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Who Super Summer is for:

Super Summer, held at Cedarville University, is a purposeful and fun week of Bible learning and
leadership development for Christian students who express a maturing faith and desire to grow in the
Christian faith.

What Students will learn:

Red School (completed 7th grade): The Basic Doctrines of the Christian Faith
Blue School (completed 8th grade): Identity in Christ
Orange School (completed 9th grade): Making Your Faith Your Own

Green School (completed 11th grade): A Biblical Worldview
Silver School (completed 12th grade): Clarifying God's Calling in Your Life
Purple School (completed 11th—12th grade): Preparing for a Calling into Ministry

-Early bird price is $235 per person. Completed packet given to Travis Higgins
AND $100 deposit given to NCCC (either on NCCC website or during Sunday
offering with name and “SS24” written on offering envelope) by MARCH 24!

-Regular price is $280 per person. Completed packet given to Travis Higgins
AND $145 deposit given to NCCC (either on NCCC website or during Sunday
offering with name and “SS24” written on offering envelope) by APRIL 28!

*Balance of $135 per person due to the church by JUNE 2"¢*



New Covenant Community Church
8408 Johnstown Utica Road, Johnstown, OH 43031
740.967.7030 www.new-covenant.org

Parent/Guardian Consent Form

Name of Event Date of Event

Super Summer 2024 06/25/2024 — 06/29/2024

As the parent or legal guardian of my child(children) | hereby consent for my child to attend and participate in all
activities provided as described above.

| also consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care under
the general or special supervision of and upon the advice of or to be rendered by a physician or surgeon licensed under
the Medical Practice Act for my child. This authority also extends to any x-ray examination, anesthetic, dental, or
surgical diagnosis or treatment and hospital care by a dentist licensed under the Dental Practice Act for my child. |
further agree to pay all charges for the dental, medical, or hospital care or treatment.

As a parent or legal guardian of my child, | am responsible for the health care decisions of my child and | am authorized
to consent to the service to be rendered. | represent that my consent to add agreement to pay for the dental, medical
or hospital care or treatment to be rendered to my child is legally sufficient and that no consent from any other person
is required by law.

Child’s Name (First) (Middle) (Last) Date of Birth
Address City State ZIP Code
Age Male___ Female__ T-shirt Size: S OM OL OXL O Other___
Have you attended Super Summer before? Yes No Grade in the Fall
Check Which School You Will Attend:
Red School (students entering Grade 8 in the Fall) Green School (students entering Grade 12 in the Fall)
Blue School (students entering Grade 9 in the Fall) Silver School (high school graduates)
Orange School (students entering Grade 10 in the fall) Purple School (for students who feel called into vocational
Yellow School (for students entering Grade 11 in the fall) Christian service and who have completed at least Grade
11)
Print Name of Parent/Guardian (First) (Middle) (Last)
Signature of Parent/Guardian Date
Address City State ZIP Code
Telephone (Home) Cell
Email




SUPER SUMMER MEDICAL FORM
TO BE COMPLETED BY ALL ADULT PARTICIPANTS AND THE PARENT/GUARDIAN OF ALL UNDERAGE PARTICIPANTS.

NAME DATE OF EVENT
BIRTH DATE AGE SEX (M/F) GRADE T-SHIRT SIZE

PARENT/GUARDIAN CELL PHONE
ADDRESS CITY STATE ZIP

IN AN EMERGENCY NOTIFY RELATION

CELL PHONE WORK PHONE
CHURCH CHURCH PHONE

HEALTH HISTORY: (Where applicable, give approximate dates)

Frequent Colds Stomach Upsets Chickenpox Sinusitis Kidney Trouble
Measles Ear Infection Heart Trouble German Measles Bronchitis
Diabetes Fainting Tuberculosis Whooping Cough Rheumatic Fever

Convulsions Epilepsy Mumps

Operations or Serious Injuries (list):

ALLERGIC REACTIONS: BEE STING PENICILLIN OTHER DRUGS
SERIOUS IVY / OAK OR SUMAC POISONING:

Details of above or additional information:

IN CASE OF MEDICAL EMERGENCY, I understand every effort will be made to contact parents/guardian of Super Summer students. In the event | cannot be reached, |
hereby give my permission to the physician selected by the Super Summer Director to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery
for my child as named above. Super Summer provides accident medical coverage. This insurance is secondary to your, or your child’s primary coverage, therefore, please
provide your insurance carrier and the policy number. Please attach a copy of your insurance card to this form.

Insurance Carrier: Policy Number:

SIGNATURE DATE:

PHOTOGRAPHY: Group and individual photos/video will be taken during Super Summer. These may be used for promotional purposes and be displayed in the Ohio Baptist
Messenger, Super Summer Facebook Page and the SCBO website. Please initial this box if you do NOT wish your child’s photo/video to be printed or appear online. To
ensure this request is honored, please attach a photo of the individual that should not be photographed/recorded to this form for our reference.

| have read and agree to the “Super Summer Rules for Students”.




MEDICATIONS FOR:

Name Church

For the safety of all concerned, it is the policy of Super Summer that ALL medication, other than special cases, be held and distributed through the
First Aid Station by the nursing staff.

Over-the-counter medications are available in the First Aid Station. ONLY prescription medications need to be sent to camp. Medications must be
brought to camp in the original container, with the correct dose, correct schedule, and correct person’s name on the label.

