


 
 
 

 
Dear Pastor/Youth Pastor: 
 
We are excited about Truth Camp 2023, and I just wanted to include a note with this 
packet to you personally and thank you for your support and involvement in the camp.  
Since the beginning, I believe one of the main reasons that Truth Camp has been successful 
is that we have always had a considerable number of pastors and ministers who come to 
the camp and personally invest in the lives of our campers. We are looking forward to the 
greatest camp ever. I just wanted to mention a couple of things that I wanted to make sure 
you knew: 
 
 
1. ALL ADULTS WHO WILL BE STAYING ON THE GROUNDS ARE REQUIRED 
TO HAVE A BACKGROUND CHECK AS REQUIRED BY THE STATE OF TEXAS.  All you 
need to do is go to www.ministryopportunities.org/volunteer or www.truthcamp.org and 
click on the link to request the background check.  The cost is $12. Once you file it and it is 
approved Truth Camp will be notified (normally takes about 12-24 hours) and will e-mail 
you the Child Protection Training.  This is the state approved training for camp workers. 
(Our main concern is for the safety of all children and youth.)  I know this is inconvenient 
and cost, but we have tried to find the absolute easiest way to make it possible. Truth 
Camp is paying a fee as well for this service. If you had a background check in the last two 
years you are not required to do it again. 
   (THIS CAN BE A GOOD TIME TO UPDATE YOUR LOCAL VOLUNTEER/MINISTRY SCREENING) 
 
2. We will be swimming at Camp again this year.  The Youth and Kids will swim at 
separate times, as well as the boys and the girls will swim at separate times. Play/casual 
clothes will be required while swimming.  Also, the camp has a zip-line, and the same 
clothing will be required, and a special permission form will need to be brought to the 
camp signed by the parents/guardians.   
 
3. Truth Camp, as well as other camps now, stress a 1 adult to 10 camper ratio. 
We recommend, that if there is any way possible you send about 1 adult for every 10- 
12 campers. Also, parents must accompany children 6 & under. 
 
4. There are no hotel rooms or RV spots on the campground. However, there are hotels 
& a RV park within 10 mins.  
 
5. Registration will begin at 2:00 pm, and that is the earliest we will be able to get in 
the dorms.  Please do not arrive at the Camp before 1:30 pm. Registration will be in the 
Auditorium at the entrance by the parking lot. 
 
 

http://www.ministryopportunities.org/volunteer
http://www.truthcamp.org/


       
               

Leadership Memo 
 

To Pastors, Youth Pastors, Children Pastors, and/or Leaders bringing campers to Truth Camp: 
 
We are expecting the greatest year ever at Truth Camp.  We are expecting to see some new faces and to have a Pentecostal 
explosion.  We are very proud of the young people that started out as campers several years ago and now are counselors.   
We have seen young people answer, “the call” and now are youth leaders, missionaries, and leaders in their home churches.   
Others are preparing for the ministries that the Lord has called them too.  We also feel that Truth Camp has been a small 
part of joining the lives of several outstanding couples, and we are proud of them also.  All the efforts and hard work that 
go into Truth Camp are worth it when we see the Lord using our precious young people for His glory. 
 
Below is a little checklist.  Hopefully it will be helpful to you in getting Truth Camp information together for us.  There are 
some things we need from each church if all are applicable. 
 

1. Worker Application, Medical Form, Child Protection Training Course, Background Form, & Pastor’s Evaluation 
form for all who wish to be Truth Camp workers. 

2. Camper Application & Medical Form for all campers. 
3. Kid’s Camp Group Registration Form for all kid campers you are bringing from your church. 
4. Youth Camp Group Registration Form for all youth campers you are bringing from your church. 
5. Release of Liability form for Zipline/Ropes Course. 

 
Registration will begin Monday, July 17th, at 2:00 pm.  The first meal will be served at 5:00 pm.  Camper and Staff 
orientation will be after service Monday night. The first service will begin at 7:30 pm.  
 
We are asking you, the leadership who are bringing your group to Truth Camp, to especially go over the dress code 
guidelines with everyone, campers and workers.  There are thousands of camps you can take your group to if they cannot 
comply with the dress code.  We all have children and youth in our churches whose parents do not attend, and it is 
difficult for some of them to comply, but if they come and want to stay, they must.  We intend to enforce the guidelines 
listed below: 
 
*Girls/Ladies (all ages) 

• Please wear dresses or skirts (no pants, slacks, or skorts) 

• Skirts & dresses must cover the knee 

• Splits in skirts need to be modest or pinned       No colored nail polish, must appear natural 

• No low-neck shirts (please stress this to your group)     Dresses & outer tops must have a sleeve  

• All cosmetics must appear natural – no colored eye shadows, no eyeliners, etc. 

• Jewelry – no more than 1 ring on each hand, no bracelets or necklaces 

• No earrings  
 
*Boys/Men (all ages) 

• Jewelry – no more than 1 ring and a watch     No shorts     No extremely baggy pants 

• No sleeveless shirts or t-shirts with suggestive slogans or anti-Christian logos 
 

*Bring 2 outfits a day, if possible, 1 casual for the day and dress clothes for the night services. 
 
It would be a great idea to encourage your group to mark their clothes and other items.  Thank you so much for your help 
and cooperation concerning these matters.  You are all great blessings to Truth Camp.  These guidelines are a very small 
price to pay for the wonderful fellowship & moving of the Spirit we have during Truth Camp. 
 
In Christ, 
Don Goodwin 
Truth Camp Director 

• All camp forms needed can be found on our website:  www.truthcamp.org 



General Information & Rules 
 

1. All injuries need to be reported as soon as possible.  
 
2. Campers should endeavor to conduct themselves as Christian ladies and gentlemen 
 at all times. 
 
3.        No one will be permitted to leave the campground without permission from the 

 Camp Director.  
 
4. All campers are expected to participate in group activities. 
 
5. Campers must observe OFF LIMIT areas at all times. 
 
6. Sports equipment must be taken care of and checked in when finished with. 
 
7.  All campers must be in bed and quiet by LIGHTS OUT time.  No one will be  
 permitted to leave the dorms after LIGHTS OUT.  Anyone leaving the dorms   
 without permission from a counselor will be sent home.    
 
