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 PLEASE NOTE NEW MAILING ADDRESS  
 

3900 S Georgia St. 
Amarillo, TX  79109 

 

Phone: (806) 358-9590 for registration confirmation   
(915) 525-1209 or email choppe@ccsw.org  for all other questions 

 
The following are the Camps and Conferences that are sponsored this year, 2010, by the  

Tres Rios Area of the Christian Church (Disciples of Christ)in the Southwest. 
 
Early Bird  registration deadline is to be postmarked by April 15 .  Final  registration deadline has to be postmarked by May 15.   

No registrations will be accepted after May 15, 201 0. 
 

 
TRA camps at Black River Center, Black River Villag e, NM begin at 3:00 PM MDT and end at 10:00 AM MDT, except for New 
Beginnings Camp, which ends at 12 noon MDT.  Children at New Beginnings Camp will be given a sack lunch for the ride home.   
 
Junior Camp at Fort Lone Tree, Capitan NM  begins at 3:00PM MDT and ends at 9:00 AM MDT. 
 
Eighter’s Camp at Lake Brownwood Retreat Center, Br ownwood, TX  begins at 4:00 PM CDT and ends at 10:00 AM CDT. 
 

***** 
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For youth who have completed grades 9, 10, 11 or 12. 
 
Registration Fee: $360/camper by April 15 - $400/camper April 16-May 15 (Scholarships available - contact choppe@ccsw.org for info) 
 
Check in time: Sunday, 3:00 PM MDT.  Camp ends Friday, 10:00 AM MDT. 
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For youth who have completed grades 6 or 7 
 
Registration Fee: $300/camper by April 15 - $350/camper April 16-May 15 (Scholarships available - contact choppe@ccsw.org for info) 
 
Check in time: Monday, 3:00 PM MDT.  Camp ends Friday, 10:00 AM MDT. 
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For youth who have completed grades 3, 4 or 5 
 
Registration Fee: $335/camper by April 15 - $385/camper April 16-May 15 (Scholarships available - contact choppe@ccsw.org for info) 
 
Check in time: Monday, 3:00 PM MDT.  Camp ends Saturday, 9:00 AM MDT. 
 
ATTENTION: Parents of 3rd graders – Children who have completed 3rd grade may register for Junior Camp or New Beginnings 
Camp.  Please make your decision based on the maturity of your child. 
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For youth who have completed grades 1, 2 or 3 
 
Registration Fee: $250/camper by April 15 - $300/camper April 16-May 15 (Scholarships available - contact choppe@ccsw.org for info) 
 
Check in time Monday, 3:00 PM MDT.  Camp ends Thursday, 12 noon MDT. 
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For youth who have completed grade 8.  
 
Check-in time: Sunday, 4:00 p.m. CDT. Camp ends: Saturday, 10:00 a.m. CDT. 
 
(Scholarships available - contact choppe@ccsw.org for info) 

 

To coordinate transportation to and from Brownwood, TX - Contact TRA Outdoor Ministry Chair, Thomas Cooley, 
thomas.cooley@comcast.net  by July 15. 
 

A separate registration packet will be provided by the Central Area in coordination with CLER Ministri es 

(www.clerministries.org) for this camp.   
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 The directors of these camps have been recruited by the Tres Rios Area and the counselors of these camps have 
been recruited by the directors.  All have been certified by their congregations as experienced and qualified camp 
program leaders. Through the leadership of these adults the Tres Rios Area camps and conferences provide youth and 
adult the opportunity to grow spiritually, mentally, socially, and to develop and practice leadership skills which can 
strengthen their participation in their home churches. These opportunities come through planned total camp and small 
group activities and the daily sharing that is a part of camp life. 
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 Black River Center for Learning, Black River Village, NM www.brcl.org 
 
 Fort Lone Tree, Capitan NM http://lonetree.org/folders.asp?action=display&record=3 
 
 Lake Brownwood Christian Retreat in Brownwood, TX www.lbcr.org 
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All registration deadlines as listed above will be adhered to.  
Absolutely NO REGISTRATIONS ACCEPTED AFTER MAY 15. 
 

������������ ������������ ������������ ������������ ����

 Tres Rios Area Refund Policy as it applies to Black River Center for Learning Camping Programs:  
�  100% less $25.00 for medical emergency cancellations up to the beginning hour of the camp or with 7 days 

advance written requests;  

�  50% less $25.00 after the beginning hour of camp for medical emergency cancellations.  

�  No refunds for non-emergency cancellations after the beginning hour of camp (i.e., no shows).  

