
 
 2011   Alto Frio Children’s Camp  

Registration Information  

  

  

Dear Children’s Leader:  

  

Thank you for your interest in this year’s Children’s Camp.  The ages for campers are those who 

have completed 3rd through 6th grades.  

  

Our dates for camp are June 13th—16th (Monday—Thursday).  In camp registration begins at 1:00 

pm Monday in the Gym Conference Area, June 13th and camp is dismissed by 1:00 pm Thursday, 

June 16th (after lunch).  

  

Enclosed are the forms needed for this year’s camp.  

  

“Group Registration” form CC1.  This will enroll your church in this year’s camp and allow us to order 

the T-Shirts.  Please try to give an accurate estimate of the total number of campers that you will 

bring.  Include adult counselors as well as any teenagers that you may bring to help.  We will need 

some youth to help this year with our recreation team.  If you have youth who are sixteen or older 

and are consistently walking with Christ, please include them in your planning.  These youth may not 

be counted toward the necessary One to Ten, counselor to student ratio, unless they are 18 years of 

age.  All counselors must be 18 years of age.  There can be no exceptions to the ratio or 

counselors.  It is the law.  Send the non-refundable, but transferable, deposit by May 27, 2011  .  

  

“Camp Rules” form CC2.  Please duplicate this form and give to each camper.  

  

“What to Bring” form CC3.  Please duplicate this form and give to each camper.  

  

 “Medical Release” form CC4.  Please duplicate for each camper.  Each form must be signed.  You 

will turn them in at the final registration on June 13th at Alto Frio.  Make a copy of each one 

before turning them in.  You may need it coming or going from camp.    

  

“Additional Medical/Medication Information” form CC5. Complete this form only if the camper is 

taking any medication or has special medical needs. You will turn them in at the final registration on 

June 13th at Alto Frio.  Make a copy of each one before turning them in.  You may need it coming 

or going from camp.  

  

“Counselor Recommendation” form CC6.  Fill out form for each counselor/sponsor and have Pastor 

or a church officer sign.  You must turn in this form at final registration.  

  

“Final Registration” form CC7.  List everyone in your group on this form.  You will turn it in along 

with the balance due for each camper at final registration.  The total cost for camp is $115.00 per 

camper.    



2011   Alto Frio Children’s Camp  

Registration Information - Continued  

  

  

A printed copy of the “Sponsor Documentation” Form needs to be filled out and signed by the 

church/organization. This form also needs to be signed by each sponsor that will be attending camp. 

The “Sponsor Documentation” form and the Sponsor Handbook can also be downloaded at the camp 

registration website by clicking the 2011 Alto Frio Children’s Camp tab on the left side of the page. 

(http://www.campregister.org)   

  

Finally, please call me or preferably send me an e-mail the evening of June 12th with the final 

number of camp participants from your church.  This is very important as it helps us to arrange 

housing prior to your arrival for registration.  

  

  My cell number is 210-382-9679 and e-mail is a-f_childrens@hotmail.com.  

  

  

  

Please pray that God will move in the lives of all the camp participants, especially the children.  

   

  
  

http://www.campregister.org/
mailto:a-f_childrens@hotmail.com


Alto Frio Children's Camp 2011    

Group Registration  
  
Church: ___________________________________________________________________  

  

Name:  _____________________________________________________________  

  

Mailing Address: ________________________________________________________  

  

City: _________________ State: _______________ ZIP: ___________________  

  

Phone: _________________ Cell: _______________ Fax: ___________________   

  

Children's Camp Registration:  

 1 Adult Male Sponsor for every 10 boys  

 1 Adult Female Sponsor for every 10 girls  

 Sponsors must be 18 years of age or older  

 Youth Recreation Helpers must be MATURE, 16 years of age or older and have Children's Leader 

approval  

 
  

Please Indicate Number of Campers:  

  

                     Boys: ______________               Girls: _____________  

  

     Male Sponsors: ______________      Female Sponsors: _____________  

  

Male Rec Helpers: ______________  Female Rec Helpers: _____________  
  

A non-refundable, but transferable deposit of $10.00 per camper must be postmarked by May 27, 2011   to 

register your group and order T-shirts.  After that date, additional campers may be added, but cannot be 

guaranteed a T-shirt.  