8. Campers will sit in designated areas during church services. 
 
9. Rough housing, horseplay, and pranks will not be allowed in the dorms.   
 
10. Any damaged property will be paid for by the camper’s parents. 
 
11. No electronic devices will be allowed. Cell phones are allowed but should only be 
 used minimally to contact parents. Truth Camp request that during camp phones 
 not be used for games, movies, etc. Also, no pictures can be taken in the dorm. 
 
12.  Bring a Bible, dress clothes, and casual clothes (see dress code). 
 
13.  Swimming: Boys & Girls will swim at separate times, of course, & modest clothes   

 will be required.  
 
14.  Zipline: A Ropes Course Release form must be signed before campers can ride the 

 zipline. (Must be turned in with application!) 
 
15.  Pink Slips will be given to those who are breaking dress code. Please abide by  
 dress code guidelines at all times. 
 



Dress Code Guidelines 
 
 

Men/Boys: 
 
Shirts with sleeves 
Regular full length pants (modest fit) 
Neat trim haircut / above collar 
Dress clothes for evening if possible 
 
Women/Girls: 
 
Blouses/shirts with some type of sleeve 
Modest skirts, jumpers or dresses (at least knee length) 
No excessive jewelry or make-up (see note below) 
No color nail polish, must appear natural 
Dress clothes for evening if possible 
 
 
 
NOTE:  Excessive Jewelry/Make-up 
 
Jewelry—1 ring on each hand and a watch (no necklaces, no bracelets and no ear-
rings.) 
Make-up—All cosmetics must appear natural (no eye shadow, no eyeliner, etc.) 
 
 
NOTE: 
 
These guidelines are intended to provide a modest camp environment where for a 
week young people can concentrate on having a spiritual experience with the 
Lord. Everyone’s cooperation with these and all other rules can set the scene for a 
great week of camp. 
 
 
 



 
 

Kids Camp Group Registration Form 
 

❖ Every church must complete and submit this form. 
   

❖ Worker and Camper registration forms must accompany this form; this does not replace individual forms. 
 

❖ If you bring more than 10 campers from any church, we ask that you also have a counselor/worker.  
 

❖ The following t-shirt sizes are available:   
 

❖ Youth – YXS, YS, YM, YL  &  Adult – AS, AM, AL, AXL, AXXL, AXXXL  

 

❖ Camp cost:      Ages 3 & under: Free         Ages 4-6: $100 
 

Ages 7-11: Pre-register by June 15th - $200 - by July 1st - $210 - after July 1st - $220 
                        

  Pre-registration is $50, the remainder is due upon arrival. 
 

Camper or Counselor Name Sex Counselor  or   Camper Paid T-shirt ($12 each) 

1. M  F                     Yes,  Size: _____ 
2. M  F                    Yes,  Size: _____ 

3. M  F                    Yes,  Size: _____ 
4. M  F                    Yes,  Size: _____ 

5. M  F                    Yes,  Size: _____ 
6. M  F                    Yes,  Size: _____ 

7. M  F                    Yes,  Size: _____ 
8. M  F                    Yes,  Size: _____ 

9. M  F                    Yes,  Size: _____ 
10. M  F                    Yes,  Size: _____ 

11. M  F                    Yes,  Size: _____ 
12. M  F                    Yes,  Size: _____ 
13. M  F                    Yes,  Size: _____ 

14. M  F                    Yes,  Size: _____ 

15. M  F                    Yes,  Size: _____ 
16. M  F                    Yes,  Size: _____ 
17. M  F                    Yes,  Size: _____ 
18. M  F                    Yes,  Size: _____ 

19. M  F                    Yes,  Size: _____ 

20. M  F                    Yes,  Size: _____ 
 
    Cash or    Check #: ___________      Total Amount Enclosed:  $_______________    

    

Church Name: _________________________________    Church Phone: ______________________________ 
Address: ______________________________________    City: __________________State:____Zip:_________ 
Church Contact: ________________________________    Contact Phone: ______________________________ 
Contact email: _________________________________ 
 
By signing you are saying that you have gone over Truth Camp 
 forms with all applicants from your church, campers and  
counselors/workers, and they understand all rules and the dress code.      ________________________________________________ 



 
 

Youth Camp Group Registration Form 

 

 
❖ Every church must complete and submit this form. 

   
❖ Worker and Camper registration forms must accompany this form; this does not replace individual forms. 

 

❖ If you bring more than 10 campers from any church, we ask that you also have a counselor/worker.  
 

❖ The following t-shirt sizes are available:   
 

❖ Youth – YXS, YS, YM, YL  &  Adult – AS, AM, AL, AXL, AXXL, AXXXL  

 

❖ Camp cost:        Ages 3 & under: Free                  Ages 4-6: $100 
 

        Ages 7-11: Pre-register by June 15th - $200 - by July 1st - $210 - after July 1st - $220 
                        

                                         Pre-registration is $50, the remainder is due upon arrival. 
 

Camper or Counselor Name Sex Counselor or   Camper Paid T-shirt ($12 each) 

1. M  F                     Yes,  Size: _____ 

2. M  F                    Yes,  Size: _____ 
3. M  F                    Yes,  Size: _____ 

4. M  F                    Yes,  Size: _____ 

5. M  F                    Yes,  Size: _____ 
6. M  F                    Yes,  Size: _____ 

7. M  F                    Yes,  Size: _____ 

8. M  F                    Yes,  Size: _____ 

9. M  F                    Yes,  Size: _____ 

10. M  F                    Yes,  Size: _____ 
11. M  F                    Yes,  Size: _____ 
12. M  F                    Yes,  Size: _____ 

13. M  F                    Yes,  Size: _____ 
14. M  F                    Yes,  Size: _____ 

15. M  F                    Yes,  Size: _____ 
16. M  F                    Yes,  Size: _____ 

17. M  F                    Yes,  Size: _____ 
18. M  F                    Yes,  Size: _____ 

19. M  F                    Yes,  Size: _____ 
20. M  F                    Yes,  Size: _____ 
 
    Cash or    Check #: ___________      Total Amount Enclosed:  $_______________    

    

Church Name: _________________________________    Church Phone: ______________________________ 
Address: ______________________________________    City: __________________State:____Zip:_________ 
Church Contact: ________________________________    Contact Phone: ______________________________ 
Contact email: _________________________________ 
 
By signing you are saying that you have gone over Truth Camp 
 forms with all applicants from your church, campers and  
counselors/workers, and they understand all rules and the dress code.      ________________________________________________ 



 Rules for Protection of Children 

 

 

Caŵp Copass ∙ ϴ200 E. McKiŶŶey Street ∙ DeŶtoŶ, TX ϳϲ20ϴ ∙ ;ϵϰ0Ϳ ϱϲϱ-00ϱ0 ∙ www.caŵpcopass.coŵ 

 

Why Is It Important? 
  

