
Footprints in the Sand
 
 
        One night I dreamed I was walking along the beach with the Lord.
             Many scenes from my life flashed across the sky.
                  In each scene I noticed footprints in the sand.
                       Sometimes there were two sets of footprints,
                           other times there were one set of footprints.
 
                                  This bothered me because I noticed
                                that during the low periods of my life,
                             when I was suffering from
                         anguish, sorrow or defeat,
                     I could see only one set of footprints.
 
          So I said to the Lord,
      "You promised me Lord,
         that if I followed you,
             you would walk with me always.
                   But I have noticed that during
                          the most trying periods of my life
                                 there have only been one
                                       set of footprints in the sand.
                                           Why, when I needed you most,
                                          you have not been there for me?"
 
                                 The Lord replied,
                          "The times when you have
                  seen only one set of footprints,
          is when I carried you."

                                                   Mary Stevens

CYF FebCamp 2012

Grades 9-12
Saturday, February 18 @ 10am-
Monday, February 20 @ 11am

Camp Tuolumne Trails
22988 Ferretti Road

Groveland, CA
209-962-7534

Cost: $160.00 youth;
$140.00 adult

Registration deadline is February 11, 2012

Keynoted by Rev. Steve Moore
Directed by Michael Hamm

registrations and medical forms available
online at www.ccncn.org/youth

http://www.ccncn.org/youth
http://www.ccncn.org/youth


Feb Camp 2012 Registration
Registration due by February 11, 2012

Participant’s Name: _________________________________Birthday:___________ 

Parent/ Guardian Name(s):____________________________________________

Address:__________________________City:________________Zip:__________

Youth Email: _______________________________ Home Phone: (____)____________

Parent Cell Phone: (_____)_______________ Parent Email: _________________________

Church:_________________________________City:_____________________

Gender: _________ Grade Completed (circle one):  8th   9th   10th   11th   12th   Adult

Feb Camp 2012 Covenant   Note: Covenant must be signed by all participants (youth & adults).

 I agree to participate in all activities – sharing my gifts, my enthusiasm, and my concerns.
 I agree to help create a community of love, acceptance, and caring for all persons attending.
 I will care for and respect my body by not bringing or using alcohol, cigarettes, or other drugs.
 I agree not to participate in inappropriate sexual behavior.
 I will love and respect the world God has created by caring for it and avoiding any activity that would 

harm the environment.
 I agree to respect the property of others.
 I agree to observe the specific rules of Feb Camp, which will be discussed at camp, 2012.

______________________________________ ______________
Parent/Guardian Signature      Date

 I have read the covenant.

This section to be completed by Parent/Guardian (regardless of camper’s age):

· I give my consent for ________________________________________ to attend and 
participate fully in Feb Camp 2012. I have read the covenant above, and I understand that if my child 
violates the covenant, I will be responsible for his/her early transportation home.    _________ 
(Initial)

· I give my permission for the registrant to be photographed for educational/publicity purposes (with the 
possibility of the pictures being published on the Regional Website). I understand that the 
photographer will follow the CCNC-N’s Cyber Policy.  The policy is available upon request. _________ 
(Initial)

Parent/Guardian signature __________________________ Date___________________

Camper’s Covenantal Agreement

I have read and agree to abide by the Covenant above.  I understand that serious violation of 
this covenant may result in my being sent home from the event stated above.

Camper Signature __________________________________ Date ___________________ 

Send registrations, medical forms and $160.00 or $140.00 to:
CCNCN, 9260 Alcosta Blvd. C-18, San Ramon, CA  94583

Please register in advance to help us prepare enough food.
  Checks can be made payable to CCNCN, with memo: Feb Camp

Note on transportation: No youth are to ride as passenger in cars driven by other youth (21 or 
younger) on the way to or from the event.  Please find adults to drive unless licensed youth drivers are 
alone in their own car.
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Youth Medical Form for Youth Event–2012

Camper’s Last Name_______________________________ First Name ______________________________ Middle Name ___________________ 

Camper’s Address____________________________________________City______________________State________Zip_________________

Age__________ Date of birth ___________________       Gender (circle one):  M  /  F   
Youth Event (circle one): Junior / Chi Rho / CYF I / CYF II / Feb Camp / Mid-Winter

The following information is required to ensure that your child’s individual needs are met while attending camp. Information is confidential and will be 
made available only to those people who are directly responsible for your child’s well being. In the event of an emergency, every effort will be made 
to contact the parent/guardian.  No person will be allowed to attend camp without a completed and signed copy of this form.