  

Tentative Group Total   ______________ x $10.00 per camper =   $_________________  

  

T-Shirt Sizes For Your Church  

  

Child Med (10 - 12): ________                                    Child Large (12 - 14):  _________  

  

Adult Small: _______ Adult Med:  _________  Adult Large:  _________  

  

Adult XL:   _______ Adult XXL:  _________  

  

Please mail to:  

Alto Frio Children's Camp  

Judy Chesser  

209 Creekside Dr.  



Floresville, TX 78114  

Ph:  210-382-9679     Email:  a-f_childrens@hotmail.com  

CC1  

mailto:a-f_childrens@hotmail.com


Alto Frio Children’s Camp 2011    

“CAMP RULES”  

For Alto Frio Campers  

  

Campers are to dress appropriately at all times.  Since this is a Christian Camp, immodest 

clothing, as well as anything promoting alcohol, tobacco or secular rock groups are not 

appropriate.  If your clothing is inappropriate, you will be asked to change.  Campers can only 

wear shorts that do not go higher than two inches above the knees.  

  

Swimming will be at scheduled times only, when lifeguards are on duty.  Lifeguards have the 

authority to remove any camper from the pool or river area.  Both girls and boys must wear 

T-shirts and shoes to and from the swimming areas.  Girls wearing two piece and French cut 

swim suits must wear a T-shirt (other than white; white with lettering is not acceptable) at all 

times, even in the water.  The Frio River has a rocky bed and shore, water shoes or old tennis 

shoes are recommended for safety and comfort.  

  

Permission to leave camp grounds must be obtained through the counselor and the camp 

director.  Injury insurance is limited to only injuries that occur on the camp grounds.  

  

Each camper is expected to clean his or her area and help clean the cabin each day for cabin 

inspection by the Camp Deans.  Campers and churches will be held responsible for damaged 

property or buildings.  

  

No radios, IPODS, mp3 players, tape players or other electronic devices are allowed.  If a tape 

player or other electronic device is necessary for the talent show, they must be in the 

possession of a counselor. Only counselors/sponsors are allowed to have and use cell phones.  

  

Everyone is expected to participate in all scheduled activities.  

  

Children and Youth are to obey all adult counselors/sponsors, even those from other churches.  

  

Everybody must be in their cabins at the “in cabin” time on the schedule.  At “lights out”, 

groups are asked to respect the rights of others and go to sleep.  

  

Property across the river is strictly off limits.  It is private property and the owner will 

prosecute.  

  

CC2  



  

Alto Frio Children’s Camp, 2011    

  

  
Please distribute a copy for each camper.  

What to bring:  

  

Bible, pen, pencil and note pad  

Sheet and blanket or sleeping bag  

Pillow  

Towel and washcloth, soap  

Toothbrush and toothpaste  

Sleep wear  

Towel for swimming  

Old shoes for river swimming  

Swimsuit and cover up (i.e., old T-shirt).  

Girls wearing two-piece or French-cut 

bathing suits must swim with a T-shirt 

on.  

Trash bags for dirty/wet clothes 

(swimming is allowed up to the last day)  

Sunscreen  

Other personal items or toiletries  

Clothes appropriate for camping and 

outdoor recreation  

Spending money—a small amount for 

snack bar, crafts or souvenirs.  

  

  

Medicines: Please place medicines in 

a re-sealable bag along with specific 

written instructions for use.  Mark the bag with the camper’s name and church.  Medicines 

must be given to the camp nurse by the counselors/sponsors.  

  ALL MEDICATION, PRESCRIPTION OR OVER THE COUNTER, 

MUST BE DISPENSED BY THE CAMP NURSE.  THIS IS THE 

LAW AND THERE ARE NO EXCEPTIONS!  
  

Please do not bring any type of radio, tape player, CD players, mp3 or video games, TVs or other 

attention getting items.  No cell phones are allowed. Immodest clothing or shirts advertising 

alcohol, or secular rock groups or swear words, etc., is inappropriate.  
  

 



BE SURE TO MARK YOUR PROPERTY!  
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 ALTO FRIO BAPTIST ENCAMPMENT  Registration and Medical Release Form 

(This form may be reproduced.)  I promise to obey the rules and regulations of Alto 

Frio Baptist Encampment and will cooperate with the leaders and fellow campers. 

