
SENIOR CAMP 
(AGES 14-19 high school) 

July 26th to July 31st

JUNIOR HIGH CAMP 
(AGES 11-13) 

Aug. 3rd to Aug. 8th

CAMP|FORM
CALsocalyouth.com

info@socalyouth.com
(PH) 909-829-7941
(FAX) 909-829-0894 SO

YOUTH

PRICE
(Early Bird Before July 1) - $135

 (Regular After July 1) - $165
(Camp DVD, T-shirt and Picture included in price.)

A non-refundable $50.00 deposit will hold the “Early 
Bird” price if received before July 1st.

Please send all registration forms and 

Payment to:
So. Cal. Youth
P.O. Box 874

Fontana, CA 92334

FOOD 
ACCOMMODATIONS

All provided meals will be served in the cafeteria.
Campers will be provided with breakfast and dinner.  
The “Snack Shack” will be open for lunch and after 

each night service with a full menu available.
It will also be open in the afternoon during sports for 

drinks and snacks.

Dinner will NOT be provided on arrival day.  “Snack 
Shack” will be available.

THESE ARE ADDITIONAL EXPENSES, SO 
PLEASE BRING SPENDING MONEY.

Please do not bring food or drinks from home to store 
in cabin, as it may draw insects and wild animals.

HOUSING
ACCOMMODATIONS

All campers will be staying in a dorm or cabin that 
will have a screened chaperone.  Sleeping bags are 

recommended for bedding.
Showers and Restrooms are located nearby, we recom-

mend bringing shower shoes and a toiletry bag.
 There are no laundry facilities available for campers.

Please bring appropriate amounts of clothes.

1.

DIRECTIONS

Bethel in the Hills
11134 Dorothy Lane

Frazier Park, CA 93225

Bethel in the Hills Campground is located off the I-5 Freeway North of 
L.A. Exit Frazier Park Rd. 

Go west 20 min. Turn left onto Steinhoff Rd. Turn right on Shaffer and 
left on Dorothy Lane.

Signs with our So Cal Youth Logo will be up to help lead the way!

CAMP STORE
Merchandise in our Camp Store include:
Souvenirs, Candy, Disposable Cameras, 

SCY Merchandise, Convenience items and Crush 
Drinks.

VISITORS WELCOME!
Visitors must check in at the Camp Store or with Camp 

Directors, so we can give you a visitors pass.

Day visits are free

If you are eating with us in the cafeteria meals are:
$3.00 for adults $2.00 for kids.

An overnight stay is permitted if cleared with Camp 
Directors and if space is available.  

A boarding fee of $10.00 will apply.

Pastors and Pastors wives of So Cal District are free!



WHAT TO BRING
•	 Bedding
•	 Pillow
•	 Camp Day Clothes
•	 Camp Night Clothes, Hoodie
•	 Flip Flops (Shower)
•	 Toiletries
•	 Swimsuits (See Camp rules)
•	 Bible
•	 Pen/Paper
•	 Laundry bag
•	 Bag for wet clothes
•	 2 or more Towels
•	 Extra Money
•	 Lock for luggage
•	 Baseball gloves
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•	 iPods
•	 mp3 players
•	 Electronic games
•	 Alcohol
•	 Tobacco Products
•	 Illegal Drugs
•	 Knives or Firearms
•	 Fireworks