Please list the name of the medication and the dose schedule below:

EXAMPLE:
MEDICATION DOSAGE TIMES MONDAY TUESDAY WEDNESDAY  THURSDAY FRIDAY
Claritin 5mg Nightly 10:00 pm 10:00 pm 10:00 pm 10:00 pm 10:00 pm
Prednisone 10 mg 2x daily 8:00 am 8:00 am 8:00 am 8:00 am 8:00 am
MEDICATION DOSAGE TIMES MONDAY TUESDAY WEDNESDAY  THURSDAY FRIDAY

Pease don’t write below this line:




Super Summer Rules for Students

10.
11.
12.

13.

14.

15.

Students will remain on campus. No student in any school is permitted to leave the university campus while
attending Super Summer. Students are not allowed to go to any surrounding restaurant, ice cream shop, movie, etc.
You cannot go off campus with your pastor, youth minister, youth worker, or staff leaders. Students must remain ON
CAMPUS from the moment of registration on Tuesday until check out on Saturday.

Students are not permitted to ride in or on any vehicle. Everyone will walk while attending Super Summer.
There will be no movement of cars, buses, vans, motorcycles, OR SKATEBOARDS on the campus. All vehicles
must be parked in the Super Summer parking lots from the time of registration on Tuesday until Saturday. There
are no exceptions.

Students will attend all sessions. Late arrivals and/or early check-outs are not permitted. All students will be
required to attend all activities and sessions, beginning with registration on Tuesday through the final session on
Saturday. If your group is in an activity, whether in the classroom or on the athletic field, you must be with them.
There are no exceptions to this unless you are injured or sick and are at the nurse’s office, medical clinic, or hospital.

Students who are ill or injured need to be either in the Super Summer office, nurse’s office, medical clinic, or
hospital. In the event of illness or injury, students will not be permitted to remain in their dorm rooms. Students who
are ill or injured will be required to rest in the Super Summer office area or seek medical assistance in the nurse’s
office or medical clinic until they are able to return to the regularly scheduled activity or session of their school.

Students will be in the dorm by 11 p.m. Lights out at 11:30 p.m. All students are required to be inside their
assigned dorms by 11 p.m. There is no acceptable excuse for failing to be in your dorm at the requested time. Curfew
is for your security and for your mental and physical well-being. The daily schedule is very demanding!

DO NOT BRING CELLPHONES or any other type of electronic devices. We are asking all students to fast from social
media in order to allow total focus on what God is speaking into their lives. **This means Students MUST BRING A
HARD COPY OF THEIR BIBLE AND AN ALARM CLOCK.

Drugs, alcohol, any form of tobacco, firearms or fireworks are NOT allowed.

Students need to dress appropriately. You will be required throughout the day to sit in the grass and to participate
in recreation activities. As a rule, all clothing should reflect modesty and discretion. No undergarments should be
visible at anytime with any type of clothing. No spaghetti strap tank tops, sheer clothing, sagging pants, short shorts
or skirts, low cut shirts or any shirt that shows the midriff area, and no leggings unless under shorts or skirts.

Students will wear nametags at all times for security reasons and campus safety.
Public Display of Affection is not allowed with girlfriends/boyfriends.

Ordering food to be delivered on campus is not allowed.

Under NO circumstances are girls to be in guys’ rooms or guys in girls’ rooms.

Students will obey university rules and regulations. We are guests of the university campus and must abide by
their rules and regulations concerning dorms, dining halls, and all other facilities. Please be respectful of university
faculty and students.

Generally, your behavior should reflect these three basic things:
1. Be where you are supposed to be, when you are supposed to be there, doing what you are supposed to be doing.
2. Always pray, be on time, and be flexible. 3. Have a good attitude and a teachable spirit.

By signing the Super Summer Rules for Students Form, you are entering into a “contract” with Super
Summer. If you fail to use your good judgment and common sense in following the rules above, you will be
returned home at your parents’ expense.

Parent/Guardian Printed name Signature Date

Student Printed name Signature Date




Please tear off the final “Super Summer What to Bring” page
and keep in preparation for packing.



Super Summer What to Bring...

Every Super Summer participant will need to bring the following:
1. Bedding or a bedroll for an XL Twin bed
2. Towels and washcloth
3. Shower shoes (showers are community)

4. Toiletries: Toothbrush, toothpaste, razor, comb, brush, soap,shampoo,
deodorant, etc...a shower caddy is very beneficial

5. Bible: This cannot be a cell phone and a few pens

6. Casual clothing (if it's hot, you may want to change mid-day)
Casual, but conservative. You are a spiritual leader, so please don’t dress in a
way that would distract someone else from seeing God at work.
Students will want to wear their school colors (thrift stores have great deals)
4 days worth of clothing (don’t forget rain gear and comfortable walking shoes)

7. Optional extra spending money for the Super Summer Store. We will be
selling t-shirts, snacks, drinks, and souvenirs etc.

8. $10 room key deposit in exact cash. If your key is lost there will be a $75
replacement fee

9. Alarm Clock: This cannot be a cell phone

10. Bring your own snacks or snacks will be available for purchase at the
Super Summer store.

Please be sure ALL belongings are marked with your name. Suitcases should also
be marked with your name and address. Super Summer is not responsible for lost
items.

PLEASE DO NOT BRING YOUR CELL PHONE OR OTHER ELECTRONICS.
This is a week of fasting from social media and distractions. Your church leader
may hold the phone for you and return it to you for the ride home.

Super Summer Staff believes that separation from electronics/cell phones gives
students and leaders an opportunity to remove everyday distractions and better
hear from the LORD.
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