�  No refunds or prorations will be granted if a child/parent or adult decides to cut a camp short -whether the 
decision is made after or before camp starts. 

�  If the camp decides that a child must go home due to illness or some other condition, up to the midpoint of camp, 
fees may be prorated with a cap of 50%. After the midpoint of camp, no refund will be granted. 

 This policy has been established because the camp programs incur costs in planning for any child or adult to be 
present at the camp. Food is purchased ahead of time as well as supplies for crafts and other events. The Tres Rios Area 
is charged for every meal and night's stay per person enrolled. 
 

!�����������	������!�����������	������!�����������	������!�����������	������ ����

 All campers must provide a copy of their immunization records and complete thoroughly the medical forms included in 
the registration packet.  Without these records and forms, a camper will not be allowed to attend. 
 ADD/ADHD/behavior control medications must be sent to camp with your child and will be administered. 
 
 ALL MEDICATIONS MUST BE IN THEIR ORIGINAL PHARMACY LABELED BOTTLES. 
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�  Your most cooperative, creative, and pleasant self  
�  Your Bible 
�  Sleeping bag and/or bedding & pillow  
�  Light jacket/sweater 
�  Toiletries (soap, shampoo, toothbrush, etc.) 
�  Flashlight 
�  Towels (bath and beach)  
�  Swim suit (no 2-piece suits at Junior Camp or bring a t-shirt to cover 2-piece suit while swimming) 
�  Sandals 
�  Non-aerosol insect repellent  
�  Bag for dirty clothes 
�  Cool, comfortable summer clothes  
�  Camera and film 
�  Musical instruments (guitar, tuba, harmonica)  
�  Stationery and stamps 
�  Notebook and pen/pencil  
�  Offering money 
�  Enthusiasm!!!  

 

����������������)	�������)	�������)	�������)	��� ����

�  Candy, food, snacks of any kind  
�  Fireworks, firecrackers 
�  Alcohol or tobacco products or illegal substances  
�  Tape/CD players/MP3 Players with earphones 
�  Radios TV's, jam boxes  
�  Electronic Games 
�  Skateboards, roller blades, heelies 
�  Cell phones 
�  Valuable jewelry 
�  Clothing with vulgar or offensive graphics or language  
�  "Church" clothes  
�  Lots of money 
�  An attitude (language, behavior, clothing) that is inappropriate for a Christian camp  
�  Guns or weapons of any kind 

 
Undesired items may be confiscated and campers exhi biting undesirable behavior may be sent home. 
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Packages containing candy, gum, food are discouraged. 
Campers may receive mail which should be addressed to: 

For Campers at Black River   For Campers at Fort Lone Tree  
Camper's Name     Camper’s Name 
Camp Name     TRA Junior Camp 
Black River Center for Learning   Fort Lone Tree  
1159 Black River Village Road   P.O. Box 547 
Carlsbad, NM 88220    Capitan NM 88316 

             
       

The camp phone number for Black River Center for Learning is 575-785-2361, and for Fort Lone Tree it is 575-354-4265, 
however these are not public phones. Campers are not permitted to make or receive phone calls except in emergency 
situations as determined by the event director. Visitors are not permitted during the week except in emergency or special 
need situations. 

 



 

Junior Campers  
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This completed form must be on file BEFORE the camper will be permitted to enter camp.  This information will be shared only with the 
directors of the camp and your child’s counselors.  Please fill out one form per camper for each camp, in the event that the camper will 
be attending more than one camp.  To inquire about financial scholarships to camp, please contact Rev. Charlotte J. Hoppe, TRA Area 
Minister, choppe@ccsw.org, Cell: 915-525-1209. 
 
 

All Registrations must be postmarked by May 15 in o rder for camper to attend requested camp. 
 

Check the camp for which you are registering: 
          Postmarked Postmarked 
          By April 15 April16-May15 

  Camp             Date    Earlybird         Regular  

�  CYF Conference  (completed 9th – 12th)  June 13 – 18       $360     $400 
 Indicate T-shirt size  �  S     �  M     �  L     �  XL     � XXL 

�  Chi Rho (completed 6th – 7th)   June 21 – 25       $300     $350 

�  Junior (completed 3rd – 5th)   July 12 – 17      $335     $385 

 Indicate T-shirt size  �  Youth 12-14     Adult �  S     �  M     �  L     �  XL 

ATTENTION: 3rd grader Parents – Children who have completed 3rd grade may register for Junior Camp OR 
New Beginnings Camp.  Please make your decision based on the maturity of your child. 

