
MD/DC Junior Camp 2021 
LAUNCH…In, Out, Up 

Dear Parents/Guardians of the MD/DC District, 

Greetings in Jesus Name! We are extremely excited about the return of Junior Camp 2021, LAUNCH…In, Out, Up, 
with Rev. Daniel Autrey of Florida.  Enclosed in this packet you will find all the information needed for this event.   

We are expecting God to accomplish great things in our children and Sunday School Department.  This is going to be 
a time of spiritual growth, and we anticipate a week where the Holy Ghost shapes our children’s lives. 

There are some critical changes that I need to make you aware of. First, we will only have pre-registration. Due to 
COVID-19 we will not be accepting any on-site registration. There is a medical questionnaire at the end of this form that will 
need to be printed and brought with each camper and staff on Monday, June 20, 2021. Failure to do so could result in your 
group being turned away, should you travel together. This form DOES NOT need to be sent with your registration money and 
application. This should be completed within twenty-four hours of arriving to camp. Lastly, and most importantly, because we 
must limit capacity in cabins, we are only able to accept 185 junior campers. That will be our limit for registration this year. So, 
register early to secure your spot! 

If you have any further questions or concerns please feel free to contact me via email or phone.  The success of this 
event hinges upon your support.  I look forward to the awesome time we are going to have at Junior Camp and can’t wait to see 
what God has in store for all of us! 

In His Service, 

Rev. L. Allen Cosner 
MD/DC District Sunday School Director 
Phone: (301) 524-0607 
Email: lacosner@me.com 

Mail Camp Applications and Checks (Payable - MD/DC District) 
MD/DC District Sunday School Director  

Attn.: Rev. L. Allen Cosner 
7857 Gambrill Park Road  

Frederick, Maryland 21702 

REGISTRATION COST: 
PRE-REGISTRATION:   NOW – June 11th        $185.00  

****THERE WILL BE NO ON-SITE REGISTRATION**** 
CONTACT INFORMATION  
Camp Address: 13763 Cumberland Highway 
                          Orrstown, PA 17244 
Email: lacosner@me.com 
Phone: 301-524-0607 

WHEN TO SHOW UP AND WHAT TO BRING:  
Camp check in for pre-registered campers ONLY: Monday, June 21, 2021 at 12:00 p.m. 
Dismissal/Children pick up:   Friday, June 25, 2021 at 1:00 p.m.  

What to bring: 
**Basic toiletry items: toothpaste, toothbrush, soap, washcloth, towels, shampoo, shower shoes/flip flops, bath 
caddy, etc.; bedding: sheets, sleeping bags, pillows and pillow cases; pajamas/sleeping garments, socks, underwear, 
umbrella, flashlight, BIBLE, deodorant, comb & brush; 2 outfits per day: comfortable clothing; clothing they are able 
to get wet for light water activities (water balloons & water slide) - bathing suits may be worn under clothing; 
EXTRA spending money for the concession areas.  
**Please note that if you choose to send personal items with campers, such as cell phones, iPads/kindles/electronic 
devices, we are not responsible if the devices are lost or damaged. We recommend leaving those items at home.  

[PLEASE KEEP THIS PAGE FOR YOUR RECORDS] 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CAMPER AND PRIMARY CONTACT INFORMATION  

Name of Camper: __________________________________ Date of Birth: ___________ Age (at the time of Camp): _______

Mailing Address: ___________________________________________________________________________ 
City: ______________________________ State: _______________________ Zip Code: ________________________ 
Name you prefer to be called (if different): ___________________________________        [ ] Male   [ ] Female 

Name of Pastor: _____________________________________________ Church Name: ____________________ 
T-Shirt Size (circle one): Youth: MED LG XL or Adult: MED LG XL XXL 
Name of Parent/Guardian: ____________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 
City: ______________________________ State: _______________________ Zip Code: ________________________ 
Home Phone: _______________________ Cell Phone: _____________________ Work Phone_____________________ 

Email address you check frequently: ______________________________________________________ 
Best way to contact you?  (Circle One)    Home Phone  Cell Phone  Email  

EMERGENCY CONTACTS (Please provide two additional people, different from the parent/guardian listed above) 

First Contact Name: ______________________________________ Relationship: __________________________  
Home Phone: _____ - ______ - ______ Work/Cell Phone: _____ -______ - ______ ext ______  

Second Contact Name: ____________________________________ Relationship: __________________________  

Home Phone: _____ - ______ - _______ Work/Cell Phone: _____ -______ - ______ ext ______ 

SAFETY INFORMATION (please list all known conditions) 

Camper’s Health Insurance:       Policy #:     

Date of Camper’s last Tetanus shot:              

Does your camper have any identified medical conditions (including but not limited to allergies, asthma, diabetes, and 

epilepsy…) the staff should know about? 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Does your camper have any special needs and/or disabilities, behavioral or emotional needs or specific treatment the staff 

should know about?  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

Is your camper taking any medications to treat these conditions?  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
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If your camper must receive medication(s) during program hours, please list and submit medication and instructions here: 

______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
(Please Note: All medication must be in their original packaging and labeled accordingly) 

PARENT / GUARDIAN STATEMENT 

Please Note: Your signature is voluntary. In case of an emergency, you will be notified immediately. Some physicians 
and hospitals will not treat minors without a signed statement of permission from the parent/guardian. 

I understand that necessary plans and precautions will be taken for the safety of my child, and I absolve the MD/DC District, 
UPCI from liability to my child because of any injury at camp or during any camp activity not due to negligence.  

In case of an accident or serious illness, I request the MD/DC District, UPCI to contact me. The MD/DC District, UPCI has my 
permission, in an emergency when I or my two (2) emergency contacts cannot be contacted, to take my child to the emergency 
room of the nearest hospital or urgent care facility and its medical staff have my permission to provide treatment which a 
physician deems necessary for the well-being of my child. 

I understand the dress code of Junior Camp 2021 and agree to dress my child according to the guidelines.  

Girls Dress Code:  No low-cut blouses or low-cut dresses.  Skirts must be to the knees.  No see-through blouses or dresses.  No 
cap sleeves.  No excessive jewelry (No earrings, bracelets, or necklaces).  No pants or shorts will be permitted.  Shorts may be 
worn under a skirt for recreational activities.  No make-up is to be worn.  Shirts with print on them will be subject to censorship 
by the staff. 

Boys Dress Code:  No baggy pants dropped on the hip.  No skintight jeans or shirts. No excessive jewelry (No earrings, 
bracelets, or necklaces).  No facial hair, young men must have a regular haircut.  A regular haircut is one that is off the collar 
and ears.  No tank tops, see-through t-shirts, muscle shirts or shorts of any kind will be permitted. Shirts with print on them will 
be subject to censorship by the staff. 

I grant permission for MD/DC District, UPCI staff and designated volunteers to photograph/video my son/daughter for possible 
use in Junior Camp projects and promotional materials. I understand that my child’s name will not appear in connection with 
any and all photographs containing his/her likeness that may be used in the above project.  

_____________________________________________               __________________ 
Signature (Parent/Guardian)      Date 

This form must be signed by a UPCI Pastor. 

 __________________________________________                 ____________________ 
 Pastor’s Signature (*Required)                                                                  Date      

*We will be following all local and state guidelines as outlined by the Roxbury Holiness Campground 
leadership. Rigorous cleaning protocols suggested by Roxbury will be maintained all week including 
regularly disinfecting high traffic surfaces. Mask guidance and rooming capacity limits will also be in place.
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