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Check out our website for info on the camp personalities and activities: www.netxtreme.org 
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Dress Code 
•Shorts must be modest in length - no short shorts. 
•All pants, jeans and shorts must have a waistband. 
•Shirts must cover the entire torso and not allow  

midriffs or bellybuttons to show even when arms are 
raised. 

•Sleeveless shirts are allowed but must cover the entire 
shoulder. 

•No spaghetti straps, tank tops or bikinis. 
•Swimsuits must be modest. No low cut swimsuits or 

swimsuits with a high cut leg. 
•Tankinis with shorts are allowed with a dark t-shirt 

 
•

 

•All clothing must be appropriate and can not advertise 
any alcohol or tobacco products. Clothing that  
represents things contrary to Christianity cannot be 
worn. 

•  
 

•

  
•  from 

the pool or waterfront. 

NetXtreme Important Information 

 
•Bible, Pen 
•Clothing that meets dress code 
•Closed-toe shoes for recreation 
•Shoes for around  camp 
•  
•  
•  
•  
•  
•Work clothes if helping with a mission project 

What Not to Bring 
•Electronics of any kind 
•Cell Phones 
•Non-prescription drugs 
•Alcohol or tobacco products 
•Guns or knives 
•Fireworks 

Illegal drugs
Clothes that do not meet the dress code

 

Lakeview carries an accident policy on registered guests. This policy is intended to supplement your own insurance, 
and it will pay only to its limits. There is no deductible. Sickness and pre-existing conditions are not covered. This 
policy will pay only for accidents immediately reported to Lakeview. This insurance does not cover members of your 
group who leave the grounds during your stay. Unauthorized activities may not be covered. All claims must be  
reported on forms  903-656-3871 

 

 
 us in 

our conduct and to reflect Christ in all that we do. 
•  

 
•

 
 

•Items not permitted: illegal drugs, alcohol, knives, 

 
•  

 
$50. 

•

 
 

•All clothing must meet dress code 
•

 
 

 
 
•  
•

 
•No use of the Ropes Course will be allowed unless  

 
•  

 
•  while 

attending Youth Camp. 
•  

 
•  

 
•

 
•PDA (Public Display of Affection) will not be tolerated.

(Public or Private) 
•Students are not allowed to share ANY medication  

belonging to them with any other student—all  
medication (prescription and non-prescription) must 
be checked in with the camp nurse upon arrival. 



Final Payment Form 
Church Name 

 

Contact Name/Title  

Address City/State/Zip 

Phone E-Mail Address 

Church Information  all information must be complete 

Due May 6, 2024 

Final Payment 
1. Complete the church information above 
2.  Make a copy and file the master (for each set of campers that you register, you may need another copy of this 

form). 
3. On the copy, complete the three sections: Campers, Grades Completed, and T-Shirt Size 
4. Mail this form to: 
 NETXTREME Youth Camp 

 240 Camp Circle 
 Lone Star, TX 75668             

5. Each sponsor needs to complete the Criminal and Sexual Misconduct Check Form. This form is required each year 
for each sponsor. Mail or e-mail (info@netxtreme.org) the completed form by May 6, 2024. 

6. Refer to the 1st Day of Camp Checklist Form for further instructions. 
 

All add-ons after May 6 will be registered by phone, only if space is available. After May 7 you can only do same  
gender substitutions. After May 6, there is no guarantee on camp shirt. 

Campers 

 Males Females Total   

Students      

Sponsors     Total Campers 

Total      

6 7 8 9 10 11 12  Total  

         

Grades Completed 

T-Shirt Sizes 

S M L XL 2XL 3XL  Total T-Shirts 

        

Number of Campers  Camp Total  Total Amount Due  Total Deposit Paid  Final Payment Due 

- = = $230 



Criminal and Sexual Misconduct Check 

This form is required each year for each sponsor. 

Due May 6, 2024 

Last Name First Name Middle Name 

Date of Birth Social Security Number  

Street Number Street Name (No PO Boxes) Apartment Number 

City State Zip Code 

Phone Number Name of Church  

   

   

Signature  Date 

 
 
 
 
Child Protection Training    the training is good for two years 

 
Each sponsor must show a certificate of completion for the Child Protection Training that is required by 
the State of Texas to be a sponsor for children or youth camp. You need to provide Lakeview with a copy 
of your certificate of completion. If no proof of completion can be provided, you must go through the Child 
Protection Training. This training will be provided at the start of or prior to each camp. 

 
Check One 

 
I will provide a copy of the 2023 Certificate of Completion 
 

No copy of the 2023 Certificate of Completion but took training provided by Lakeview. Please check 
Lakeview’s master list. Camp Attended Last Year: _________________________________________________________ 
 

I will need training 



1st Day Check List 

Bring First Day 

Church Name 

 

This checklist will help facilitate the registration process. Bring this info the first day of camp. 