Name _______________________________________________Sex____ Grade 

Completed ________Age______ 

Address_______________________________________ 

City_____________________ State_____ Zip Code_______ Birthdate  

_______________________________________ Are you a Christian? ____________ 

Church Membership_______________________________________________ What 

church are you coming to camp 

with?___________________________________________________________ 

Camper's 

Signature_____________________________________________________________

________________ 

-------------------------------------------------------------------------------------------------------

----------------------------------------------------  Parent/Guardian 

Name(s)_____________________________________________________________

_____________  Address_______________________________________ 

City________________ State________ Zip Code_________  Home Phone Number 

(       )                                      Business Phone Number (       )                                          

Family Physician's Name _________________________________________ Phone 

number _____________________  Name of primary insurance policy 

___________________________________Policy number 

______________________  Date of last Tetanus shot ________________________ 

Is camper allergic to Tetanus booster? ___________________  Date of Oral Polio 

Vaccine _______________________ Date of Measles/Mumps/Rubella Vaccine 

_________________  Has camper had:   Medication Authorization: Appendix 

removed?                     ___________ Is camper taking any medication that 

must be given Chickenpox?                                ___________ at camp? 

_____________ Fainting spells?                            ___________ Asthma?                                       

___________ If yes, please complete the following: Heart trouble?                               

___________ Convulsions?                                ___________ Diabetes?                                     

___________ Please administer to __________________________________ 

Allergies to food or medicine?      ___________ The following medication(s): 

____________________________ Specify ________________________________               

___________________________________________________ Allergies to bites or 

stings?           ___________                Dosage: 

____________________________________________ Specify 

________________________________ Time: 

______________________________________________ Any other allergies?                       

___________ Date of Camp: _______________________________________ 

Specify ________________________________ Signature: 

___________________________________________  In consideration for your 

agreeing to accept the above named individual as a camper, I hereby give my 

authority and consent to medical and surgical treatment as may be needed in the 

judgment of the treating physician chosen by the Alto Frio Administrator or his 

representative. I understand the twenty-four (24) hour first aid station is available. I 

further understand that limited secondary accident and illness coverage is provided.  

Parent's Signature 

____________________________________________________________________

______________ Other person to notify in case of emergency: Name 

______________________________________________  Phone 

______________________________________________  

CC4  

  



  

ALTO FRIO CHILDREN’S CAMP 2011  

Additional Medical/Medication Information Form  

  
Please complete this form only if the camper is taking any medication or has special medical needs.  
  
Camper’s Name ___________________________________________________________________________  
Parent/Guardian Name(s) ___________________________________________________________________  
Address_______________________________City__________________State_________Zip Code_________  
Home Phone Number (       )                                      Business Phone Number (       )       

  
Medical Information  

  
Limitations:   
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________  
  
Special Instructions:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________  
                                     
Medication Information  

  
Medication: _____________________     Medication: _____________________  
Purpose: _______________________    Purpose: _______________________  
Dosage:  _______________________    Dosage:  _______________________  
Side Effects: ____________________    Side Effects: ____________________  
Time(s):  _______________________    Time(s):  _______________________  
Limitations: _____________________    Limitations: _____________________  
Special Instructions: ______________    Special Instructions: ______________  
 ______________________________     ______________________________  
  
Medication: _____________________     Medication: _____________________  
Purpose: _______________________    Purpose: _______________________  
Dosage:  _______________________    Dosage:  _______________________  
Side Effects: ____________________    Side Effects: ____________________  
Time(s):  _______________________    Time(s):  _______________________  
Limitations: _____________________    Limitations: _____________________  
Special Instructions: ______________    Special Instructions: ______________  
 ______________________________     ______________________________  
  
Medication: _____________________     Medication: _____________________  
Purpose: _______________________    Purpose: _______________________  
Dosage:  _______________________    Dosage:  _______________________  
Side Effects: ____________________    Side Effects: ____________________  
Time(s):  _______________________    Time(s):  _______________________  
Limitations: _____________________    Limitations: _____________________  
Special Instructions: ______________    Special Instructions: ______________  
 ______________________________     ______________________________  
  
  
Parent's/Legal Guardian’s Signature ____________________________________Date _____________  
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ALTO FRIO CHILDREN’S CAMP 2011    

Sponsor Recommendation Form  

  
For the Texas Department of Health, Alto Frio Encampment requires a recommendation for each counselor by 

a Church Officer.  

