Super Summer 2010
STUDENT INFO

Dates: June 21 — 25 (week 3)
Cost: $170 per student (includes meals during the week, t-shirt, lodging, & materials)
Ages: Student entering the 8" grade through just graduated HS

Super Summer is a leadership & training camp that focuses on discipleship and evangelism. The process of
going to Super Summer is based off of the assumption that the student is responsible for following directions
and completing the necessary tasks to be considered to go.

Who Can Go to Super Summer?
Students that:
1. Have made a commitment to follow Jesus (accepted Jesus as personal Lord & Savior).
2. Have an active devotional life (consistently reading the Bible & praying)
3. Regularly attends, and is a member of the student ministry and church worship services at First Baptist
Church of Claremore.
4. Active leader in the First Baptist Claremore Student Ministries.
5. Have a positive witness/testimony outside of church.
6. Willing to share your faith with your peers.

How to Go: (the following directions part)
1. Pick up (at the SHED or church office) or download www.fbcclaremore.com/students an application
form:
a. Must be signed by parent or legal guardian.
b. NOTE: Question # 3 of the interview form is to be filled out by:
i. One active student in the youth ministry

ii. One family member

iii. One friend outside of church
c. The rest of the interview form will be filled out by the student pastor during the interview.
d. Purple School (those that feel called into the ministry) require an additional form.

2. When turning in the application, set up an interview time. Interviews will be held on 3 different days and
should last no longer than 15 minutes. Pick an interview time that you can make. Interviews will NOT
be done on Sunday’s or Wednesday’s.

3. If accepted, you will receive an acceptance letter. Next you will need to pay the $50 non-refundable

deposit.
Important Dates:
March 31 Applications Due // Schedule interview
April 5,6, & 8 Interview dates
April 21 Deposit due
May 19 Super Summer Meeting @ 7:45 @ the SHED (to discuss trip in detail)
June 21 Leave for Super Summer
June 25 Return to Claremore

***All materials, money, and scheduling interviews are to be done through Rhonda at the church office: 918-
341-8181 or Rhonda@fbcclaremore.com



http://www.fbcclaremore.com/students
mailto:Rhonda@fbcclaremore.com
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STUDENT REGISTRATION FOR OFFICE USE

Rm. #

Please print legibly (circle the name you normally go by) School
Name Age Check week attending:[11 213

Last First Middle
Address

Street/Box City State Zip
Telephone - - Cell - - Male Female
Grade Fall ‘10 Have you attended Super Summer before? [Ives[_INo
T-shirt Size: |:| S |:| M |:|L |:|XL |:|Other If you do not have Medical Insurance check here. [J
Emergency Contact Phone# - - Relationship
Medical Insurance Policy #

Company Name — (Please attach a photocopy of your Insurance Card — Front & Back)

Church City State

(Church attending Super Summer with)

My Contract with Super Summer Oklahoma

I am a dedicated Christian and sign this contract with Super Summer Oklahoma and the Lord Jesus Christ promising to support and
uphold all rules and regulations set forth for Super Summer. I will attend all school sessions, be on time, participate in every activity
planned by Super Summer Officials, be in my dorm by curfew each night, and conduct myself in a Christ-like manner in every way. I
desire God to speak to me and to others during Super Summer.

STUDENT SIGNATURE

Check Which School You Will Attend:
Red School (students entering Grade 8 in Fall 2010) Green School (students entering Grade 12 in Fall 2010)
Blue School (students entering Grade 9 in Fall 2010) Silver School (high school graduates in 2010)

Orange School (students entering Grade 10 in Fall 2010) Purple School (for students who feel called into vocational
Yellow School (for students entering Grade 11in Fall 2010) Christian service and who have completed Grade 11)

MEDICAL RELEASE INFORMATION

Date of Last Tetanus Shot Physical limitations (Asthma, Diabetes, Migraine Headaches, Allergies, etc...)

Date of Birth Medications I am allergic to:

Waiver and Release of Liability

The following is a WAIVER AND RELEASE OF LIABILITY which releases Super Summer and it’s affiliates, associates, officers,
employees, agents, servants, directors, volunteers, representatives, sponsors and any others (hereinafter Releasees) who may or could
be liable for any claims, losses, liability, fault, damage, injury to person or property, medical bills or any other loss or claim which the
undersigned have or could have as a result of any alleged incident, claim, negligence, act and/or omission of any kind or character.
The undersigned forever discharges, releases and holds harmless Super Summer, it’s affiliates, associates, officers, employees, agents,
servants, directors, volunteers, representatives and sponsors from any allegations of any kind, including, but not limited to, negligence,
breach of duty of claims in regard to the undersigned and any and all persons who the undersigned represent regarding attendance at
any Super Summer Camp of activity.