 
 Complete the information below on the 1st day of camp prior to registration 
 
 Complete the Sponsor List 
 
 Bring two copies of each students and sponsors completed Camper Registration/Medical Form 
       Original copy to the camp nurse 

 Duplicate for your records 
 
 Completed Medication Form(s) for any student(s) and sponsor(s) along with the prescribed or  
over-the-counter medication(s). Remember: ORIGINAL BOTTLE for prescribed or over-the-counter 
properly labeled as prescribed by law. The form(s) along with the medication(s) will be given to the 
camp nurse. Place each campers medication in a ziplock bag with their name and church name.  

 Males Females  

Students    

Sponsors   Total Campers 

Subtotal    

Total Number of T-Shirts  

S M L XL 2XL 3XL Total 

       

1st Day of Camp Final Numbers 
 
 
 
You may have drops or no shows. Substitutions can only be female for female and male for male because 
dorm assignments have already been made. No Add-Ons! 



Medication Form 

Bring First Day 

All campers who need medication during their attendance at camp must do the following: 

 
1. Complete and present the consent below, signed by parent or legal guardian for administration of medication 

while the individual attends camp at Lakeview. 
2. Bring the medication in the original bottle (prescription or over-the-counter) properly labeled as prescribed 

by law. 
3. Present this form and the medication indicated on this form to the nurse upon arrival on campus and abide by his/

her instructions for administration. 
4.  If more than more one medication is to be administered, a separate form is to be completed and signed for each  

medication. 

Medication Information for: 
 
Name: __________________________________________________________      Birth Date: __________________________ Gender: M  or  F 
                     (Month/Day/Year) 
 
Church Group Student Came With: __________________________________________________________________________________________ 
     (Church Name)     (Church City/State) 
 
Name of Medication: ____________________________________________________________________________________________________________ 
 
Purpose for Medication Use (e.g. allergies, asthma, antibiotic) ___________________________________________________________ 
 
Form of Medication:  ____ Tablet ____ Pill ____ Capsule ____ Inhalation 
 

   ____ Other (specify) _______________________________________________ 
 
Dosage (amount to be given): _____________________________  How often or at what time: _______________________________ 
 
Remarks or special instructions: 

As the parent or legal guardian of the above mentioned child, I hereby give permission for the camp nurse or  
administration to administer this medication to my child. 
 
_____________________________________________ _______________________________  _______________________________ __________ 
Parent/Guardian Signature    Daytime Phone (include area code) Evening Phone (include area code) Date 

For Office Use Only 

Day Date Time Given/Person Administering  

  Dose 1 Dose 2 Dose 3 Dose 4 

Sunday      

Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

Saturday      

Please indicate at the left, time and your initials each time 
medication is administered. Each person administering  
medication should indicate full name and title in space below. 
 
Initial ________ = Name _________________________________________ 
 
Initial ________ = Name _________________________________________ 
 
Initial ________ = Name _________________________________________ 
 
Initial ________ = Name _________________________________________ 
 
Notes or comments: ___________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 



Registration Deposit Form 

Due ASAP 

Send this form with a $50 deposit per camper to reserve your spot. 

Contact Name/Title 

Mailing Address 

City/State/Zip 

E-Mail Address 

Church Information  
all information must be complete 

Preferred Mailing Address  
(e.g. personal, business, home) 
Name 

Mailing Address 

City/State/Zip 

Contact Phone Number 

Number of Sponsors  Number of Students  Total Campers  Deposit per Camper  Total Deposit Due 

+ = = $50.00 

Registration Fees 
•$230 for students and sponsors 
•A $50 deposit per student and sponsor is due with the registration deposit form to reserve your spots 
•Deposits are nonrefundable. They are transferable to the final balance owed on May 6, 2024 
•The remaining balance is due by May 6, 2024 

 
Return this from with your deposit to: 
NetXtreme Youth Camp 

240 Camp Circle 
Lone Star, TX 75668 

 

Confirmation 
•Confirmation of deposit and assigned session will be e-mailed within one week of receipt 
•Final balance invoice will be e-mailed with a deposit receipt 

For NetXtreme Use Only 

Date Recieved 

Amount Received 

Check Number 

Church Name 

 



Bring First Day 

No one may attend camp without this completed form!  Bring the original and a copy for each student and 
sponsor the first day of camp. 
Please Print Clearly 
 

Name: ____________________________________________________________________________________________________________________________________________________________ 
 Last     First     Middle 
   
Address: _________________________________________________________  City: ___________________________________________  State: _________   Zip: ___________________ 
 

Gender: M  or  F  Current Age: _________  Date of Birth: _____________________    Grade Completed:   6    7    8    9    10   11    12    Sponsor 
 