The Texas Department of State Health Services, 

which is the licensing agent for public camps, is now 

requiring new criteria for camp workers.  This new law 

requires any adult who has contact with children at camp 

to be screened for criminal and sex offender records.  In 

addition, the adults are also required to take a one hour 

training course and pass a test regarding child protection 

and reducing the risk of child abuse and molestation.  

This new law applies to all state licensed youth camps, 

and is meant for the safety and protection of the children.  

You may view these requirements at 

http://www.dshs.state.tx.us/youthcamp/default.shtm. 

 Statistics show that many child molesters are 

known and trusted by their victims.  Many molesters seek 

out situations and atmospheres where they are trusted and 

accepted by those around them, such as the local church.  

They could even disguise themselves as the ideal 

children or youth worker in churches or other similar 

organizations.  Although our camp has been fortunate to 

have no such incident reported to date, we must be aware 

of how molesters work and do everything within our 

power to protect the children that God has entrusted to 

us.  

 The best way to deter abuse from happening at our 

camps is to develop and environment that puts the 

offender, rather than the child, at risk.  An adequate 

screening process, proper supervision and accountability 

will discourage this type of offender.  

 The one hour training course that will be given 

informs all the adults of the effects of child abuse, the 

methods of operation of child molesters, the signs and 

symptoms of abuse to watch for and the proper method 

for reporting abuse.  The course also focuses on ways for 

adults to guard against any situation that could put 

themselves at risk for accusation.   

 Camp Copass will gladly comply with these state 

regulations in order to serve the children in our care.  We 

have a responsibility not only to the children, but to the 

parents and churches we serve to provide a safe and 

secure environment to learn about God’s eternal love.  
 

Requirements 

 According to Texas State Law, all adult 

counselors/sponsors that have any direct contact with 

underage individuals at a camp must have… 

 

 

1. A criminal background check 

performed prior to contact with 

underage campers. 

2. A sex offender background check 

performed prior to contact with 

underage campers. 

3. Attend and participate in a one hour 

child abuse and sexual abuse 

prevention and recognition class and 

pass a written exam prior to contact 

with underage campers. 

4. Proof of criminal and sex offender 

background checks, along with proof 

of satisfactory completion of 

prevention/recognition class, must 

be provided in the camp office for 

duration of the event. 

 

Child abuse or Sexual abuse, real or 

alleged, must be reported to proper 

authorities. 

 

This is how you can accomplish these requirements:  

 

1. A criminal/sex offender background check 

may be performed anytime online at 

https://records.txdps.state.tx.us/ for a nominal 

charge.  It is the sponsoring church’s 
responsibility to perform these checks and 

submit the names of those counselors on a 

church letterhead signed by the church pastor. 
 

2. Access the CPT curriculum & materials at:  

http://www.campcopass.com/child%20trainin

g%20curriculum.php.  If you have any 

questions, please contact the  Program 

Director at 940-565-0050 or 

programdirector@campcopass.com. 
 

3. Criminal and sex offender background checks, 

along with proof of completion of child abuse 

and sexual abuse prevention/recognition class, 

must be submitted at camp registration.   

Please Visit:

www.ministryopportunities.org/volunteer

to complete your background check. 

Once this is completed we will send you 

the link to complete the Child Protection

Training.

Truth Camp will  gladly  comply  with  these  state 

http://www.dshs.state.tx.us/youthcamp/default.shtm
https://records.txdps.state.tx.us/
http://www.campcopass.com/child%20training%20curriculum.php
http://www.campcopass.com/child%20training%20curriculum.php
mailto:programdirector@campcopass.com


 

 
 Camper Application 

 
We must receive an application for each camper.                     Registering for:      Kids Camp      Youth Camp 

Date of Birth: 
 
 

Age:  Sex:      Male      Female 

Name: 

 
__________________                          ____       ________________     _______         _____________________________________ 
First                                                                                   Middle                                                        Last                                          

Current Address: 

 
________________________________________________________________________________________       
Address 
_________________________________________        ____________          _________________________ 
City                                                                                               State                              Zip 

Parent/Guardians’ 
Name:  

Phone Numbers: 

 
(               )    __________  - ________________       (                )      __________  - ________________    
 Area Code     Home Phone Number                                Area Code      Parent’s Cell/Work Phone Number 

Parent’s Email:  Camper’s Email:  

Church:  Pastor:  

Camp fees:   (If you are coming with a group, please give application and fee to your church to be sent in with group form)   

Ages 3 & under: Free - Ages 4-6: $100 
 

Ages 7 & up: Pre-registration ($50)   by June 15th - $200   --- by July 1st - $210   --- after July 1st - $220 
 

Let your leader know if you want to preorder a Truth Camp t-shirt - $12 each 
(If you are not coming with a group indicate size: ______) 

Items needed for camp:   (please put your name on all personal items) 

Bible Pillow/Bedding Towels/Washcloths Soap/Shampoo Hair products 

Toothbrush/paste Money  Clothes/Swim Clothes  Pajamas/Sleepwear 
Baseball glove       
(optional) 

Camp rules: 

Report injuries ASAP Do not leave camp Participate in group activities Observe off limit areas 
Take care of equipment 
No cursing or profanity 

