00 Registration Fee for Campers 
 

Camper’s Name: ___________________________________________ Age: ______ 

                        

Sex:  M___ F___     Grade Completed: ___   Birth Date: _______________________ 

 

Address: _________________________________________City/Zip: _____________ 

 

Your Church Membership: _______________________________________________ 

          

Have you accepted Christ as your Savior? __________________________________ 

 
I promise to obey all camp rules, and I will cooperate with the camp staff, the adult leaders and  

my fellow campers. 

 

Camper’s signature _____________________________________________________ 

 

Parent/Guardian Name(s): ______________________________________________ 

 

Parent/Guardian Address: _______________________________City/Zip_________ 

 

Parent/Guardian Phone Numbers:  Home___________________________________ 

 

Business:  _____________________Cell/Pager: ______________________________ 

 

Email Address:  _______________________________________ 

 

Other Emergency Contact: ______________________________________________ 

 

Emergency Contact Address: ____________________________________________ 

 

Emergency Contact Phones: _____________________________________________ 
 

PLEASE CONTINUE ON BACK 
                                                                                      
 



INSURANCE INFORMATION 
 

Health Insurance Provider___________________________      

Policy #_____________________  

Phone Number of Health Insurance Company _____________ 
 

I/We hereby assume all risk in connection with participation in 6th grade Leadership Weekend.  I/We further release 

and hold harmless First Baptist Forney, Lake Lavon Camp, its trustees, employees, agents, and representatives for any 

injury, harm, or damage arising out of any child’s participation in any form or fashion in the camp.  I/We authorize 

medical & surgical treatment for my child as may be needed in the judgment of the treating physician.  I/We 

authorize First Baptist Forney volunteer staff to administer medications as prescribed and programmed on the 

“Dosage/Time Chart” on this form. 
 

Parent/Guardian 

Signature______________________________________Date_____________________ 
 

MEDICAL HISTORY YES NO 

APPENDIX REMOVED   

CHICKEN POX   

FAINTING SPELLS   

ASTHMA   

HEART CONDITION   

CONVULSIONS   

DIABETES   

ALLERGIES TO FOOD AND/OR MEDICATION 

SPECIFY- 

  

ANY OTHER ALLERGIES 

SPECIFY- 

  

 

Will your camper be taking medication while at camp? Y___N___ 

If yes, please complete the Medication chart below 
 

MEDICATION DOSAGE/TIME CHART 
 

MEDICATION DOSAGE/TIME FRI SAT 

    

    

 

All medications must be in the original container and sent in a Ziploc bag with camper’s 

name clearly marked. 

 



 

PARENTAL CONSENT-MEDICAL AUTHORIZATION 
 

CHILD’S NAME_____________________________ Grade____ has my 

permission to engage in prescribed activities, except as noted by me (see below).  In the 

event I cannot be reached in an emergency, I hereby give permission to the physician 

selected by an adult leader in charge, to order injection, surgery or any other medical 

treatment that may be deemed necessary to insure the well-being of the above named, due 

to sickness or accident while attending First Baptist Forney Children’s Activities, or in route 

to or from destination.  I also authorize any adult counselor to transport my child at their 

discretion in case of an emergency.  
 

I authorize the use of my child’s likeness and image to be used by First Baptist Forney. 
 

We represent to you that we and the participant hold First Baptist Forney, its agents, 

employees, volunteers and representatives harmless from all liability arising as a result of 

the conduct of the participant and agree to defend and indemnify First Baptist Forney, its 

agents, employees, volunteers and representatives against any claim or liability arising as 

a result of such conduct.  I/We also do herby agree to release and hold harmless First 

Baptist Forney, its agents, employees, volunteers and representatives of all liability of 

whatever nature which may arise out of or result from participation. 
 

ACTIVITY:  Incoming 6th Graders Weekend 

 
Parent/Guardian 

Signature_________________________________Date_______ 

Address_____________________________City ____________ 

Church You Regularly Attend ________________________________ 

Emergency Phone #'s____________________________________ 
 

Comments - Restricted Activities, Medical Information, Medication, Allergies, etc. 

 

                                                                                                                                                                                                                                                                                    

 



WHAT TO PACK 
Remember to LABEL EVERYTHING 

 
______  BIBLE 

______  At least two changes of clothes, comfortable and cool 

______  Clean underwear and socks 

______  Comfortable walking shoes - tennis shoes and/or sandals 

 

______  Swimsuit and cover-up for swimsuit - a modest one piece is preferable 

______  Large Ziploc Bag for toiletries-labeled with camper’s name 

______  Swim Towel 

______  Laundry bag or trash bag for used clothes 

______  Hairbrush/comb, toothbrush, toothpaste, deodorant, shampoo 

 

______  Washcloth and bath towel 

______  Soap in a container or body wash 

______  Flashlight 

______  Sleep Clothes 

______  Sleeping bag or twin sheets, blanket and pillow 

______  Sunscreen & Insect repellent 

______  Spending money for Concession Stand and Gift Shop - small denominations 
 

OPTIONAL ITEMS 

Bring only if you need them- 

 

____ Hair Dryer 

____ Curling Iron 

____ Sleep Toy 

____ Glasses Case 

  


