
 
 
WHERE: 
Waukaway Springs Christian Retreat Center 
189 County Road 2351 
Vossburg, MS 39366 
(601) 787-3100 
 
WHEN: 
July 26-29 
 
INDIVIDUAL COST: 
$275 total 
 
FIRST PAYMENT DUE: 
$130 by April 27 
 
SECOND PAYMENT DUE: 
$145 by May 25 
 
REQUIREMENTS: 
This camp is for ages 12-18. You must have the liability form, 
allergy form & payment submitted to attend.  
 



CAMP DETAILS: 
South Coast Youth Camp is an incredible experience featuring 
campfires, s’mores, paintball, archery, worship, powerful messages, 
water games, outdoor activities & so much more! This will most 
importantly be an opportunity for you to connect with God in a 
powerful way! 
 
We will depart from the church on Monday, July 26. Arrival time is 
8:00AM. Students should arrive with their bag packed & ready to 
be loaded on the van. Breakfast will be provided at the church 
upon arrival. We will leave the church at 9:00AM & head for 
Waukaway. An adult leader will always be present with each 
student group. Parents can text YOUTHCAMP to 34153 for travel 
updates.  
 
ITEMS NOT PERMITTED: 
Pets, chewing gum, skateboards/scooters, heelys (skate shoes), 
silly string, glitter, wax candles, fireworks, alcohol, knives, tobacco 
(in any form), guns, and illegal drugs. If found, these items will be 
confiscated by a group leader. T-shirts, caps, etc., that advertise 
alcohol, tobacco or are of a suggestive nature should not be worn.  
 
Swimwear: Cutoffs, swim shoes, jewelry, hair extensions or clasps 
of any type are not allowed in the lake.  
 
CONTACT INFO: 
John Breland III —  
john3@southcoastmobile.com 
 
Shelby Wade —  
shelby@southcoastmobile.com 
 
South Coast Church —  
(251) 455-0585 
 
In case of emergency, all Youth Leaders will have their phones 
on them at all times.  
 



REGISTRATION FORM                                                                
Each guest using Wauaway Springs facilities must complete a registration form. 

Campers name: (Last)                                                            (First)                                                         Male   Female

Parent/Guardian name: (Last)                                                                        (First)                                                                       

Phone number:                                                          Church’s Name:                                                                                          

Street Address:                                                                             Email:                                                                                        

City:                                                                                                      State:                                  Zip:                                         

Birth date:                                                    Age:                                   STUDENTS  - Grade/Grade going into:                                       

List any known allergies:                                                                                                                                                             

List any Medical Restrictions:                                                                                                                                                    

EMERGENCY AUTHORIZATION  |  In case of emergency, I hereby give permission to the physician(s) selected by the Waukaway 
Springs staff to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery. I am in favor of attending this 
event, and accept the conditions named. The health history and application information is correct so far as I know, and understand the 
emergency authorization statement and give my full consent to the terms found therein.

HOLD HARMLESS AGREEMENT  |  I agree to indemnify, hold harmless and defend Waukaway Springs Christian Retreat Center 
(camp) and all officers, board members, agents, and employees, from and against all liability for injuries to or deaths of persons or 
damage to property caused by camp’s use of, occupancy of, or operations upon the demised premises. This covenant shall extend to 
liabilities incurred from any negligent acts or omissions on the part of the camp and its officers, agents, or employees. This blank form 
may be copied for use out of camp. 
MEDIA CONSENT AGREEMENT  |  I understand and agree that photographs, video, and any other form of media of the above 
listed guest may be used in camp promotional materials, used on the camp web site, and published in any camp generated media. 

As the applicant or applicant’s legal guardian, I agree to the above authorizations and agreements and attest that all 
information contained in this application is both true and accurate. I hereby agree to abide by ALL regulations and 
policies.

_______________________________________________    _________________________

Participant (or Legal Guardian if under 18) Signature    Date
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Summer Camp Packing List

Clothes/linens

Toiletries

Waterfront gear

Other

 Clothes that can get 
dirty

 Closed-toed shoes 
for wearing around 
camp/on trails/etc.

 Bed linens for twin
 Pillow
 Bath Towels, hand 

towels, and washcloths

 Bugspray
 Sunscreen
 Toothbrush 
 Toothpaste
 Soap/body wash
 Shampoo/conditioner 
 Deodorant
 Etc.

 Girls: One-piece 
swimsuit (Two piece 
suits are allowed if mid-
section is covered.)

 Guys: Modest (not 
Speedo style) swimsuit

 Flip-flops/sandals
 Beach towel

 Bible
 Notebook/journal
 Pen/pencil
 Cash for concession 

areas, vending 
machines, and the 
Camp Store

 Flashlight

To further the Kingdom of God by equipping, empowering, and evangelizing generations.
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