�  New Beginnings  (completed 1st – 3rd)  June 21 – 24      $250     $300 

8’ers Camp Registration can be found in separate pa cket, provided by the CLER Ministries, 
see www.traccsw.org web site for up to date informa tion.  
 
 

 
Please Print Clearly 

 
 

Name: Nickname: 

Gender:      M      F DOB : Age on date of camp: Grade Completed: 

Address: City: State: Zip: 

Email: Home Phone: (      ) 

Church Registering you: Church Phone: (      ) 

Minister/Youth Minister’s Name: Are you a Member?   Yes    No 

If not a member of this church, name of home church: 

Parent/Guardian: Relation: 

Home Phone: Work Phone: (      ) Cell Phone: (      ) 

Parent/Guardian: Relation: 

Home Phone: Work Phone: (      ) Cell Phone: (      ) 

Previous camping experience?  Yes   No           Where? 
 
Please initial here     if you DO NOT want your child’s voice, picture, image/likeness, or video used for church 
promotional purposes, including, but not limited to, websites, flyers, slide shows, and video clips.  (The Area office would still seek 
permission for any major advertisements such as television ads or programs where your child would have a primary or central role.) 
                
 

For Office Use Only: 

Date received:         Check description:          Amount:     

Immunization Record:  Yes    No  Covenant:  Yes   No  Health Form:  Yes   No All Signatures:    Yes    No 



 
Participant Covenant 

 
 In the spirit of forming a positive Christian Community while at this event, I agree to the following: 
 

1. I agree to abide by the rules of the event as they are posted, announced, or given to me.  I recognize that the rules 
are designed for the good of the whole community as well as my safety. 

2. I agree to arrive at the event on time, to participate in all group activities as they are scheduled or announced and to 
be present for the entire event.  I understand that my participation is essential to the positive experience of the 
whole group. 

3. I agree to treat others with respect.  This includes, but is not limited to, the way in which I behave, speak, dress, 
make physical contact with others, and how I talk about others when they are not present. 

4. I agree to respect the authority of the adults who have been entrusted with making this event a safe and positive 
atmosphere, and to respect their decisions regarding community life.  Likewise, I agree to be a positive role model 
to others by maintaining attitudes of respect, patience, courtesy, tact and maturity. 

5. I agree to refrain from the following: 

�  Possession and/or use of LEGAL or ILLEGAL substances (including alcohol, illegal drugs, tobacco products, 
unreported prescription drugs, inhalants, firearms, weapons, fireworks and explosive devices). 

�  Sneaking out of the dorms after lights are out or leaving the event facility without explicit permission of the 
event director. 

�  Sexual activity, abuse or harassment of any kind (including intercourse, exposure, inappropriate touching 
and/or inappropriate sexual language). 

�  Willful or thoughtless destruction or abuse of property recognizing that if damage should occur because of 
my negligence, I am financially responsible. 

�  Irresponsible behavior that places self or another in danger. 

 I understand that violation of this Covenant will bring the following specific consequences: 

�  Violation of agreements 1-4 will lead to: 

·  Two warnings and assistance from camp staff in correcting the problem.   

·  After two warnings the Director will call the Area Minister, the sponsoring church’s minister and the 
camper’s parents/guardian to make arrangements for the camper to leave the camp. 

�  Violation of agreement 5 will lead to: 

·  Immediate expulsion from the event at the expense of the participant’s family.  The Area Minister and 
sponsoring church’s minister will be notified. 

·  If the violation involves possession of a weapon and/or illegal substances, that local law enforcement will 
be summoned. 

·  Required letter of apology to the sponsoring congregation and the Tres Rios Area Outdoor Ministries 
before being allowed back to any event. 

 
 

I have read the Participant Covenant for the Tres Rios Area Camping programs.  I have discussed my participation with my 
parents/guardians and my minister/youth sponsor.  I am prepared to attend the Tres Rios Area sponsored event with a spirit of 
Christian cooperation and goodwill.  I have read and agree to abide by the above Participant Covenant. 

Participant’s Signature          Date      

I have read the Covenant and discussed it with my child who is registering for a Tres Rios Area event.  He/she understands 
the consequences of violating the Covenant.  I affirm the efforts of the camp leaders to provide a safe experience and to 
create a positive Christian community.  I expect the directors to communicate with me in the event that there is a serious 
violation of the Covenant.  I will pray for my child and other participants that God’s love may be a transforming presence during 
this week. 

Parent/Guardian’s Signature          Date      

I have read the Covenant and am familiar with the Tres Rios Area Policies and Procedures.  I affirm the efforts of the leaders 
to provide a safe camp experience and to create a positive Christian community.  I expect the directors to communicate with 
me any serious violations of the Covenant.  I will pray for the participants during camp, that God’s love may be a transforming 
presence.  I know  and recommend  this young person for participate in the Tres Rios Area Outdoor Ministries. 

