
CAMP ICON 2009 
SCHEDULE 

 
Saturday, MAY 30 
   Pack your suitcase 
   Make or buy your goodies to share 
   Go to bed at a decent time 
Sunday MAY 31 
 7:30  Get Up, Get Bathed, Get Dressed  
   (nice camp clothes are acceptable for church) 
 8:15  Have breakfast 
 8:45  Finish packing 
 9:15  Leave Home                                      
 9:30  Arrive at Church (leave suitcase in car  
    or bring to church office) 
 9:45  Go to Sunday School   
      11:00  Morning Worship  (let’s sit together) 
      12:10  Lunch in Fellowship Hall   
      12:30   Bathroom Visit 
      12:45  Load up 
 1:00  PRAYER 
 1:15  DEPART 
 
Thursday, JUNE 4 
 9:00  Leave Camp  
      11:45  Arrive at church 
      11:50  Unload and put up stuff 
      12:15  Covered dish lunch (Let your parents know what you want  

them to bring for the table.) 
 1:00  Camp Report  
 
 
Each child will be given a booklet with a complete daily 
schedule.  Parents will find a sample schedule with this 
information.   This will help you know what we are doing so 
you can pray for us accordingly. 
 



CAMP ICON 
WHAT TO BRING 

 

Clothes: shorts, shirts, shoes, sandals, tennis shoes & 
socks, bathing suit (conservative), sleeping  
attire, underwear, rain jacket and / or umbrella 

 

Toiletries: soap, shampoo, deodorant, toothbrush, 
toothpaste, hair dryer, sunscreen, hair brush / 
comb, bug repellent  

 

Linens: twin bed sheets and thin blanket or sleeping bag 
 pillow and case 
 bath towels & wash cloth (a bath mat would be helpful) 
 swimming towels 
 2 plastic bags: wet clothes & dirty clothes  
PLEASE:  NO FOOTLOCKERS.  TOO HARD TO PACK AND CARRY  
 

Medicine: well marked with name and instructions in a 
separate plastic bag to give to the nurse at the 
church before leaving. 

 

Other Things to Bring:    Bible, a summer reading-list book, a 
game to share in case of rain, goodies for snack 
table, a flashlight, and a watch would be helpful.  

 

DON’T BRING:  Negative attitudes.  
 Electronic gadgets can be used in the bus or van 

on the way but cannot be used at camp except 
during free time. 

 

SPENDING MONEY: $10 – 12 is sufficient in $1.00 bills. 
 

AMNESTY BOX:  Water balloons, silly string, shaving cream, 
etc will be put in the amnesty box until we have 
our free for all !!!!!  Bring an old shirt 



CAMP ICON 
PERMISSION SLIP 

 
I ____________________________ (parent or guardian) on this  
 
day __________________________  give permission for my  
 
child ____________________________ to attend CAMP ICON   
 
which is being held at  Camp Truett in Hayesville, NC from  

June 1 – June 5, 2008. 
 
I release First Baptist Church of Rome, GA and its staff and members from  
any and all liability, claims or demands for personal injury, sickness or  
death, as well as property damage and expenses which may be incurred by  
the child mentioned above that occur while the child is traveling to and from  
and participating in activities during camp. 
 
I understand that the counselors of First Baptist Church are responsible  
adults and I will acquiesce to their decisions as they seek to look out for the  
best interests of all of the children in their care. 
 
I also understand that if it is necessary for the participant to return home due  
to medical reasons, disciplinary action or otherwise, we (I) hereby assume  
all transportation costs.  (Unmanageable children will be sent home.) 
 
Please add any comments that you think I will find helpful as I seek to  
be your child’s minister and friend.   

Thanks, Miss Prissy 
 

_____________________________________________________

_____________________________________________________ 

_____________________________________________________ 



CAMP ICON 
MEDICAL FORM 

 
In the event that __________________________________________ 
becomes ill or sustains an injury while on the trip to and from 
Camp ICON or while the camp is in progress,  I give permission to 
those in charge to take whatever steps are necessary to stop any 
bleeding and to administer first aid. 
 
I also consent to an X-ray examination, anesthetic, medical or 
dental surgical diagnosis and treatment and hospital care, and the 
administration of drugs or medicine to be rendered to my child 
under the general or specialized supervision and upon the advice 
of a duly licensed physician and or surgeon. 
 
DATE ________________  ______________________________ 
       (signature of parent or guardian) 
ADDRESS  _______________________________________________ 
 
HOME  #  ___________  WORK #  __________ PAGER #  _________ 
 
ADDITIONAL PERSON TO CALL IN CASE OF EMERGENCY  
 
 
Does your child have any special health problems?  Describe. 
_________________________________________________________ 
_________________________________________________________ 
Is your child taking any medication or is he/she allergic to any 
medication?  (Name, dosage and prescribing physician) 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
Does your child have any other allergies? _____________________ 
 
Regular Doctor:  _______________________  Phone ____________ 



Camp ICON 
GOALS  

 
 to provide a time of wholesome fun and fellowship  

with Christian friends in a beautiful place, 
 to create an atmosphere where our children can grow 

in their relationship with others, 
 to provide a chance for our children to have a concen-

trated time to hear, see, and feel the love of God, 
 to provide an opportunity for our children to be con- 

fronted with their need of Jesus Christ as Personal 
Savior, 

 to give them an opportunity to accept Jesus Christ  
as Savior and / or to grow deeper in their relationship 
with Him, 

 to offer opportunities for adult leadership to share  
their own personal testimony with the children, 

 to study the Book of Psalms, 
 to learn how to create a personal psalm to live by, 
 to share gifts and abilities with one another, 
 to build on their knowledge of the Bible, 
 to understand and know how to use their Bible, 
 to memorize scripture, 
 to be more informed about missions 
 to participate in planning and conducting worship, 
 to do some singing and playing 

       

AND 
 

 to have time away from family so they can appreciate us 
and we can appreciate them when we return home. 



“SAMPLE” SCHEDULE FOR PARENTS 
 
 

MONDAY’S SCHEDULE 
 
   7:00 Hit the Road Running 

  7:55 Gather at the Pole 
  8:00 Breakfast   
  8:30 Clean Cabin 
  8:45 Morning Cel & Daily Psalm 
  9:15 Session II    
10:00 Break 
10:15 Session III  
11:00 Game Show 
11:45 Emotion Explosion 
12:15 Lunch  
12:45 Summer Reading and Rest (on bunk) 
  1:30 Creation 
  2:30 Drama  
  3:00 Afternoon Activities and Fun  
  5:15 Get ready for the evening 
  5:30 Dinner  
  6:00 Creation and Crafts 
  7:15 Prepare for Worship 
 7:30 Worship Service  
 8:30 Free Time / Snacks / Crafts 
10:00 To rooms and prepare for bed 
10:45 Cabin Devotions 
11:00 Lights out and this means you!!!!!!!! 
  
 
This will give you some idea of how packed our days will be 
but it is NOT a firm schedule. 


