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Dear Very Important Parent,                                                                                                                       4 May 2008 
 
 
School is almost out for the summer!  That means many different things to different people, but one thing that it means to 
all of us: VIP Camp!   Camp begins Wednesday, June 4th through Saturday, June 7th.  I hope that you will make plans 
for your current 2nd through 5th grader to be a part of this exciting week.  This will be a wonderful time of growth and fun 
for our kids.   

 
 
Our theme this year is “My Identity” and we’ll be looking at stories from the life of Abraham.  We will learn how God 
transformed Abraham’s identity.  Our goal for the week is to help our campers understand that as Abraham trusted 
God with his life, we can trust Christ with ours.  We will have lots of games, Bible lessons, singing and great fun.  
This camp is an excellent opportunity for our children to deepen current friendships and develop new ones. 

 
 
Enclosed are the applications and related forms.  Please return the last three pages of this package when enrolling 
your child (Application page, Camper Covenant and Parental Consent Form).  In order to be able to plan for the food, 
supplies and T-shirts, we really need to have the applications turned in by Sunday, May 18th .  Please turn them in to 
any of our offices (slide them under the door) or you can give them to Nancy or Julie in the church office.  Please call 
or email any of us if you have questions. 

 
 
We’re looking forward to a fantastic camp!  Don’t miss it! 
 
 
To God be the Glory, 
 
 
Josh Johnson, Christian Pimentel, Jay Rolette, Adam & Denise Black 
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Dear Westover Hills V.I.P. Camper, 
 
We’re thrilled that you have decided to come to V.I.P. Camp this year!  We hope that you’ll have a great week.  Listed below are 
many of the things that you will need to bring with you to camp.  Use this as a checklist as you pack for camp. 
 
 
Bible   Notebook  Paper   Fan (ext. cord) Sunscreen 
 
Shampoo  Toothpaste  Toothbrush  Towels  Washcloth  
 
Light jacket  Pen or pencil  Cap or hat  Bedding  Flashlight  
 
Mosquito spray  Pillow   Socks   Soap  Swimsuit  
 
Water bottle  Underwear  Tennis Shoes  Water socks Trash bag (dirty clothes) 
 
PLEASE BE SURE YOUR NAME IS ON EVERYTHING!! 
 
 
V.I.P. Camp registration:  3:00 p.m. - 4:00 p.m. on Wednesday, June 4th (Please do not arrive early as we will still be setting up) 
 
*Pick up from camp:  6:00 p.m. on Saturday, June 7th  
 
*Leave for home:  7:30 p.m. on Saturday, June 7th  
 
Camp phone (emergency only):  (512) 267-7284 
 
Adam & Denise Cell (512) 632-6897 (may call or text) 
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Name: ____________________________________ circle one:  Boy   Girl    
 
 
Grade just completed: ________  Grade entering in fall of 2008: ________________ 
 
Address: _____________________________________ Zip: ______________ Phone:________________ 

 
 T-Shirt size (circle one):    Child Md     Child Lg    Adult Sm    Adult Md    Adult Lg    Adult XL 
 
 What kind of swimmer are you? (Circle one)     *Non-swimmer      *Beginner       Good *Must provide own life jacket  
                 
 
 Do you have any special health or social adjustment struggles?  If so, please describe: 
 
  
 Are you allergic to any medications?  If so, please describe: 
 

Special Note to Parents: VIP Camp is not the time to experiment or take a ‘break’ off of any regular 
medications (Ritalin, etc.) We want your child to feel their best and get the most out of their experience at 
VIP Camp! You will check in all medications with our experienced VIP Camp Nurse when arriving at camp 
on Wednesday. 

  
 In case of emergency, call: _______________________ _____________ Phone: __________________ 
 Address: _________________________________________ ____________________________________ 
 Doctor’s name: ___________________________________ ______Phone: ________________________ 
 Cost: $100 per child (second child from same family  is $80)   
 

 
Parent or Guardian acknowledgments: 
I or we certify that our child is in good health and is able to participate in all activities.  It is understood that 
Westover Hills V.I.P. Camp and Westover Hills Church of Christ shall not be liable for any personal injury or 
damage to property that may occur on camp premises or as the result of camp activities.  We, as parents or 
legal guardians, agree to indemnify and hold harmless Westover Hills V.I.P. Camp and Westover Hills 
Church of Christ from claims of any loss, damage or injury sustained by the camper or caused by the 
camper.  Also, the camp directors or staff has my permission to call the above-named doctor in case of 
emergency. 
 