Stay off 
platform/instruments 

Go to and stay in designated      
areas – stay in lighted areas 

No rough housing/horse play 
in the dorms 

 No pictures are to be 
taken in the dorm 

No electronic devices 
No tobacco products 

Campers may not leave service     
without permission 

Anyone leaving the dorm 
after “lights out” will be sent 
home 

 Must have a counselor 
present to go in dorms 

Turn medications into 
appropriate camp personnel 

If you damage property, you must 
pay for it 

Camper’s cars should  be 
parked and not moved  

Dress code:   (at least 1 casual outfit and 1 church outfit a day is needed) 

Boys/Men:    
No sleeveless shirts Full length pants (no shorts) No extremely baggy pants 

Hair – neat cut, above collar 
Jewelry – 1 ring and watch      
allowed NO EARRINGS 

No t-shirts with suggestive slogans or anti-    
Christian logos (for example – skulls) 

Girls/Women:    
Clothes must have a sleeve and cover midriff at all times 
(No underclothes showing) 

No low necks shirts/blouses/tops  

All cosmetics must appear natural  
(No eye shadow, no eyeliner, etc.) 

No colored nail polish  
(Clear or French manicure/pedicure allowed) 

Dresses & skirts must cover the knee (all ages) 
Jewelry - 1 ring on each hand and a watch  
(No necklaces, no bracelets, and NO EARRINGS) 

A note to campers and their parents/guardians:   Please do not bring clothes that are not in compliance with the dress code to change into 
when leaving the camp. These guidelines are intended to provide a modest camp environment. Camp is no place for expensive jewelry; items can be lost or 
stolen.  Please understand and comply with the camp rules. 
 

Applicant statement/agreement:   
The information contained in this application is correct to the best of my knowledge.  I agree to comply with the rules and dress 
code of Truth Camp and to refrain from unscriptural conduct in any way. 
 
  ➔_______________________________________                                          ______________________         __________ 
         Applicant signature                                              Date of signature                                       (Parent initial) 



 

 
Medical Form 

 
 

Please complete duplicate information for the Camp Nurse. 

Date of Birth: 
 
 

Age:  Sex:      Male      Female 

Name: 
 
__________________                         ___        ___________________              _________________________________________ 
First                                                                                 Middle                                               Last                                          

Current Address: 

 
______________________________________________________________________________________ 
Address 
 
______________________________________,             __________         _________________________ 
City                                                                                                State                        Zip 

Parent/Guardian 
Name:  

Phone Numbers: 
 
(               )   _________       - _______________     (               )     _________      - _______________  
Area Code        Home Phone Number                           Area Code     Parent’s Cell/Work Phone Number 

Parent’s Email: 
 

Camper’s 
Email:  

Church:  Pastor:  

 
Health/Medication History: 
 
Are immunizations current?   Yes   No                      Date of last Tetanus immunization: _______________  
  
Chronic/Recurring conditions: (check all that apply)     
  
   Asthma/Respiratory Problems    Sickle Cell Trait or Disease     Heart Disease           Diabetes                 Nosebleed             
   Kidney Disease/Bed wetting         Special Dietary Regimen         Ear Infection            Seizures                  Epilepsy       
   Bleeding/Clotting Disorders         Musculoskeletal Disorders     Headaches                Fainting                  Other:        
   Emotional Disturbance                  Hearing Impairment                 Hypertension           Constipation       ____________________ 
 
Allergies: (check all that apply) 
    Insect bites     Animals     Plants     Pollen     Hay fever     Food: ______________   Medicine: ________________ 
 
Are activities restricted?   Yes   No    If yes, please explain: _____________________________________________________ 
 
Current medications: ___________________________________________________________     Are they needed during camp?       Yes   No   
(All medications taken at camp are to be turned in upon arrival and will be distributed by the appointed camp worker/nurse.)  
    
Is the applicant able to take:   Tylenol      Benadryl     Ibuprofen      Pepto-Bismol      
 
Does the  applicant wear:   Contact Lenses    Glasses    Dental Appliance    Other: _______________________________  
 
 

Additional medical information (use the back of this form if necessary):  
 
 
 

Application/Treatment Authorization: 
By signing below, I authorize the adult in charge to consent to medical treatment for the minor named on this 
application when or if I, the parent/guardian of the minor, cannot be contacted.  I understand that every effort will 
be made to contact me regarding medical attention given to my child.   
 
I also understand that campers at Truth Camp are liable for any damage caused.  Damage caused by camper(s) will 
be billed directly to the participant(s) responsible and their parent(s)/guardian(s).  I understand that youth camp is 
a voluntary activity.  This applicant must be willing to cooperate with the overall spirit and schedule of the camp.   
 
 
➔__________________________________________________________                                             ____________________________________ 

    Adult Camper/Parent/Guardian signature                                  Date of signature                                        



Camp Copass  
Ropes Course Release Form (for persons 8 years old and up) 

Agreement to Participate; Assumption of Risk and Release of Liability 
PLEASE READ BEFORE SIGNING. 

Whereas, THE UNDERSIGNED,  ______________________________________________ , (“the PARTICIPANT”) 
wishes to participate in a ropes course experience organized and conducted by a certified ropes course facilitator employed 

by Camp Copass of Denton, Texas; and in consideration of CAMP COPASS’s action in allowing the participant to take part 
in such a program. 

The undersigned acknowledges that during the said ropes course experience the participant has requested to participate in, 

that certain risks and dangers may occur.  These include, but are not limited to, travel to and from the CAMP COPASS 

facilities, the hazards of walking over uneven camp terrain, depending on other people and being at various heights (ground 

to 50’), accident, and the forces of nature.  The undersigned further recognizes that these risks may also include loss or 
damage to personal property, physical or psychological damage and/or injury not excluding fatality due to accidents which 

may occur, including accidents resulting from this ropes course experience or other type of activities, whether conducted 

outdoors or inside an CAMP COPASS facility.  I further understand that in participating in the activities I am requesting to 

participate in, I will be exposed to the effects of high altitude and the elements of nature, including temperature extremes and 

inclement weather.  I further understand that medical treatment is a minimum of ten miles away in the city of Denton, Texas 

in the event of a medical emergency. 

I certify that I am completely healthy (both physically and emotionally) and capable of participating in this ropes course 

experience.  I have listed on the health and registration form any medical condition that CAMP COPASS should be aware of 

which may hinder my participation in the ropes course experience. 

