
ACCIDENT INSURANCE ● Campers are covered by a limited 
accident policy while at camp. This does not cover any pre-
existing illness or illness incurred while here. It is strictly an 
accident policy. This is a secondary policy; it will pay only after 
your insurance has been filed. 

ADMISSION POLICY ● CYC is open to all who are willing to 
maintain the camp’s Christian standard. We do not discriminate 
against any person regardless of race, color, or national orgin. 

TELEPHONE CALLS ● The Camp phone # is 910-891-4236 A 
seasonal phone is installed on the camp site and is heavily used. 
In the event of an emergency, campers will be allowed (with a 
staff member present) to use the phone to call home. Parents 
needing to contact their camper may call and leave a message 
with a staff member and we will have the camper return the call at 
a convienient time.  CELL PHONES—CYC prefers that parents 
not leave a cell phone with the camper. However, if you do, the 
following policy applies. Cell phones are for camper/parent 
communicatin only and may be used with permission, under the 
supervision of a staff member if a need arises. At all other times 
the phones should be turned off and put away. Parents should call 
the camp phone to contact their camper and not the camper’s cell 
phone. Campers are not to use their phones to communicate with 
other campers or any person off campus except their parents 
unless approved by and supervised by a staff member. CYC is 
not repsonsible for any lost, stolen, or damaged phones. 

TUITION, DISCOUNTS, REFUNDS ● The total remaining balance 
of your tuition is due at registration on the day the retreat begins. 
For accurate record keeping, an application must be on file for 
every camper. A refund of any unused portion of your tuition, less 
registration fee, will be given in the event a camper has to leave 
camp because of an injury or a personal emergency which, in the 
opinion of the director, is beyond the camper’s or parent’s control. 
No refund will be given when a camper leaves camp because of 
homesickness, discipline, family vacation, etc. No discount will be 
given for those arriving late. 

VISITORS ● CYC maintains a very active schedule. Therefore, 
visitors are discouraged. When a visitor does come on campus, 
he/she must check in with a camp manager to receive permission 
to be on campus. All visitors must obey the camp rules and leave 
before lights out. A $5.00 donation for each visitor meal would be 
appreciated. Note: Food must not be brought on campus by 
visitors. 

DO NOT BRING ● Radios, ipods, MP3s, video games (or other 
electronic devices), matches, lighters, any form of tobacco, 
weapons, alchohol, drugs or medications (except as noted on 
application), or questionable reading material. (CYC is not 
responsible for lost, damaged, or stolen items.) 

WHAT TO BRING ● Bed linens, pillow, blanket, bath linens, 
personal hygiene items, pajamas, casual clothing (see dress 
code), Bible, flashlight, ball glove, umbrella (Laundry service is not 
available.)  THERE IS NO NEED TO BRING SPENDING MONEY. 

 ARRIVAL/DEPARTURE ● Registration begins at 5:30 on Friday. 
Camp closes at 12:00 on Sunday. Please be sure someone is there to pick 
up your camper on time. Lunch will not be served. 
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“Jesus said… I am the way, the truth,  
and the life.  No one comes to the 

Father except through me.” 
John  14:6 



PFWB OFFICE ● 910-892-4161 
CYC ● 910-891-4236 

Location: CYC is located 2 miles south of 
Dunn. From I-95, take exit 71 and head east for 
approximately 1/4 mile. Turn left at crossroads 
on Bud Hawkins Rd. Go 1/4 mile & camp en-
trance will be on your right. 

CYC GUIDELINES 
All guidelines are necessary to assure a proper flow 
within this Christian community. Any exception to these 
guidelines or additional guidelines deemed necessary 
becomes effective upon announcement by the camp Di-
rector. The general position of the administration is that 
we expect everyone to live up to the Christian standard 
of behavior. Specific guidelines are as follows: 

CAMP AREA ● Camp boundaries will be further 
explained in the orientation session. Once a 
camper arrives on campus, he/she is not permitted 
to leave without the Director’s permission. If vehi-
cles are driven to the camp, they must be parked in 
the designated area, locked and not returned to 
until the end of the retreat. 

SOCIAL CONTACT ● CYC is a great place to 
meet new friends. However, we request that there 
be no physical contact between members of the 
opposite sex. Fighting and bullying is not accept-
able behavior at CYC. 