WHAT NOT TO BRING

CAMP RULES

1.	 Campers must attend all scheduled or special called functions.
2.	 No Camper or Chaperone is allowed to leave the camp ground 	
	 unless authorized by the Camp Directors.
3.	 All cars will remain parked in designated areas until camp is 		
	 over. Infraction of this rule will result in relinquishing of keys 		
	 to the Camp Directors.
4.	 Any camper damaging property will be held responsible and 		
	 charged for the damages.
5.	 No one may be excused from chapel services unless 
	 accompanied by a leader.
6.	 Members of the opposite sex are not allowed in the dorm/cabin 	
	 at any time. 
7.	 No public displays of affection.
8.	 All campers must be in their respective cabin/dorm at lights 	 	
	 out.
9.	 Absolutely no explicit music, smoking, drugs, alcohol or vul		
	 gar language will be tolerated.
10.	 There will be no practical jokes at other camper’s expense.  		
	 Chaperones will strictly enforce this rule.
11.	 Please notify/enclose info concerning any physical disorders, 	 	
	 IE: epilepsy, nervous disorders, bed wetter, or allergies, that 		
	 your child may receive proper care.
12.	 All medications must be turned into the camp nurse along with 	
	 instructions.
14.	 All campers must comply with the dress code:
	 a.	 Shoes must be worn at all times.
	 b.	 Sleeveless attire: tank tops, immodest apparel not 
		  allowed.
	 c.	 No mid drift tops
	 d.	 Bathing suits allowed only in the pool area (one piece 	
		  for girls)
15.	 All campers will be subject to rules while at camp. Any infrac		
	 tion of the rules is punishable by expulsion from camp, if the 		
              leadership deems necessary. Parents will be called to escort you 	
	 home if 	you are expelled from camp. 
16.	 No refunds after camp sign in. 
17.	 Camp insurance is secondary, primary insurance must be pro		
	 vided by camper.
18.	 It is recommended to NOT bring valuable items or heirlooms.
	 So Cal Youth/District is NOT responsible for lost, stolen or 		
	 damaged property.

YOUTH

SO CAL YOUTH DIRECTORS
Terry V. & Kylie Skiles
Terry @socalyouth.com   
Kylie @socalyouth.com
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Name:________________________________________________________ Age:______

Gender:     Boy            Girl                 Camp You’re Registering for __________________

Address:________________________________________________________________

Phone: (        )__________________ Emergency Contact: (        )___________________

Parents/Guardian’s Name__________________________________________________

Church:_______________________________    T-shirt size______________________

Pastor’s Endorsement:_____________________________________________________

Group Leader’s Name_____________________________________________________

Insurance Co:________________________________ ID#________________________

Dr. Name and Phone #:_____________________________ (       )__________________

I agree to abide by all camp rules and regulations and to cooperate with camp director/staff.

Camper Signature ___________________________________________________
    
Parent/Guardian Signature_____________________________________________

  

OFFICE USE ONLY

Check#____________

Date rec’d _________

Amt Paid $_________

Amt Due  $_________

Church Check

Personal Check

Cash
___________________

Dorm _____________

Cabin _____________

 

 

 

The camper making application is in excellent health and may participate in physical active recreation.   Yes No

Camper may receive first aid or medical attention, as deemed necessary by camp staff (I.e. Nurse)   Yes No

If no state reason____________________________________________________________________

Camper is permitted to join in swimming recreation.   Yes No

I hereby waive any and all claim against the Southern California District, Pentecostal Church of God, and So. Cal. Youth Depart-
ment of the Pentecostal Church of God Southern Cal inc. or its representatives, because of injury or damage that may be incurred to 
me, my child and/or my property in connection with or an incident and or activity of youth camp. I understand that secondary insur-
ance is provided and camper is covered by primary insurance. I also understand and agree that my child may be video recorded for 
the camp DVD, video skits, and live events. This footage may also be used for future reference not limited to but including video 
promotions, still shots and the internet (World Wide Web).  

Signature of Parent/Guardian _____________________________________

Note:  Only pages 3 & 4 need to be sent in for registration.  
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  Yes No

  Yes No

  Yes No

Asthma:

Lactose intolerant:

Allergies (food, animals, insects, ect) 
______________________________________________

______________________________________________

Heart defect/disease:

Convulsions:

Diabetes:

  Yes No

  Yes No

List any medication allergies:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are there any activities from which this camper should be restricted?
__________________________________________________________________________________________
__________________________________________________________________________________________

SUMMER CAMP MEDICATION ADMINISTER FORM

This form must be completed by the parent/guardian of any camper with medication.

NAME OF CAMPER:___________________________________________

BIRTHDAY:_______________________  AGE:______________________

CHURCH:____________________________________________________

MEDICATION MUST BE SENT IN THE 
ORIGINAL PHARMACY CONTAINER.

PLEASE LIST THE MEDICATIONS BEING SENT AND WRITTEN INSTRUCTIONS OF HOW AND 
WHEN MEDICATION IS TO BE GIVEN.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