In consideration of, and as part payment for the right to participate in such an experience and the services and food arranged 

for me by CAMP COPASS, its Supporting Churches, Directors, Officers, Employees, Agents, and/or Associates, I have and 

do hereby assume all the above risks and any other ordinary risk incidental to the nature of the trip which are not specifically 

foreseeable, and will hold them harmless from any and all liability, actions, causes of action, debts, claims and demands of 

every kind and nature whatsoever, whether for bodily injury, property damage or loss or otherwise, which I now have or 

which may arise from or in connection with my program or participation in any other activities arranged for me by CAMP 

COPASS, its Supporting Churches, Directors, Officers, Employees, Agents and/or Associates, and their heirs, executors and 

administrators, successors and assigns and for all members of my family, including any minors accompanying me.  In  short, 

I cannot sue CAMP COPASS, and if I do I cannot collect any money.  In addition, I will be liable for Attorney and Court 

fees associated with any litigation against CAMP COPASS.  I also state that I am not under, and will not be under the 

influences of any chemical substance, including alcohol.  I fully understand that my physical activity involves risk of injury.  

I also understand that my participation in this CAMP COPASS program is entirely VOLUNTARY.  I enter into this 

experience and take full responsibility for my decision to participate or not to participate and agree to follow all safety 

instructions. 

FOR MINORS:  As parent or guardian of  _______________________________________ , the undersigned, I hereby 

state that I have read, I understand, and I willingly grant my permission for _________________________ to participate in 

the ropes course experience at CAMP COPASS of Denton, Texas.  I agree to all of the terms stated above in their entirety. 

 __________________________________________________________________________  

Parent/Guardian Signature (for participants under age 18)               

___________________________________________________________________________                                          

Name of Participant  (Please Print)                                                                              

________________________________________________                ____________________________________________ 

Signature of Participant/Date                                                                  Signature of Witness (Group Leader)/Date     

 

 

 
 

 

 

 

.
  

 

FOR MINORS:

Whereas, THE UNDERSIGNED,  

 

I agree to all of the terms stated above in their entirety.

 

 

 

 

 

state that I have read, I understand, and I willingly grant my permission for _________________________ to participate. 

Signature of Participant/Date                                                                  Signature of Witness (Group Leader)/Date    

TX Church of God- Truth Camp

                             Release of Liability Form  
Agreement to Participate; Assumption of Risk and Release of Liability 

PLEASE READ BEFORE SIGNING.

 
                 In consideration of the services of TXCOG Youth Camp & Texas Church of God Executive Office, their agents, owners, officers, volunteers, participants, employees, 
                 and all other persons or entities acting in any capacity on their behalf (hereinafter referred to as TXCOG) I hereby agree to release, indemnify, and discharge TXCOG, 
                 on behalf of my spouse, my children, my parents, my heirs, assigns, personal representatives, and estate as follows:
 
                     1. I acknowledge that outdoor adventure based activities such as ropes or challenge course activities, swimming, and all other physical activities entail known and 
                         unanticipated risks that could result in physical or emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand that such 
                         risks simply cannot be eliminated without jeopardizing the essential qualities of the activity.
 
                        The risks include, among other things: This program is based on the "challenge by choice" principle! At any time you and/or your group are free to withdraw from 
                        participation in ropes/challenge course activities, swimming, and all other physical activities and it's potential for: slips and falls and falling; rope burns; accidental 
                       drowning, pinches, scrapes, twists and jolts that could result in scratches, bruising, sprains, lacerations, fractures, concussions, or stings, allergies, and associated diseases.
 
                        Furthermore TXCOG employees & volunteers have difficult jobs to perform. They seek safe, but are not infallible. They might be unaware of a participant's fitness 
                        or abilities. They might misjudge the weather or other environmental conditions. They may give incomplete warnings or instructions, and the equipment being used
                        might malfunction.
 
                     2. I expressly agree to assume all of the risks existing in previously stated activities. My participation is purely voluntary, and I elect to participate fully aware of the risks.
 
                     3. I hereby voluntarily release, forever discharge, and agree to indemnify and not hold the TXCOG form any and all claims, demands, or causes of action, which are 
                         in any way connected with my participation in previously stated activities or my use of TXCOG's equipment or facilities, including any such claims which allege 
                         negligent acts or omissions of TXCOG.
 
                    4. Should TXCOG or any one acting on their behalf, be required to incur any legal fees and costs to enforce this agreement, I agree to indemnify and hold them harmless 
                        for all such fees and costs.
 
                    5. I certify that I have insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the costs of such injury or damage myself. 
                        I further certify that I assume the risk of any medical or physical conditions I may have.
 
                   6. In the event that I or my representative files a lawsuit against TXCOG, I agree to do so solely in the state of Texas, and I further agree that if any portion of this agreement 
                       is found to be void or unenforceable, the remaining document shall remain in full force and effect.
 
            By signing this document , I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have waived 
            my right to maintain a lawsuit against TXCOG or Truth Camp on the basis of any claim from which I have released from herein. I have had sufficient opportunity to read this entire document. 
            I have read and understood it, and I agree to be bound by it's terms.
 
          I hereby give my child permission to attend and participate in Texas Church of God or Truth Camp. I hereby waive, release, and discharge any and all claims, demands, and causes of 
          action against camp officials, the Church of God in Texas, and the International Offices of the Church of God, their agents, employees, and participants arising from any damages,
          property loss, or injury my child sustains at Texas Church of God Youth Camp. I further consent to allow camp officials to seek and obtain emergency medical or surgical treatment 
          for my child should my child need medical treatment. I further grant permission for my child to appear in camp videos and any promotional videos or photography. I fully understand 
          that my family's insurance is the primary carrier for all accidents incurred at camp and the camp's insurance is the secondary carrier.