Signature of Parent or Guardian:____________________________________________________ 
Work phone: ___________________________________ Cell phone: ____________________________ 
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___I will stay in my cabin after “lights out”. 
 
___I will stay on the camp grounds during the entire week unless prior arrangements are made with the camp director. 

 
___I will use language that is Godly and that builds others up, not tears them down or hurts them. 
 
___I will only use the phone for an emergency. 
 
___I will only enter the kitchen if asked by an adult staff member. 
 
___I will only swim in the designated swimming area and at the designated swimming times. 
 
___I will not go near the opposite sex’s cabins without counselor supervision. 
 
___I will not bring food or candy. 
 
___I will not bring electronics such as iPods, video games, radios, cell phones, etc. 
 
___I will not bring shaving cream or fireworks. 
 
___I will not hit or harm others in any way, and I understand that I will be sent home if I do…NO EXCEPTIONS! 
 
___I will take care of Camp Hensel property and the property/belongings of other campers and camp staff. 
 
___I will do my best to help the staff and other campers focus and concentrate on reflecting Jesus in all that we do and say. 

 
CAMPER’S SIGNATURE:_______________________________________________________ 
 
PARENT OR GUARDIAN SIGNATURE:___________________________________________ 
*Each camper must sign and turn in their copy of this covenant in order to attend camp. 
 
Please note: Occasionally, the question of cabin raids comes up.  While there is always laughter involved with some people during 
raids, there are also always some people who get hurt.  Sometimes, the hurt is physical.  Hurt feelings are always a part of the 
equation.  Because this goes against the grain of what we are trying to accomplish at V.I.P. Camp, we will have no raids of any kind.  
There will be no circumstance under which shaving cream or related items will be needed.  The camp directors desire for V.I.P. 
Camp to be a positive, happy experience for everyone involved.  We will have loads of fun without putting someone at risk of being 
hurt.  Thank you for your understanding and cooperation. 
 
The V.I.P. Camp Directors 
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 Parental Consent Form 

 
 

Name: _____________________________ Phone: ________________________ Birth Date: _______________ 
 
Age: ________ School and Grade: ______________________________________________________________ 
 
Signature of Participant: ______________________________________________________________________ 
 
To Whom It May Concern: 
I, __________________________________, Parent or Guardian of ___________________________do hereby 
request that the above named child be permitted to attend youth activities sponsored by the Westover Hills Church of 
Christ in the calendar year 2008.  I agree and consent to having staff members, counselors and activity sponsors 
secure any emergency medical care of treatment that may be necessary for my child during the entire outing, 
including the trip to their destination and the trip back home from it.  I release the staff members, counselors, activity 
sponsors and Westover Hills Church of Christ from any liability connected with injury or cost of medical treatment.  I 
further assume all responsibility for the decisions so made and for the emergency care or treatment so secured for 
my child. 
 
Signed: ____________________________________________________________________________________ 
Relationship to Participant: ____________________________________________________________________ 
Name of Insurance Company: __________________________________________________________________ 
Policy Number: _____________________________________________________________________________ 
Phone Numbers: Home: _______________________________ Work: __________________________________ 
In case of emergency and I/we are not able to be located, please contact: ________________________________ 
Phone number(s): ____________________________________________________________________________ 
 
 
 
 
********************************************************************************************************************************** 

 

 

Authorization to Treat Minor   
 
 

We, the undersigned parent(s) or guardian(s) of ___________________________________________, a minor, do 
hereby authorize an adult staff member, counselor or activity sponsor of the Westover Hills Church of Christ, as 
agent(s) for the undersigned, to consent to any examination, x-ray, anesthetic, medical or surgical diagnosis or 
treatment and hospital care which is rendered under supervision of any physician or surgeon licensed under the 
provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment 
is rendered at the office of said physician or at said hospital. 
 
Dated: ______________________ Parent or Guardian: ______________________________________________ 
 
Address: ________________________________ City: _________________ State: _________ Zip: __________ 
 
Telephone - Home: _____________________ Work: _____________________ Cell: ______________________ 
 
Other number for emergency contact: ____________________________________________________________ 
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