
	
  KANSAS	
  FCA	
  STATE	
  CONFERENCE	
  

IMPORTANT	
  INFORMATION	
  

Rock	
  Springs	
  4-­‐H	
  Conference	
  Center	
  •	
  Junction	
  City,	
  KS.	
  

CAMP	
  PHONE	
  &	
  PRIMARY	
  CONTACT	
  NUMBER	
  785-­‐257-­‐3221	
  

Dear	
  Parents,	
  

Please	
  read	
  the	
  following	
  and	
  sign	
  the	
  form	
  below	
  and	
  give	
  to	
  the	
  FCA	
  sponsor.	
  

THINGS	
  TO	
  BRING:	
  

1. Limit	
  1	
  bag	
  plus	
  bedding.	
  Spring	
  can	
  be	
  cool.	
  Sheets	
  &	
  blankets	
  or	
  sleeping	
  bag	
  &	
  pillow.	
  
2. Sports	
  Clothes/Athletic	
  Shoes(You	
  can	
  wear	
  regular	
  clothes	
  in	
  evening)	
  
3. Shower	
  Things	
  (towel	
  ,soap,	
  shampoo	
  etc.)	
  
4. Some	
  sort	
  of	
  sack	
  pack	
  to	
  carry	
  around	
  bible	
  and	
  notepad.	
  Note	
  pad	
  &	
  pencil!	
  
5. Spending	
  cash:	
  refreshments	
  and	
  cool	
  FCA	
  Gear	
  on	
  sale.	
  

	
  	
  	
  	
  	
  	
  	
  THINGS	
  NOT	
  TO	
  BRING:	
  

NO	
  CELL	
  PHONES	
  	
  should	
  be	
  brought	
  to	
  camp!	
  Please	
  us	
  the	
  Camp	
  number	
  provided	
  above	
  for	
  Rock	
  

Springs	
  Center	
  if	
  contact	
  is	
  needed.	
  Other	
  numbers	
  in	
  emergency	
  are	
  Kevin	
  Wade	
  (785)	
  760-­‐1151,	
  Scot	
  
Loyd	
  (620)	
  654-­‐7565	
  or	
  your	
  FCA	
  Sponsor	
  ___________________________________________.	
  

You	
  can	
  bring	
  iPods,	
  but	
  please	
  make	
  sure	
  all	
  music	
  is	
  God-­‐honoring.	
  	
  FCA	
  staff,	
  Huddle	
  Coaches	
  and	
  
facilities	
  personnel	
  will	
  not	
  be	
  responsible	
  for	
  stolen/damaged	
  items!	
  

All	
  clothes	
  must	
  be	
  appropriate:	
  slogans	
  on	
  t-­‐shirts,	
  no	
  tank	
  tops	
  or	
  short	
  shorts!	
  

LADIES:	
  Please	
  dress	
  in	
  a	
  manner	
  that	
  is	
  God-­‐honoring.	
  No	
  spaghetti	
  strap	
  tank	
  tops	
  or	
  short	
  shorts.	
  

NO	
  CAMPER	
  IS	
  ALLOWED	
  TO	
  LEAVE	
  CAMP	
  WITHOUT	
  RALPH	
  STEWART	
  OR	
  SCOT	
  LOYD	
  APPROVAL!	
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KANSAS	
  FCA	
  STATE	
  CONFERENCE	
  

Please	
  read,	
  sign,	
  detach	
  and	
  return	
  this	
  stub	
  with	
  the	
  signed	
  Medical	
  Release	
  Form	
  to	
  your	
  FCA	
  
Sponsor.	
  

_________(x)	
  I	
  have	
  read	
  and	
  agree	
  to	
  abide	
  by	
  these	
  terms.	
  	
  STUDENT	
  NAME_____________________	
  

Parents	
  Signature___________________________________Date_________________________	
  