MEDICAL HISTORY: Has your child been subject to any of the following? Please check all that apply.

In past year More than 1 year ago In past year More than 1 year ago
Diabetes Hyperactivity
Epilepsy Convulsions
Heart disease Fainting spells
Rheumatic fever Tires easily
Chicken pox Nosebleeds
Rubella Eye/ear problems
Mumps Fractures
Whooping cough Muscle sprains
Scarlet fever Bed wetting
Hepatitis Depression
Encephalitis Other (specify)
Emotional problems

Does your child have any allergies? _________________________________________________________________________________________

Are immunizations up to date? _______ Date of last tetanus booster: ____________________ Date of last DPT booster: ___________________

Usual source of care:  Physician ___________________________________________  Phone no. ____________________________ 

   Dentist______________________________________________  Phone no. ____________________________ 

 Eye Doctor __________________________________________  Phone no. ____________________________ 

   Glasses? ______________ Contact Lenses? ___________ ___

Health Insurance Carrier and no.: ________________________________________________________________________________________ 

Is your child currently under care of a physician?_____________ Counselor?___________ If yes, please give additional information: _________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
Does your child have any special dietary needs? (Please specify food allergies, if vegetarian, etc.) _____________________________________ 
___________________________________________________________________________________________________________________

Is there additional information, which would be of help in promoting your child’s welfare while at camp? _________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 



2

Are there activities your child should not participate in while at camp? Yes No      If so, please explain _____________________________

___________________________________________________________________________________________________________________ 
As-needed Medications
If you do not wish to have your child treated using the following medications in the event of the presence of the symptoms indicated, please check 
the “No”  column. If the treatment listed below is acceptable for the corresponding symptoms, do not send the listed medication. These non-
prescription drugs will be provided.  (Generic brands may be substituted for name brands listed here.)

Symptoms Treatment NO Symptoms Treatment NO
Upper Abdominal Pain Liquid Maalox Fever, Flu; Headache Ibuprofen, Acetaminophen

Nausea Maalox Menstrual Cramps Ibuprofen, Acetaminophen
Allergy, Hives, Bites Chlortrimatron, Benadryl Muscle Spasm Ibuprofen

Acute respiratory reaction to insect bites Adrenaline Poison Ipecac or Charcoal
Doctor will be called first

Constipation Milk of Magnesia Rash Cortaid Cream

Cough Robitussin DM Sinusitis Sinutab
Cuts Hibaclens and Polysporin Sore Throat Throat Lozenge, 

Acetaminophen
Diarrhea Imodium AD Sunburn Solarcaine (if not allergic to –caines) 

& Ibuprofen 
Earache Auralgan (if not allergic to –caines), 

Sinutab, Afrin
Vomiting Pedialite

Eye Irritation Visine AC

Medications: Please list amount and times for each medication that your child takes on a regular basis. This information can be updated at any time 
or when your child arrives at camp. All medications must be in their original packaging and will be administered by the health supervisor during 
camp.  All medicines, including vitamins, must be turned over to the camp health care supervisor.

Medication Dosage Interval Purpose

Medical Release Statement (MUST be signed)

My Child __________________________________ is in good health.  I will notify the camp director if my child is exposed to any communicable 
disease during the two weeks prior to attending camp. 

In case of medical emergency, I give my permission to the physician selected by the Camp Director, Camp Health Care Provider, or other 
authorized camp staff member to secure proper treatment for, hospitalize and order injection, anesthesia or surgery for my child 

Parent/Guardian Signature________________________________ Printed Name_____________________________ Date_____________ 
Insurance Provider______________Group name or number____________ID number_____________

Phone Numbers: _____________________ ______________________________________________________
  Home     Office     Cellular

Please attach this to the registration form for the event and mail to the regional office along with your 
payment:

CCNC-N
9260 Alcosta Blvd., C-18
San Ramon, CA  94583

Attn:  Youth Event Coordinator


