
398 Holliday Rd  

North Springfield, PA 16430  

 

www.campjudson.com  

(814) 922-3834 

Fax  814-474-6016 

judson@campjudson.com  
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 Medical & Photo Release Form  
 

Please attach a note pertaining to any special 

medical needs or required medication. If one -

on -one care is required, please make arrange-

ments for someone to accompany the youth. 

Contact the camp office in advance at (814) 

922-3834, or email judson@campjudson.com . 

Medical personnel will be on staff, but are not 

able to accompany campers 24/7.  

In case of emergency, I understand that every 

effort will be made to contact parent or 

guardian of participant. In the event I cannot 

be reached, I herby give my permission to the 

physician selected by the Camp Judson     

director to hospitalize, secure proper treatment 

for, and to order injection, anesthesia, or     

surgery for my child as named herein.  

My child, _______________________, may attend 

this retreat. I understand that if my child is    

dismissed from camp, due to a violation of any 

camp rules, I must make arrangements at my 

own expense to have him/her removed from 

the camp within 4 hours of notification.  

 

 __________________________________ 

(Parent/Guardian signature)  

 

Phoneñday (        )    

Phoneñnight (         )    

Cell (        )     

Emergency contact (in the event parent is  

unavailable)  

Name:       

Relationship to camper:     

Phone: (  )_______________   

 

I AGREE TO ALLOW PHOTOS OF MY CHILD TO BE 

USED IN PROMOTION FOR THIS & FUTURE EVENTS. 

 

_________________________________ 

(Parent/Guardian signature ) 

JANUARY 27-29                       

FEBRUARY 3-5 

FEBRUARY 10-12 

WINTER 

BLAST 2017  



Youth Info Form  
 Please print neatly in black or blue ink  

 

NAME:        

ADDRESS:      

       

AGE: _____   GRADE: ______  SEX: F / M 

PHONE: ( )     

EMAIL:        

CHURCH:        

WEEKEND CHOICE:        JANUARY 27-29 
   FEBRUARY 3-5 

   FEBRUARY 10-12  

ANY FOOD ALLERGIES:      

       

ACTIVITY RESTRICTIONS:     

       

 

�0�X�V�W�������G�R�Q�·�W���O�H�D�Y�H���K�R�P�H���Z�L�W�K�R�X�W���� 
 

�x�� Sleeping Bag/Pillow/Blanket  

�x�� Soap/Shampoo/Conditioner  

�x�� Toothpaste/Toothbrush  

�x�� Towels/Washcloth  

�x�� Jeans/Sweatshirt/Winter Jacket  

�x�� Snow Pants (optional)  

�x�� Hat/Gloves and/or Mittens  

�x�� Bible 

�x�� Pencil/Pen/Notepaper  

�x�� Extra Pair Sneakers/ Winter Boots  

�x�� Extra Socks 

�x�� Camera/Film (optional)  

�x�� Flashlight  

 

The camp store will be open so you may 
want to bring some money.  

 
Please prepare for all types of weather.  

Youth Covenant  
 

I agree to abide by the following:                                                                           

�xI will refrain from behavior which is disorderly or 

disruptive to other participants and behavior 

that is unsafe or destructive to Camp Judson 

facilities.  

�xI understand that participating in this retreat will 

require a Christian effort from me, especially 

adhering to òlights out,ó  staying out of òoff  

limitsó areas, and not leaving the Camp Judson 

premises.  

�xI understand that the misuse of drugs, and the use 

or possession of any tobacco products, and/or 

alcoholic  beverages are prohibited and will 

result in the immediate dismissal of the  

       individual(s) involved.  

�xI agree to participate fully in the retreat activities.  

 

 

Winter Blast  
is a weekend youth retreat for students 

in Middle School and High School.   

Students are welcome to attend on 

their own, but are encouraged to 

come with their entire youth group    

(or Sunday School class) . . . Youth     

Leaders & Adult Volunteers too!  

 

Tell your youth 
group leader to 
check it out at campjudson.com!  

�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z 
(Youth signature)  

Leave at home:  

Anything  you could possibly lose, break, or feel 

bad if something happened to it! Example: 

Laptop, i -Pod, mp3 player, phone (no recep-

tion), expensive jewelry/clothing.  

Medical & Photo Release form must be 

signed by a parent/guardian and The Youth 

Covenant form must be completed by you; 

if this is not completed, you will not be able 

to stay at Winter Blast. Please mail these in 

advance. Make all checks for $95 per     

student and $55 per youth leader payable 

to Camp Judson . 

 
Deadline for registration is one week prior to 
session start. Registration will begin at 
7:00PM on Friday, pick -up is on Sunday at 
1:00PM.  