 
 
 
 

Worker’s Packet 
 
 
 
 
 
 
 
 
 
 

 

 
Truth Camp Director and Board: 

 
     Rev. Don Goodwin - Director       Cell #: (936) 328-9874 

Rev. Benny Torbert     Cell #: (409) 782-5310 
    Rev. Michael Tom                Cell #: (580) 238-9604 
   Rev. Lucas Swinnea         Cell #: (936) 327-6598 



 
 
Dear Truth Camp Worker Applicant: 
 
We are extremely excited about what the Lord has in store for us this year.  We want as 
many as can to come and be a part of this exciting ministry.  We know you have a vision and 
burden for your church’s children and young people, or you would not be applying to come 
and participate in Truth Camp.  
 
There are a few special qualities we are looking for in our counselors. Our most important 
need is adults who will get in the altars and pray with the children and young people. 
Experiences at a spirit filled youth camp will never be forgotten. Many have been called into 
ministry at Truth Camp in previous years.  
 
Another quality we are looking for is adults that will be firm in helping us maintain an 
orderly and controlled atmosphere.  Many times, this takes being firm and stepping out of 
our comfort zone.  No one likes to be in an out-of-control situation, even though at times 
children and youth seem to enjoy that, they really appreciate adults who will establish 
guidelines and boundaries for them.  
 
Lastly, we need counselors that are willing to help/work in all areas.  We know many of you 
have taken vacation time to participate; the Lord is faithful, and He will bless your sacrifice.  
In past years the Lord has blessed us with many great workers.  “When we all pull together 
how happy we’ll be.” 
 
It is very exciting to see how the Lord changes the lives of our young people and uses them 
for His glory.  Please do not forget to check the dress code also.  Although we realize that you 
may not agree with all of the dress code, it is especially important that counselors abide by 
all rules and set a compliant example for the young people.  We know the Lord blesses those 
who separate themselves and commit to a holiness lifestyle, this is the very reason we have 
our own camp.  We want our children and young people to experience a “true” Pentecostal 
experience; we have never found this without leadership that separates from the world. 
 
 
God bless you and we hope to see you at Truth Camp. 
 



  
Application for Kids & Youth Workers 

 
This application is to be completed by all Truth Camp worker applicants. This is not an employment 
application form. Camp workers will also be required to complete a Camp Worker’s Medical Information 
form and have a Pastor’s Evaluation form completed by their current pastor. Pastors will not need the Pastor 
Evaluation form but are required to turn in this application and the Camp Worker’s Medical Information 
form. By completing this application, you are consenting to a criminal background check.  The criminal 
background check will be obtained on all Truth Camp worker applicants. Information obtained will be 
regarded in a very confidential manner. The forms and criminal background check are being used in an effort 
to provide a safe and secure environment for everyone involved in Truth Camp. 
 
All Workers must be at least 21 years of age or currently attending an approved Bible College and have 
their pastor’s approval. 
 
Sex:      Male      Female 

  Date of Birth: 
 
 

Social Security #:  -            - 

Name: 
 
_________________________   ___________________   __________________________   ____________________   
First                                                   Middle                                 Last                                                     (Maiden) 

Current Address: 
(No P.O. Box 
please) 

 
________________________________________________________________________________ 
Address 
_____________________________________, _____________    __________________________ 
City                                                                               State                        Zip 

Phone Numbers: 
 
(              )  _________  - _______________       (              )  _________  - _______________ 
 Area Code    Home Phone Number                        Area Code     Cell Phone Number 

 
Have you ever been convicted of or pleaded guilty to child abuse or a crime involving actual or 
attempted sexual molestation of a minor? 
 
 
 Yes  
    or  
 No 

 
If yes, please explain (use back of paper if necessary): 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 

 
Personal Reference #1 (non-family) Personal Reference #2 (non-family) 
 
 
Name:  ________________________________________________ 
 
Address: ______________________________________________ 
 
City: ____________________  State: ______  Zip: __________ 
 
Phone(s): _____________________________________________ 
 
Relationship:  
________________________________________________________ 

 
 
Name:  _______________________________________________ 
 
Address: _____________________________________________ 
 
City: __________________  State: ______  Zip: ___________ 
 
Phone(s): ____________________________________________ 
 
Relationship: 
_______________________________________________________ 



  
Application for Kids & Youth Workers 

 
                             Do you want to preorder a Truth Camp t-shirt - $12 each (Size:                  ) 

(Available t-shirt sizes: AS, AM, AL, AXL, AXXL, AXXXL) 

Church: 
 
 

Pastor:  

Do you believe your church’s doctrine regarding the following areas: 

 Yes   No            Salvation    Yes  No            Sanctification   

 Yes   No Baptism of the Holy Ghost     Yes  No Trinity                 

Do you prefer to work with ages:    
 7 yrs – 11 yrs       or         12 yrs & up        or         Either 

In your church, do you currently: 
Teach a Sunday School class         Yes   No Teach a pre-teen class         Yes   No 
Work in the youth department     Yes    No          Play a musical instrument   Yes   No 
Please list all church and ministry areas you work or have worked in:    
 
Please check the areas that you would be interested in helping in at Truth Camp: 

Kid’s Camp 
 Dorm Supervisor  Certified Lifeguard  Kid’s Choir 
 Fun Time/Scripture Relay  Food Service/Preparation  Recreation for Kid’s Camp 
 Nurse for Kid’s Camp   

Youth Camp 
 Drama  Activity Clubs   Youth Choir 
 Certified Lifeguard  Dorm Supervisor  Recreation for Youth Camp 
 Nurse for Youth Camp  Food Service/Preparation   

 
Camp rules that apply to counselors: 
Take care of 
equipment 
No cursing or 
profanity 

Be watchful over 
campers in your dorm 

If you damage property,    
you must pay for it 

No rough 
housing/horse play in 
the dorms 

No pictures are to be 
taken in the dorm 

Do not leave camp 
without telling another 
counselor 

Report injuries ASAP No tobacco products 

Dress code – campers and counselors:    
Boys/Men:    
No sleeveless shirts Full length pants (no shorts) No extremely baggy pants 

Hair – neat cut, above collar 
Jewelry – 1 ring and watch      
allowed NO EARRINGS 

No t-shirts with suggestive slogans or 
anti-Christian logos (for example – 
skulls) 

Girls/Women:    
Clothes must have a sleeve and cover midriff at all 
times 
(No underclothes showing) 

No low necks shirts/blouses/tops  

All cosmetics must appear natural  
(No eye shadow, no eyeliner, etc.) 

