
general information
Camp Joy is a ministry of Vision Baptist Church, 
Leduc. We have had the privilege of hosting this camp 
for the last 17 years. God has done something great 
for us in each of those years. We invite you to be a 
part of this exciting week.

Basic price of $130.00 includes accommodations 
plus delicious, balanced, home-cooked meals three 
times daily; beginning with supper on Monday evening 
and ending with lunch on Friday. It is suggested that 
the camper eat lunch before leaving for camp on 
Monday. Diabetics, or those on special diets, must 
bring their own foodstuffs if a supplement beyond the 
regular meal is required.  

camp activities
Activities at the camp may include Bible classes, 
prayer time, and chapel, softball, games, relays, 
crafts, swimming and rafting.

camp times
Camp begins at 3:00 p.m. Monday, August 16 and 
finishes at 1 p.m. on Friday, August 20. (Lunch will 
be provided.)

items to bring

Please check to ensure you bring the following:
_____ King James Bible
_____ Play clothes
_____ Casual clothes for evening chapel services
_____ Runners & swim shoes 
_____ Swim clothes
_____ Raincoat or jacket
_____ Notebook, pencil or pen
_____ Toothbrush, toothpaste, shampoo, soap, etc.
_____ Insect repellent
_____ Plastic laundry bag(s)
_____ Sunhats
_____ Sunscreen
_____ Towels and washcloths
_____ Sleeping bag and pillow

camp regulations

As a Christ-honouring ministry, Camp Joy main-
tains high standards of Christian conduct. We seek 
to have the best possible Christian environment 
that is safe, spiritual, and encourages respect for 
others and a closer walk with God. Behaviour that 
is not conducive to this aim will warrant immediate 
attention from the camp administration and par-
ents will be notified if necessary. The follow-
ing items are strictly prohibited:

• Tobacco, alcohol, or any other form of illegal 
drugs   on the premises

• Indecent or profane language
• Arguments, bullying or any physical violence
• Physical contact between boys and girls
• Cell phones, radios, ipod’s and MP3 players, CD 

players, and electronic games

permission must be requested for:
• Borrowing or lending 
• Leaving assigned areas
• Telephone calls

Dress code
Girls: Only knee-length (or longer) skirts, dresses, 
and culottes can be worn. NO tight or see-through 
clothes, NO pants, shorts, walking shorts, tank 
tops, halter tops, low necklines (front or back), T-
shirts with Rock and Roll or liquor advertisements 
are allowed. While swimming, girls may wear bath-
ing suits that are covered by a T-shirt and knee 
length swim shorts or culottes.

Boys: Jeans or lightweight pants are allowed. NO 
shorts (except for swimming), walking shorts, jog-
ging, tear away or sweat pants (except in dorms): 
NO tank tops, earrings, T-shirts with Rock & Roll 
or liquor advertisements are allowed.

Note: Separate swim times are scheduled for boys 
and girls.

Boys and Girls must wear shoes at all times. 
Walking barefooted is not permitted. Runners or 
thongs are recommended when swimming. 
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Objectives of CAMP JOY
1. To preach the Gospel whereby participants 

may know and understand God’s plan of 
salvation. (Mark 16:15)

2. To teach Christian virtues and character such 
as honesty, obedience, diligence, holiness, 
and separation from worldliness.

3. To encourage each young person to establish 
a daily habit of prayer and Bible study.

4. To instill faithfulness and loyalty to Christ and 
to the local church and their pastor as he 
follows Christ.

5. To help each young person develop a set of 
guidelines for choosing their heroes.

6. To see young people surrender their lives for 
full-time Christian service such as preachers, 
missionaries, teachers, etc.

vision baptist church
4816 - 49 Ave., leduc, alberta

for information call (780) 986-9031

G
eneral Liability Release

(to be read and signed by parents or guardian)

The Vision Baptist C
hurch as facilitator and sponsor of C

am
p Joy, w

ill take all reasona-
ble m

easures to provide a safe and enjoyable cam
p experience for all participants. 

W
e (I), as the parent(s) or legal guardian of m

y child or children as participants 
of C

am
p Joy, hereby give perm

ission for the participants nam
ed on the reverse 

side of this docum
ent to attend and participate in activities sponsored by VISIO

N
 

BAPTIST C
H

U
R

C
H

 from
 August 16, 2010 to August 20, 2010.  W

e (I), further give 
perm

ission for our (m
y) child to ride in any vehicle designated by the adult in w

hose 
care the m

inor has been entrusted w
hile attending and participating in activities 

sponsored by the church. W
e also hereby grant authorization and perm

ission 
to said church to furnish any necessary transportation, food, and lodging for this 
participant. 

The undersigned further herby agree to hold harm
less and indem

nify said church, 
and or its directors, em

ployees, agents, volunteer w
orkers for any liability sustained 

by said church as a result of the negligent, w
illful or intentional acts of said child 

participant, including expenses incurred attendant thereto.

W
e (I) agree and understand that any parent/guardian and their children registered 

in or attending the cam
p program

, activities and sports w
ill do so at their ow

n 
risk. Accordingly, w

e (I) further agree to hold harm
less the said church, and or its 

directors, em
ployees, agents, volunteer w

orkers for any liability, dem
ands or claim

s 
for dam

ages in the case of accidental unpreventable injury , sickness or death, 

camp

Junior Camp

August  16 - 20, 2010

Ages 9 -12

a ministry of
vision baptist church

JOY

property dam
ages and expenses as a result of the participant attending C

am
p Joy.

W
e (I) further grant perm

ission to take m
y child participant to a doctor or hospital and 

hereby authorize m
edical treatm

ent, including em
ergency surgery or

m
edical treatm

ent and agree to assum
e the responsibility of all bills, if any.

Further m
ore, should it be necessary for the participant to return hom

e due to m
edical 

reason, disciplinary action or otherw
ise, w

e (I) hereby assum
e all transportation costs 

and agree to pay all costs incurred due to any m
edical or dental services, or otherw

ise.

W
e (I) the undersigned have read and agree to the above G

eneral Liability R
elease.

C
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ealth C
are N

um
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