Sponsoring Church: __________________________________________________________________________  Church Phone: (________)___________________________ 
 

Please Circle T-Shirt Size:   s     M     L     XL     2Xl     3XL 
 

Name of Parent/Guardian/Spouse: ________________________________________________________________________________________________________________________ 
 

Daytime Phone: (_____)________________________ Evening/Weekend Phone: (_____)________________________   Cell Phone: (_____)_________________________ 
 

Address (if different from camper): ____________________________________________ City: ______________________________________  State: ______   Zip: ______________ 
 

Medical Doctor Name: _______________________________________________________________________________________   Phone: (________)____________________________ 
 

Insurance Company: ___________________________________________  Name of Insured: ________________________________   Policy Number: ___________________ 
 

Insurance Address: ___________________________________________________________________________________________  Phone: (________)____________________________ 
 

Sponsor allowed authorizing emergency care in lieu of parent/guardian: _______________________________________________________________________ 
 

Person permitted to take participant from camp: ______________________________________________________________________________________________________ 
 

Secondary Emergency Contact: ______________________________________ Phone: (______)______________________   Relationship to Camper: ______________ 
 

Immunizations Current?  YES or NO  If NO, explain: _____________________________________________________  Date of Last Tetanus Shot: ____________ 
 

Medications Currently Taking: ____________________________________________________________________________________________________________________________ 
• Any prescription medications listed above must be checked in at the First Aid station upon arrival at camp per state law  
• Medications must be in the original pharmacy bottle with physician’s stated dosage or the medication cannot be legally dispensed  
• Do not bring any over-the-counter medication to camp (per state law) - our First Aid Station is stocked with all necessary items 
• A completed and signed Medication Form is needed for each medication brought  
 

Allergies Known (list and explain): ______________________________________________________________________________________________________________________         
  

 __________________________________________________________________________________________________________________________________________________________________ 
 

Current Medical Conditions: ______________________________________________________________________________________________________________________________ 
 

Previous Health Problems: ________________________________________________________________________________________________________________________________ 
 

If Presently under a doctor’s care, doctor must complete this portion 
Restrictions of Physical Activity? YES or NO  If YES, explain fully: ________________________________________________________________________________  
 

 __________________________________________________________________________________________________________________________________________________________________  
 

Doctor’s Signature: _____________________________________________________  Clinic: ________________________________ Phone: (______)_________________________ 
 

Address: ________________________________________________________  City: ____________________________________________  State: _________   Zip: ___________________ 
 

Authorization 
 

I hereby give my consent for the above named camper to travel with the sponsoring group, to take part in any and all activities occurring within the camp  
program and for Lakeview Baptist Assembly or camp nurse to treat my child for minor injuries and illnesses with the appropriate non-prescription medication. 
If in the event of an emergency, I cannot be reached, I hereby give my consent for Lakeview camp administration or church leadership to sign for emergency 
medical care  should  it  be  necessary.  I  understand   that  every  effort  will  be  made  to  provide  the  safest  environment   possible  at  camp, but  that   
accidents  can  and do occur.  I agree  not to hold  liable  the  sponsoring  church, the  camp staff, or Lakeview  in the case of an unforeseen event.  I am  aware of 
the fact that photos and/or videos of my child or of myself may be taken during the week by camp staff, which may appear in future camp publicity. By signing 
this, I give permission to use these photos and/or videos, thereby give permission to have my/my child’s photograph/video taken. If this is unacceptable, I will 
so state that fact here by writing “NO” in the space provided. ___________   
 

Parent/Guardian if Camper is not a sponsor: ______________________________________________________________________________   Date: ____________________ 
 

I have read and understand the camp rules and dress code and agree to abide by them during my stay at Lakeview Baptist Assembly. If I do not abide by these rules, I understand that I 
could be sent home at my expense at the discretion of the camp director and camp administration.  
 

Signature of  Camper: ___________________________________________________________________________________________________________   Date: ____________________ 
 

For Adult Sponsors Only 
Pastor/Staff Recommendation: I recommend this adult to be a responsible sponsor. 
 

Signature of Pastor/Staff: _____________________________________________________________________________________________________  Date: ____________________ 

Camper Registration/Medical Form 



Worksheet 

For Church Use Only 

Do not mail//Transfer totals to Final Payment Form 
 

Camper’s Name  

Grade  
Complet-

ed  

Gender  T-Shirt Size  

Student  
Spon-
sor  M F S M L XL 2XL 3XL 

1            

2            

3            

4            

5            

6            

7            

8            

9            

10            

11            

12            

13            

14            

15            

16            

17            

18            

19            

20            

21            

22            

23            

24            

25            

Sub Totals            

        

 Total Campers                        Total Shirts  