No colored nail polish  
(Clear or French manicure/pedicure permitted) 

Dresses & skirts must cover the knee (all ages) 
Jewelry - 1 ring on each hand and a watch  
(No necklaces, no bracelets, and NO EARRINGS) 

Please do not bring clothes that are not in compliance with the dress code to change into when leaving the camp.  These guidelines 
are intended to provide a modest camp environment.   Camp is no place for expensive jewelry; items can be lost or stolen.  Please 
understand and comply with the camp rules. 

 



 

 
Camp Worker’s Medical Information  

 
 
 

Name of worker applicant:  __________________________________________ 
 
In case of emergency notify: 

Name: 
  

_______________________________________________________________    

Phone 
Numbers: 

  
(             )  _______  - _____________       (             )  _______  - _____________ 
 Area Code       Home Phone #                         Area Code         Cell Phone # 

Name: 
  

_______________________________________________________________      

Phone 
Numbers: 

  
(             )  _______  - _____________       (             )  _______  - _____________ 
 Area Code       Home Phone #                       Area Code          Cell Phone # 

 
Physician/Insurance information: 

Name of 
Physician: 

 
_______________________________________________________________      
 

Phone Numbers: 
(             )  ___________  - __________________        
 Area Code                   Phone #                             

Insurance: 
 
_______________________________________________________________      
 

Policy/Group #s: 
 
_________________ / _____________________        
 

 
Chronic/Recurring Conditions: 

 Check all that apply: Allergies: 
 
 Seizures 
 Epilepsy 
 Headaches 
 Fainting 
 Nosebleed 
 Constipation 
 Hearing Impairment 
 Musculoskeletal 
 Musculoskeletal disorders 
 Special Dietary Regimen 
 

 
 Asthma/Respiratory Problems 
 Kidney Disease 
 Emotional Disturbance 
 Sickle Cell Trait or Disease 
 Bleeding/Clotting Disorders 
 Hypertension 
 Heart Disease 
 Diabetes 
 Ear Infection 
 Other: _______________________ 

 
 Animals 
 Food 
 Insect Bites 
 Hay fever 
 Plants 
 Pollen 
 Medicines/Drugs 
 Other: ___________________________ 
 Medication that cannot be taken: 
      _________________________________ 
 

 
 
Please list current medications: _________________________________________________________________  
 



Camp Copass  
Ropes Course Release Form (for persons 8 years old and up) 

Agreement to Participate; Assumption of Risk and Release of Liability 
PLEASE READ BEFORE SIGNING. 

Whereas, THE UNDERSIGNED,  ______________________________________________ , (“the PARTICIPANT”) 
wishes to participate in a ropes course experience organized and conducted by a certified ropes course facilitator employed 

by Camp Copass of Denton, Texas; and in consideration of CAMP COPASS’s action in allowing the participant to take part 
in such a program. 

The undersigned acknowledges that during the said ropes course experience the participant has requested to participate in, 

that certain risks and dangers may occur.  These include, but are not limited to, travel to and from the CAMP COPASS 

facilities, the hazards of walking over uneven camp terrain, depending on other people and being at various heights (ground 

to 50’), accident, and the forces of nature.  The undersigned further recognizes that these risks may also include loss or 
damage to personal property, physical or psychological damage and/or injury not excluding fatality due to accidents which 

may occur, including accidents resulting from this ropes course experience or other type of activities, whether conducted 

outdoors or inside an CAMP COPASS facility.  I further understand that in participating in the activities I am requesting to 

participate in, I will be exposed to the effects of high altitude and the elements of nature, including temperature extremes and 

inclement weather.  I further understand that medical treatment is a minimum of ten miles away in the city of Denton, Texas 

in the event of a medical emergency. 

I certify that I am completely healthy (both physically and emotionally) and capable of participating in this ropes course 

experience.  I have listed on the health and registration form any medical condition that CAMP COPASS should be aware of 

which may hinder my participation in the ropes course experience. 

In consideration of, and as part payment for the right to participate in such an experience and the services and food arranged 

for me by CAMP COPASS, its Supporting Churches, Directors, Officers, Employees, Agents, and/or Associates, I have and 

do hereby assume all the above risks and any other ordinary risk incidental to the nature of the trip which are not specifically 

foreseeable, and will hold them harmless from any and all liability, actions, causes of action, debts, claims and demands of 

every kind and nature whatsoever, whether for bodily injury, property damage or loss or otherwise, which I now have or 

which may arise from or in connection with my program or participation in any other activities arranged for me by CAMP 

COPASS, its Supporting Churches, Directors, Officers, Employees, Agents and/or Associates, and their heirs, executors and 

administrators, successors and assigns and for all members of my family, including any minors accompanying me.  In  short, 

I cannot sue CAMP COPASS, and if I do I cannot collect any money.  In addition, I will be liable for Attorney and Court 

fees associated with any litigation against CAMP COPASS.  I also state that I am not under, and will not be under the 

influences of any chemical substance, including alcohol.  I fully understand that my physical activity involves risk of injury.  

I also understand that my participation in this CAMP COPASS program is entirely VOLUNTARY.  I enter into this 

experience and take full responsibility for my decision to participate or not to participate and agree to follow all safety 

instructions. 

FOR MINORS:  As parent or guardian of  _______________________________________ , the undersigned, I hereby 

state that I have read, I understand, and I willingly grant my permission for _________________________ to participate in 

the ropes course experience at CAMP COPASS of Denton, Texas.  I agree to all of the terms stated above in their entirety. 

 __________________________________________________________________________  

Parent/Guardian Signature (for participants under age 18)               

___________________________________________________________________________                                          

Name of Participant  (Please Print)                                                                              

________________________________________________                ____________________________________________ 

Signature of Participant/Date                                                                  Signature of Witness (Group Leader)/Date     

 

 

 
 

 

 

 

.
  

 

FOR MINORS:

Whereas, THE UNDERSIGNED,  

 

I agree to all of the terms stated above in their entirety.

 

 

 

 

 

state that I have read, I understand, and I willingly grant my permission for _________________________ to participate. 

