
CAMP HARVEST 2014CAMP HARVEST 2014CAMP HARVEST 2014   

Place 

Stamp 

Here 

Camp Harvest Ministries 

Calvary Independent Baptist Church 

115 Yeaton Road  

Plymouth, NH 03264 

603.632.1394 

ANTICIPATING THE HARVEST 

CAMPER MEDICAL FORM 

Emergency Contact Information 

______________________________     __________________ 

(____)___________________    (____)___________________ 

______________________________     __________________ 

(____)___________________    (____)___________________ 

 

________________________     ________________________ 

________________________     ________________________ 

(____)___________________    (____)___________________ 

 

Medical Conditions 

Pre-existing conditions: ________________________________________ 

____________________________________________________________ 

Regular medications  (list type and dosage): ________________________ 

____________________________________________________________ 

Date of last tetanus shot: _______________________________________ 

I am allergic to:                                                                                                                     

Food: _____________________________________________________ 

Medicine: ___________________________________________________ 

Insects: _____________________________________________________ 

Other: ______________________________________________________ 

Treatment used: ______________________________________________ 

“I give permission for the above-named child to take part in all Camp Harvest ac-

tivities both on and off the water unless otherwise restricted in writing, and I ab-

solve Camp Harvest from any injury my child received while attending camp. In 

case of an emergency, I authorize Camp Harvest to call upon a physician of their 

choice and to follow his instructions if I cannot be contacted.” 

______________________________     __________________ 

name relation to you 

daytime phone nighttime phone 

name relation to you 

daytime phone nighttime phone 

physician 1  

type of physician 

phone number 

physician 2 

type of physician 

phone number 

signature of parent / guardian date 

GENERAL INFORMATION 

Reservations are confirmed when the completed Registration 

Form is received. 

What To Bring: Bible (KJV), sleeping bag, pillow, towels, toiletries, 

camera, flashlight, fan, ball glove, spending money, swimsuit, sports 

clothes for activities, warmer clothes for evenings, and nice casual 

clothing for the evening service. 

Do Not Bring: Cellphones or any other type of electronic device oth-

er than a camera, alcoholic beverages, drugs, tobacco, fireworks, 

ammunition, weapons of any kind, skateboards, rollerblades, maga-

zines, and apparel with inappropriate graphics or lettering. 

Expected Conduct: Camp Harvest’s mission is to provide a Godly 

environment for spiritual maturity; therefore, standards of conduct 

and separation are maintained. Separate swim times are scheduled 

for male and female campers. Campers who use any type of con-

trolled substance will be dismissed.  Any non-cooperative or non-

compliant camper will be subject to dismissal. 

Ladies’ Dress: Please bring knee-length skirts or dresses for the 

evening services (slits are not to be higher than the knee). Any fash-

ion worn must come at least to the top of the knee and cover the 

shoulders. Low necklines (front or back) are not acceptable camp 

attire. Loose fitting pants, jeans, or knee-length fashions may be 

worn except to the evening services. Swimsuits must cover the back 

and entire midriff. Bikinis are not permitted. 

Men’s Dress: Long pants and collared shirts are required for all 

evening services. Any fashion worn must come at least to the top of 

the knee and cover the shoulders. 

Camp Harvest reserves the right to ask anyone to change his outfit if, 

in the estimation of the staff, it does not comply with these stand-

ards. 

Questions: If you have any questions, please contact Pastor Tom 

Morrill at 603.536.4022 
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AUGUST 11AUGUST 11AUGUST 11---161616   

www.cibcnh.org/harvest 



TURF WARS... 
Galatians 5:17 

Camp Harvest Registration Form 

Please fill out both sides of this form and mail to Camp Harvest.  Registra-

tion must be received by July 15, 2014 or late fees will be added.  Final 

balance of $165 is due upon arrival. 

____________________________________________________________ 

____________________________________________________________ 

_________________________________     ________     ______________ 

(_____)_________________      __________________________________ 

 

____________________________________________________________ 

_________________________________     ________ 

____________________________________________________________ 

 

____________________________________________________________ 

“I agree to abide by all camp rules in dress and conduct, will assume full 

responsibility for my physical welfare, and will not hold the staff of Camp 

Harvest liable for any negligence on my part.” 

____________________________________________________________ 

“I agree to support Camp Harvest’s dress and conduct regulations for my 

child while at camp and give consent for my child to participate in camp.” 

____________________________________________________________ 

camper’s name 

mailing address 

city state zip 

phone number e-mail address 

city state 

church’s name 

youth pastor’s name 

Circle  All That Apply:  Male  Female 

Grade:*     7 8 9 10 11 12 19 yrs.**          

Shirt Size: XS S M L XL XXL 

*your grade level for the coming year; **Pastoral reference required 

I’d like to bunk with . . . 

signature of camper 

signature of parent/guardian 
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“The best part of the summer.” 

“Messages were strong. 

Food was awesome.” 

“I love camp, I love the Yuck Wars, the preaching was  
UNBELIEVABLE!! The environment is so pure, Godly, and great!” 

Visit us online at cibcnh.org/harvest   

or use a smartphone to 

see a video of            

Camp Harvest  

CAMP HARVEST 2014 DETAILS 

 Camp begins August 11 @ 1:45p;  arrive 

between 12:30p and 1:30p 

 Camp ends August 16 @ 11:00a 

 Total camp cost: $165 

 

HOW TO REGISTER 

register online at cibcnh.org/harvest or 

1. Cut out the Registration Form with the 

Medical Form (located on reverse side) 

2. Completely fill in both forms, include your 

payment, and mail to Camp Harvest @ 115 

Yeaton Road, Plymouth, NH 03264  

3. Registration must be received before  

July 15, 2014 or late fees will be charged 

GUEST SPEAKER 

Evangelist Steve Schwanke 

We are excited about having Evangelist Ste-

phen Schwanke again for camp! Steve has been 

traveling full time in evangelism since 2006. He 

has a love for the Bible and Bible preaching and 

has been used of God to preach all over the country. Steve and his wife are 

based out of Harvest Baptist Church in Pittsburgh, PA. Their pastor is Kurt 

Skelly. We anticipate that the Lord will use him greatly at camp. 


