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Camp Meeting 2023 

Name _____________________________ 
Address ___________________________ 
 ____________________________ 
Student Cell ________________________ 
Church You Attend __________________ 

Age ________ 
Grade ______ 
DOB ________ 

 Male 

 Female 

Mother’s Name _________________________ 
Mother’s Cell ___________________________ 
 
Father’s Name __________________________ 
Father’s Cell ____________________________ 

Where is student staying during Camp Meeting?    Youth Lodge    Dorm Room # ____    Campsite #___ 
 
If staying in Dorm or Campsite, Emergency Contact person during Camp Meeting: 
 
Name ________________________________  Phone ______________ Relation to Student _______________________ 

Family Doctor _________________________________________________________ Phone _____________________ 
Health Insurance Company _______________________________________________ Policy # ____________________ 
Primary Holder ____________________________________________________________________________________ 
 

Medications being taken (Must be in original containers) __________________________________________________ 
 

Medical Conditions to be aware of ____________________________________________________________________ 
 

Student Allergies (bees, food, medication, etc) __________________________________________________________ 
Immunizations (Date of last booster)  __ Polio __ Diptheria__ Mumps __ Tetanus __ Rubella ___All up to date 

During Camp Meeting, pictures and videos are taken of camp activities.  These photos 
and/or videos may be used for future promotional material or put on social media to 
promote the events and activities of the NEO Student Ministries.  Please initial below if 
consent is given to use photos/video for NEOSMB promotions. 
____ Yes   ____ No 

I give consent for (full name of camper) ______________________________ to engage in 
the activities of NEO Student Ministries at Camp Meeting 2019.  Included in those 
activities may be swimming, recreational games, and transportation off the campgrounds 
to event locations.  In the event of an emergency, I also give my permission for any 
emergency treatment deemed necessary to be performed by a qualified physician.  I will 
not hold the NEO Student Ministries, NEO Retreat Center, or any other individual 
responsible for injuries incurred while participating in the NEO Student Ministry Camp 
Meeting Program.  If an emergency occurs, parents will be notified immediately. 
Parent/Guardian Signature ___________________________________  
Date _____________________ 

The following is a code of conduct expected for all 
students participating in NEO events and 
activities.   

• No possession or use of alcohol, drugs 
or tobacco 

• Students are not permitted to drive  
• No fighting, weapons, fireworks, 

lighters or explosives 
• No offensive or immodest clothing 
• No abuse of caffeine 
• Boys/girls are not permitted in 

sleeping area of opposite sex 
• No PDA of couples 
• Participation with the group is 

expected 
• Respect property 
• Respect one another, staff and adult 

leaders 
• Respect and comply with event 

schedules 
I, the student, have read the rules of conduct and 
agree to abide by the Code of Conduct.  I 
understand by not adhering to the Code of 
Conduct may have me sent home at my expense. 
Student Signature _______________________ 
Date _______________ 