Signature of Participant/Date                                                                  Signature of Witness (Group Leader)/Date    

TX Church of God- Truth Camp

                             Release of Liability Form  
Agreement to Participate; Assumption of Risk and Release of Liability 

PLEASE READ BEFORE SIGNING.

 
                 In consideration of the services of TXCOG Youth Camp & Texas Church of God Executive Office, their agents, owners, officers, volunteers, participants, employees, 
                 and all other persons or entities acting in any capacity on their behalf (hereinafter referred to as TXCOG) I hereby agree to release, indemnify, and discharge TXCOG, 
                 on behalf of my spouse, my children, my parents, my heirs, assigns, personal representatives, and estate as follows:
 
                     1. I acknowledge that outdoor adventure based activities such as ropes or challenge course activities, swimming, and all other physical activities entail known and 
                         unanticipated risks that could result in physical or emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand that such 
                         risks simply cannot be eliminated without jeopardizing the essential qualities of the activity.
 
                        The risks include, among other things: This program is based on the "challenge by choice" principle! At any time you and/or your group are free to withdraw from 
                        participation in ropes/challenge course activities, swimming, and all other physical activities and it's potential for: slips and falls and falling; rope burns; accidental 
                       drowning, pinches, scrapes, twists and jolts that could result in scratches, bruising, sprains, lacerations, fractures, concussions, or stings, allergies, and associated diseases.
 
                        Furthermore TXCOG employees & volunteers have difficult jobs to perform. They seek safe, but are not infallible. They might be unaware of a participant's fitness 
                        or abilities. They might misjudge the weather or other environmental conditions. They may give incomplete warnings or instructions, and the equipment being used
                        might malfunction.
 
                     2. I expressly agree to assume all of the risks existing in previously stated activities. My participation is purely voluntary, and I elect to participate fully aware of the risks.
 
                     3. I hereby voluntarily release, forever discharge, and agree to indemnify and not hold the TXCOG form any and all claims, demands, or causes of action, which are 
                         in any way connected with my participation in previously stated activities or my use of TXCOG's equipment or facilities, including any such claims which allege 
                         negligent acts or omissions of TXCOG.
 
                    4. Should TXCOG or any one acting on their behalf, be required to incur any legal fees and costs to enforce this agreement, I agree to indemnify and hold them harmless 
                        for all such fees and costs.
 
                    5. I certify that I have insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the costs of such injury or damage myself. 
                        I further certify that I assume the risk of any medical or physical conditions I may have.
 
                   6. In the event that I or my representative files a lawsuit against TXCOG, I agree to do so solely in the state of Texas, and I further agree that if any portion of this agreement 
                       is found to be void or unenforceable, the remaining document shall remain in full force and effect.
 
            By signing this document , I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have waived 
            my right to maintain a lawsuit against TXCOG or Truth Camp on the basis of any claim from which I have released from herein. I have had sufficient opportunity to read this entire document. 
            I have read and understood it, and I agree to be bound by it's terms.
 
          I hereby give my child permission to attend and participate in Texas Church of God or Truth Camp. I hereby waive, release, and discharge any and all claims, demands, and causes of 
          action against camp officials, the Church of God in Texas, and the International Offices of the Church of God, their agents, employees, and participants arising from any damages,
          property loss, or injury my child sustains at Texas Church of God Youth Camp. I further consent to allow camp officials to seek and obtain emergency medical or surgical treatment 
          for my child should my child need medical treatment. I further grant permission for my child to appear in camp videos and any promotional videos or photography. I fully understand 
          that my family's insurance is the primary carrier for all accidents incurred at camp and the camp's insurance is the secondary carrier.



 

   
Camp Worker - Pastor Evaluation Form - Confidential 

 
 

Name of worker applicant:  _________________________________________________ 
 
Dear Pastor, 
 
Your comments and recommendations concerning this applicant are extremely important in providing a quality 
camp.  The information you provide will be kept in the strictest confidence.  If for any reason this applicant 
should not be a counselor or camp helper, please mark this evaluation form appropriately below.  We do not 
conduct camp for the benefit of spiritual deficient adults; although, it is our desire for Truth Camp to be a 
spiritually reviving experience for all who attend.  We are looking for top quality workers who have a burden 
for children and youth.  Applicants should be altar workers in your home church.  All information should be 
completed. 
 

How long have you known this applicant?  

Do you feel he or she is spiritually qualified to work at Truth Camp?  Yes or  No     

Are you aware of any problems with this applicant concerning children (abuse, 

molestation, etc.)? 
 Yes or  No     

Do you consider this applicant suitable to work with children and youth?  Yes or  No     

Does this applicant have a cooperative attitude?  Yes or  No     

Do you feel this applicant would be a benefit to Truth Camp?  Yes or  No     

 
Approximately how long has the applicant been saved? 
 

Do you believe this applicant is filled with the Holy Ghost? 
 Yes or  No  or   Unsure 

Do you believe this applicant is mature and spiritually qualified to be a counselor? 
 Yes or  No 

Do you feel this applicant performs well under pressure? 
 Yes or  No 

 
Comments, recommendations or other information regarding this applicant: 
 
________________________________________________________________________________________________________________ 
 
 
Please check one: 

 
  I endorse this applicant.     I do not endorse this applicant. 

 
      ______________________________________________                                    ________________________________ 
       Pastor’s signature                                                  Date of signature 

 
Return this form to:      Truth Camp (Attn: Director only)  PO Box 1738  Livingston, TX   77351-1738 



  
Application for Kids & Youth Workers 

 
 
Applicant Statement: (read very carefully before signing below) 
 
The information contained in this application is correct to the best of my knowledge.  I authorize any 
reference or church listed in this application to give any information (including personal opinions) that 
they may have regarding my character and fitness for children/youth work.  I release all such references 
from any liability for furnishing such evaluations and give Truth Camp permission to request criminal, 
current, and background information regarding myself.  I waive my right to inspect references provided 
on my behalf. 
 
Should my application be accepted, I agree to be bound by the bylaws and policies of Truth Camp and to 
refrain from unscriptural conduct in the performance of my services. 
 
 
______________________________________________ ________________________________ 
Applicant signature                  Date of signature   
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