MEALS ● Remember table etiquette at all times. 
When you finish your meal clean your area and 
put all trash in the proper place. No food is to be 
taken out of the dining hall. Everyone is required 
to attend all meals. 

DRESS CODE ● The camper should note that 
this is church camp and the dress code is conserva-
tive. We permit pants and/or knee length shorts 
for boys and girls. Clothing above the knee will 
not be permitted. We do not permit going without 
shirts, wearing halters, tank tops or garments that 
leave the midriff or cleavage exposed, including see 
through garments. Clothing with offensive im-
prints is not allowed. Shoes must be worn at all 
times. At no time should you be outside your 
cabin without clothes in keeping with this policy. 

EVERYONE MUST (a) Respect and cooperate 
with all staff members and campers. (b) Participate 
in the camp schedule giving particular attention to 
being on time for each activity. A daily schedule 
will be furnished upon registration.  (c) Do your 
fair share in keeping the grounds, rooms, and 
equipment clean, in place, and workable at all 
times. 

 

¨ Feb. 17-19   Ages (12-17)     $67.50 

An additional late fee of $15.00 will be assessed for all 
applications received after the close of our office (5pm) on 
the Tuesday before  the weekend of the retreat. 

APPLICATIONS CANNOT BE PROCESSED IF INCOMPLETE 

●Camper Information (Please print neatly) 
 

______________________________________________ 
(First Name Called By)                                 (Last) 
 

Home Phone (         )____________________________ 
 

Mailing Address_______________________________ 
 

City ____________________ St .____ Zip___________ 
 

Birthdate ______/______/__________ Age__________ 
  

  qMALE          qFEMALE 
●Amt. Enclosed $ _______________________ 
 

qCash           qCheck #________________ 

qBill Church (name) ______________________ 

 ●Parents/Guardian Information 
______________________________________________ 
(First Names)                                       (Last) 
 

Home # _________________Cell # _________________ 

 

Work # _________________ Cell # _________________ 

   

●Emergency Contact 
Name ________________________________________ 
Home # ________________Cell # _________________ 

Relationship to Camper __________________________ 

Person(s) Picking Up Camper on Sunday ____________ 

 

_________________________________________________________________________________________________________________ 

2012 APPLICATION 
●Medical Insurance Carrier 
___________________________________________________________________________________________________ 

Group # ______________________________________________________ 

Policy # ______________________________________________________ 

Allergies (drugs, other) _________________________________________ 

Medications (if taking any) ______________________________________ 

______________________________________________________________ 
 

CAMPER AGREEMENT 
I understand that this is a church related camp and that certain 
standards of conduct will be required of the camper. If ac-
cepted, I agree to abide by the camp rules. I agree to demon-
strate respect for the camp staff at all times. I understand that 
if I fail to keep my agreement, I may be asked to leave camp. I 
give permission to use pictures in which I may appear in camp 
brochures, flyers or other promotional literature both electronic 
or published and used by the camp. 
 
___________________________________________________________________________________________________ 

CAMPER SIGNATURE 
 

___________________________________________________________________________________________________ 

CHURCH NAME 
 

___________________________________________________________________________________________________ 

PASTOR’S NAME 
 

PARENT/GUARDIAN AGREEMENT 
As parent/guardian, I have read the Camp Policies and Guide-
lines and have reviewed them with my child. I accept them and 
expect my child to abide by them. I will be responsible for any 
and all property damaged by my child while he/she is at camp. 
I also understand the CE Dept. provides secondary insurance 
coverage and will not be liable for any expenses beyond that 
which is covered by insurance. In case of a simple accident or 
illness, the camp director may make necessary arrangements. 
If the accident or illness is serious, I request the camp director 
to contact me immediately and grant permission for the li-
censed physician and medical facility selected by the director 
to take all necessary steps to insure my child’s health. I give 
permission to use pictures of my child (as a camper) which 
may appear in camp brochures, flyers, or other promotional 
literature, both electronic or published and used by the camp. 
 

_______________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE 
 

CAMPER AND PARENT/GUARDIAN SIGNATURES ARE REQUIRED FOR 
CAMP ACCEPTANCE 

PO Box 1568 ● Dunn, NC 28335-1568 

Office Use Only:  Cabin #________ 


