
Sanctuary Summer Camp 2010 
July 26-30, 2010 

Grades K – 6th 
 

CAMP LOCATION:  Camp Hillview, Manassas, Georgia 
 

COST: Camp Fees:  Campers are $100 per child with a $200 per family cap for 

children.  Chaperones are $50.00 each.  Chaperones’ fees do not apply to 
the $200 family cap. 
 

Transportation Fees:  There is a $40 per child ($80 max per family)  
optional transportation fee.  Parents may elect to arrange their own 
transportation to and pick up from the campground to avoid the 
transportation fee. 

 
Early Bird Discount:  Register before July 1st and receive a $10 discount, 
plus a $3 canteen credit 

 
PAYMENT:  A $35 deposit is required with the application.  Incremental payments may be 

made through the church office at any time.  Full payment is required before 
departure for camp.   

 
DEPARTURE:  Monday, July 26, 2:00 PM 

Children should have lunch before arriving at the church.  Please arrive no 
later than 1:00 PM, Monday.  This will allow time to load your child’s luggage, 

take them to the restroom and have a fever/lice check before departure.   
 
If you are arranging your own transportation, you should allow approximately 

2 hours for the trip.  You should arrive at the camp ground no earlier than 
4:00 PM and no later than 5:00 PM. 
 

RETURN:  Friday, July 30, 12:00 PM 

If you are arranging your own transportation, you should be at the 
campground no later earlier than 9:00 AM and no later than 10:00 AM. 
 

REFUNDS:  Refunds may be requested if cancellation is made before departure for camp.  
Once the camper departs, no refunds will be made. 
 

WHAT TO BRING: o   bedding for bunk bed 
(please note that dorm 
rooms get cool at night) 

o   pillow  
o   2 towels  
o   toiletries 
 

o   swimsuit 

o   2 plastic bags (one for 
dirty laundry, one for wet 
clothes)  

o   shower sandals 
o   Bible 
 

o   ball glove 
o   pajamas 
o   spending money 

(suggested $3 per day) 

DO NOT BRING: firearms, fireworks, knives, expensive jewelry, video games, iPod/MP3 
players, skate boards, roller blades 
 

SPENDING MONEY: Children will have the opportunity to visit the canteen several times a day 
during the week.  All money sent to camp will be exchanged for a canteen 
card.  This card will have your child’s name on it and will be in the canteen.  
Any unused money will be refunded at the close of camp.  All those who 

registered before July 1st will receive an additional $3.00 credit on their 
canteen card.  Most items will be from $.25 to $1.00.   
 



 
WHAT TO WEAR: Since campers may get dirty or wet, older play clothes are strongly 

suggested for recreation.  All campers must have a pair of tennis shoes.  Flip 

flops and sandals are allowed but may not be worn for recreational activities.  
Shorts are permitted if worn modestly.  A change of clean, casual clothes is 
suitable for evening services. 
 

EMERGENCY 
CONTACT: 

In cases of emergency, campers and staff may be reached through the 
church office at 706-364-8284.  After hours, you may contact Ricky Coule at 
706-589-0326 or Cindy Coule at 706-589-1326. 
 

HOMESICKNESS: We will do everything reasonably possible to enable your child to stay all 
three days; however, we will contact you if your child gets homesick and 
cannot be consoled.  It has been our experience that if children can make it 

until bed time, they will be fine the next morning.  If, after calling home, it is 
decided that your child needs to go home, it will be your responsibility to 
come to the campground to pick them up.  We cannot spare staff to bring 
him/her home to you.  Our goal is to stay busy enough, have enough fun and 

be tired enough to keep their minds occupied and happy.  More information 
on our homesick policy is on the camp information attached to your 
registration form. 

 
PHONE USE: To help prevent homesickness, phone calls home are discouraged during 

camp.  If a phone call is necessary or requested by a parent, campers will be 
allowed to call or receive calls from parents/guardians ONLY.  Phone calls and 

texts to others are strictly prohibited.  We recommend that all cell phones 
that are brought to camp be left with a counselor. 
 

SWIMMING: We have approximately 1 hour of swimming time scheduled each day.  All 

children will be required to stay in the shallow end of the swimming pool until 
they have passed a basic swimming test.  Upon passing the swimming test 
campers will be issued an arm band that must be worn at all times.  Only 

campers wearing an arm band will be allowed in the deep end.  If you have 
specific concerns about your child’s swimming ability, please speak with us at 
check-in.  Please remember to send sunscreen with your child.  The camp 
does not provide sunscreen. 