The undersigned agrees to hold harmless, indemnify and defend Releasees from claim, damage, injury, loss or suit, including any
claims by third parties and agree to indemnify Releasees for any loss or liability arising out of any Super Summer Camp or activity,
even if Super Summer, it’s agents, servants, employers are negligent or alleged to be negligent.

Parent/Guardian or Student if 18 Date

Address Phone -
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SUPER SUMMER OKLAHOMA STUDENT INTERVIEW

Every student desiring to attend Super Summer Oklahoma must be personally interviewed by their
Minister of Youth or Leader of his/her youth group. This interview is a part of the Registration.

You will need to attach this completed Interview with your Registration Form.

1.

2.

Have you ever accepted Jesus Christ as your personal Lord and Savior? |:|Yes |:| No
Please write your journey with Christ in the space below. Use the following outline below:

A. Describe how you came to Christ. Be Clear.

B. Describe how this has impacted your life. Be specific.

C. Provide an accurate description of your walk with Christ at this time. Be specific.

Attendance and active participation in your church and its total youth program is extremely
important in the standards expected by Super Summer. Fill in the bubble which accurately
describes your attendance in the following.

Weekly Often Seldom Never

O O O

Sun. Morning Small Groups O
(Sun. School, Morning Bible Study)

Sun. Evening
Church Worship Services
Mid-week Bible Studies

Camps, Retreats

OO O OO0
©OO0OOO0OO0O O
OO OO0O0
OO OO0 O
OO OO0O0
OO OO0 O
OO OO0O0

Other: (mission opportunities etc.)




Have a person of each group below describe in what positive ways you influence them.
Your youth group?

Youth Signature

Your family?

Family Member Signature:

Your friends outside your youth group?

Friend Signature:

Check the appropriate box for the following:

A. Moral Purity is: B. Drugs/Alcohol is:

[J1. A Struggle/Stronghold [J1. A Struggle/Stronghold
[J2. A Victory/Testimony [J2. A Victory/Testimony
[]3. Never Been an Issue [03. Never Been an Issue
C. Tobacco is: D. Self Worth is:

[]1. A Struggle/Stronghold [C]1. A Struggle/Stronghold
[J2. A Victory/Testimony []2. A Victory/Testimony
[I3- Never Been an Issue [C]3. Never Been an Issue

Activities you do daily, or with some degree of regularity:
[ JRead my Bible
[ ]Have a daily intimate time with Christ
[ JMemorize Scripture
[]Prayer Life

Witnessing to the lost is very important to Super Summer. Briefly and specifically describe
your latest witnessing encounter.

If you attended Super Summer last year, specifically explain how you applied what you learned
when you returned home.

BY SIGNING MY NAME, | AGREE TO WILLINGLY ABIDE BY THE RULES, GUIDELINES, AND
SCHEDULES SET FORTH BY SUPER SUMMER OKLAHOMA AND ITS LEADERSHIP STAFF.

Print Name Signature

Signature of Youth Minister or Group Leader Church Grade (Fall 2010)



PURPLE SCHOOL STUDENT RECOMMENDATION

Reset Form

(c) other Adult Sponsor

2. References must complete and return these forms immediately to you.
3. Attach your two Recommendations to your Student Registration Form.

Purple School Students please immediately follow these procedures:
1. Make two copies of this Recommendation and give to your (a) Pastor, (b) Youth Minister, or

Student’s Name

Birth date / / Age Sex

Home Address

City, State, Zip

Home Phone( )

Cell Phone( )

Church Name / City

Choose one: |:|Area of Ministry You Feel Called to:

Reference’s Name

Relation to Student

Church Name / City

Reference’s Phone

] think 1 may be called to ministry and I'm seeking God'’s will

The following questions are considered on a scale of -5 to +5 with the positive numbers indicating

strengths and the negative numbers indicating weaknesses.

Please comment only in those areas with which you are familiar.

LEADERSHIP ABILITIES:
Demonstrates good leadership abilities
Is reliable

Is adaptable to most situations
Finishes the projects he/she begins
Works well with other youth

SPIRITUAL QUALITIES:

Demonstrates by his/her life a growing
relationship with the Lord

Has love and concern for others (Servant’s heart)

Demonstrates teachable and noncritical attitude

Demonstrates aggressive personal evangelism

Attendance and involvement in the local church

ATTITUDE:

Generally cheerful

Has the ability to deal tactfully with others

Exercises courtesy and consideration towards others
Has a sense of humor

Controls his/her temper

Has a spirit of cooperation

Takes criticism well & acts on it for improvement
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A response of 0 indicates no opinion.
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a vocation.
Reference Signature

Date

| have observed in the lifestyle of this student surrender to God’s call for full-time Christian ministry as

Use the back of this page to include any additional comments you feel would be helpful for us to get to know
the student better. If you desire to talk to Office Personnel personally about this individual, please feel free to
call Teresa Johnston in the Super Summer Office (405) 503-1100.
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