Minister’s Signature           Date     



����

����������	��
�����
���
�����
���
���
����������	��
�����
���
�����
���
���
����������	��
�����
���
�����
���
���
����������	��
�����
���
�����
���
���
� ���
���������������
����������
������
�������������������
����������
������
�������������������
����������
������
�������������������
����������
������
����� ���

���	�������������	 � �!�	���������	�������������	 � �!�	���������	�������������	 � �!�	���������	�������������	 � �!�	������ ����
$%&&���!���$%&&���!���$%&&���!���$%&&���!���'�
���*�	)
�����'�
���*�	)
�����'�
���*�	)
�����'�
���*�	)
�����*� *�*�*��+�,%%31�+�,%%31�+�,%%31�+�,%%31�������������
���.��
���.��
���.��
���.�� ���/&0��$1//&0��$1//&0��$1//&0��$1/2222%1%&%1%&%1%&%1%&��������

����%-1��131����%-1��131����%-1��131����%-1��1312222-3&%-3&%-3&%-3&%��������
����4����(��'����
����4����(��'����
����4����(��'����
����4����(��'� ���

���� ���� ���� ���� ����
 

 

for CYF, Chi Rho and New Beginnings 
 

This form must be completed in its entirety and necessary documentation attached:  
shot records and copy of insurance card – front and back 

One form must be completed for each camper 
 

 

Participant’s Name                  M   F DOB     

Camp attending:  �  CYF Conference    �  Chi Rho    �  New Beginnings  

Parent/Guardian’s Name             

Address:         City:       State:           Zip:    

Home Phone: (  )                   Work: (  )                   Cell: (  )                 

 

Is the camper in good general health and physically able to participate in a rigorous camping program?   �  Yes    �  No 

 If no, please explain               

Has the camper recently been injured, ill or exposed to a contagious/infectious disease?   �  Yes    �  No 

 If yes, please explain               

Please list any operations/accidents incurred by the camper in the last five years (i.e. tonsils, appendix, broken limb, etc.) 

                 

Is the camper currently under a physician’s care for any medical problems?   �  Yes    �  No      

 If yes, explain               

                 

Please detail any physical, mental, emotional or behavioral limitations          

                 

Has camper ever required psychiatric counseling, hospitalization or medication?   �  Yes     �  No 

 If yes, explain               

                 

Please list any special dietary restrictions/needs            

                 

Please list and describe all known allergic reactions            

                 

Is camper prone to: �  fainting    �  headaches    �  sleep walking     �  cramps     �  skin rashes    �  nose bleeds    �  sore throat 

          �  exhaustion     �  earaches   �  swimmer’s ear    �  toothaches     �  colds     �  constipation    �  diarrhea 

          �  upset stomach     �  joint pains   �  bed wetting    �  home sickness     

Does camper use �  glasses    �  contacts    �  hearing aid     �  retainer/braces     �  orthopedic brace/prosthesis    

Activities to be discouraged              

Activities to be encouraged              

Please note any other information you feel will assist your child in assimilating to camp        

                 



IMMUNIZATION RECORD 

You MUST give dates of immunizations or last boosters OR attach a copy of shot record 

DPT    or Diphtheria    Tetanus     Polio     

MMR    or Measles    Mumps     Rubella     

Hepatitis B    Varicella (Chicken Pox)     

 

 

MEDICATIONS 

 

ALL MEDICATIONS (prescription and over the counter)  MUST BE turned in at registration.  They MUST be i n ORIGINAL 
CONTAINERS with ORIGINAL LABEL and ALL INSTRUCTIONS  attached.  Please put medications in a zip lock ba g with 
camper’s name written on the bag in permanent marke r. 
 
Although suspended for school vacation, ADD/ADHD/be havior control medications must be sent to camp wit h your child. 
 
Please list type of medication, the dosage and frequency of use: 

 Type         Dosage       Frequency     

 Type         Dosage       Frequency     

 Type         Dosage       Frequency     

 

May the camp directors give your child Benadryl®, Tylenol®, and/or topical solutions to treat him or her for minor aches, pains and 
ailments as they should become evident?  All medications will be administered in accordance with manufacturer’s directions and/or 
those of the physician on call.     �  Yes    �  No 
 

MEDICAL EMERGENCY CONTACT INFORMATION 
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MEDICAL EMERGENCY RELEASE FORM FOR MINORS 
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For Junior Campers  
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