 
HEALTH 

INFORMATON: 
Pre-camp Health Check 
Please understand that we cannot take children to camp if they have any 

indications of sickness such as fever, body aches, vomiting, diarrhea, etc.  
We will have fever and lice checks before leaving for camp.  This is for the 
safety of all the children and staff. 
 

Medications 
Over-the-counter medications (Tylenol, Advil, antacids, laxatives, Benadryl, 
and topical antiseptic creams) will be provided (with parental release on the 
application).  Please do not send these over-the-counter medicines with your 

child.  Prescription medications and any over-the-counter medication not 
listed must be turned in to the camp nurse upon arrival.  Please send ONLY 
the amount required while at camp IN THE ORIGINAL PRESCRIPTION 

BOTTLE/BOX.  We cannot dispense medications that are not in the original 
containers.  Send special over-the-counter medicines in the original package 
enclosed in a zip lock bag with the child’s name and your dispensing 
instructions.  All medications will be dispensed by the camp nurse. 

 
ROOM 

ASSIGNMENTS: 
We will make every effort to assign your child a room with the friend they 
requested on the camp application.  Your child will be under the care of a Day 



Counselor for daily activities, and a Dorm Mom/Dad for bed time. 
 

DIRECTIONS TO THE 
CAMP: 

Take HWY 25 (Peach Orchard Rd.) through Waynesboro.  Continue traveling 
South on Hwy 25 through Millen. 
 
A few miles after Millen, turn right onto Hwy 121.  Travel through the town of 

Metter.  When you get close to the interstate, turn left at Pineland State 
Bank.  Then turn right at the dead end onto Hwy 129. 
 
Travel approximately 9.4 miles, then turn right onto Hillview Rd.  The camp is 

approximately  2.4 miles on the right. 
 

OTHER HELPFUL 

TIPS: 

• Use a Sharpie® marker to write your child’s name on clothes, towels, 

sheets, pillows, etc. 
• Package each outfit of clothes (shirt, shorts, socks and underclothes) 

in a gallon Ziplock® bag.  Write the day and use for that outfit on the 
outside of the Ziplock® bag.  (Example, “Monday play clothes” or 

“Monday church clothes”) 

 



Sanctuary Summer Camp 2010 
July 26-30, 2010 

Grades K – 6th 
YOU MAY COMPLETE THIS APPLICATION BEFORE PRINTING IT.  CLICK TO TYPE IN A FIELD. 

 
PLEASE PRINT 

First name: ___________________________ Last: ___________________________ 

Email address: ________________________________________________________ 

Mailing address: _______________________________________________________ 

City: ________________________________ St: _________ Zip: _______________ 

Home phone: _______________________  Work: ____________________________ 

Father’s mobile: _____________________  Mother’s: _________________________ 

Other relative’s phone: _______________________  Relation: __________________ 

Gender:  ___ Male ___ Female    Grade for 09-10 school year: _______ 

Date of birth: _____/ _____/ _____ 

I would like to room with (please list first and last names): 

____________________________________________________________________

____________________________________________________________________ 

MEDICAL AND HEALTH INFORMATION 

Allergies (include food and environmental): 

____________________________________________________________________

____________________________________________________________________ 

List all medications (including over-the-counter): 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

It is ok to dispense the following over-the-counter medicines to my child (please 

initial):   __ Tylenol  __ Advil __ antacids  __ laxatives   

__ Benadryl __ topical antiseptic creams 

      

Please list any other medical needs/concerns for this child: 

____________________________________________________________________

____________________________________________________________________ 



Insurance company ____________________________________________________ 

Policy number: ________________________________________________________ 

(Please attach a copy of your health insurance card) 

 

List any additional information that you feel is important for the camp staff to know: 

____________________________________________________________________

____________________________________________________________________ 

 

CAMP FEES 

Camp fees  
($100 per child or $200 family maximum) 

$ 

Transportation fees  
($40 per child if church is providing transportation) 

$ 

Total due $ 

 

RELEASE 

I hereby give my child permission to attend and participate in The Sanctuary of Augusta Summer Camp 
program.  I hereby waive, release and discharge any and all claims, demands and causes of action 

against camp staff, The Sanctuary of Augusta, and their agents, and other participants arising from any 
damage, property loss or injury my child sustains while at camp.  I further consent to allow the camp 
leadership to seek and obtain emergency medical or surgical treatment for my child should my child 
need medical treatment. 

 
Parent or guardian: ________________________________  Date: ______________ 

 
Mailing address: 

The Sanctuary 
Attn: Ricky Coule 

302 Byrd Rd. 
Evans, GA 30809 

 

 

Office use: 
 

Date Amount Balance 
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