  

Recommender’s Name: ___________________________________________________________  

  

Counselor’s Name: _______________________________________________________________  

  

Relationship to camp sponsor/counselor: ___________________________________________  

  

Church Name: _______________________________Your Work Phone:______________________  

  

Church Mailing Address:____________________________________________________________  

  

City: _______________________________________     State:  ________ Zip:  ________  

  

Please answer each question honestly and briefly.  If you would like to comment further on this person feel 

free to add your comments on the back of this page.  

Children’s Camp Counselor/Sponsor Qualifications:  

  
1. Must be an active member in their church.  

2. Must be emotionally and spiritually mature.  It is best they be of solid Christian dedication and character.  

3. Must be 18 years old or older.  

4. Need to be able to work hand in hand with others.  

5. Need to have a positive, helpful, motivated attitude.  

6. Need to be able and prepared to lead a small group in a Bible study or help another as a team.  

7. Be an example for all campers to follow.  

 

  

A summary of counselor/sponsor qualifications appears in the box at the right.   

  

One of the most important qualifications of a counselor/sponsor is that they be an excellent Christian role 

model for young people. To your knowledge, is there any question about this person meeting any of these 

qualifications?  

__  yes __  no If “yes” please explain  _________________________  

How long have you know this person?  ________________________  

Is this person experienced in leading small group discussions?  _____  

If you had a child in the group, would you feel comfortable with this person in a small group situation with your 

child?  _________________  

Is this person attending church regularly?  __________________  

Does the person relate well to his/her peers?  _________________  

IF “NO”, please explain:  _________________________________  

Is there an area which this person exhibits weakness that could affect interaction with other people or 

children?  (temper, attitude, etc.)  ___________________________________________________  
  
  

  



I have read the qualifications for Children’s Camp Counselor/Sponsor and can attest that this 

person meets all requirements.  I recommend the above named without hesitation.  

  

Recommender’s Signature:  ___________________________ Date:  __________  
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ALTO FRIO CHILDREN’S CAMP 2011    

FINAL REGISTRATION  

(Turn in @ Registration on June 13th)  
  

Church:              
  

Contact Name:             
  

Mailing Address:                                                             
  

City:      State:    Zip: __________  

   

Boys (name and T-shirt size)  

1.              

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       

21.       

22.       

23.       

24.       

25.       

26.       

27.       

28.       

29.       

30.       

Girls (name and T-shirt size)  

1.              

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       
  

Female Counselors  

1.       

2.       

3.       
  

Female Rec. Help  

1.       

2.       

3.       

4.       

5.       



  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

CC7-1                            

Please make additional copies as 

needed.  



ALTO FRIO CHILDREN’S CAMP 

2011    

FINAL REGISTRATION – Page 2  

  

Female Counselors (name and T-shirt size)  

1.              

2.       

3.       

4.       

5.       

6.       

7.       

8.       

  
Female Rec.Help (name and T-Shirt size)  

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

  
Male Counselors (name and T-shirt size)  

1.              

2.       

3.       

4.       

5.       

6.       

7.       

8.       

  
Male Rec.Help (name and T-Shirt size)  

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

  

  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Total Number of Campers Registered                 

_________  

  

Total Camp Cost = Total Registered x 

$115.00 =  _________  

  

Pre-registration Payment     

_________  

  

Net Due @ Registration = Total cost – 

Prereg.Payment = _________  
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Background and Sex Offender 

Policy  
  

  

Sexual Abuse Awareness Training:   

  

All Camp sponsors are required to take this training, with a written test following the course.  Resources for training 
are provided on the Alto Frio website.  
  
www.altofrio.com/information/child-protection-training  
  
You must complete the training prior to camp, bring copies of the training certificates and bring them during 
registration.   
  

  

Sex Offender Check:  

  
All sponsors must have their names checked against the Sex Offender database on the Texas DPS website.  You 
will need each sponsor’s name and date of birth.  We recommend that you obtain copies of the sponsor’s driver’s 
license for the proper information.  The DPS website is:  

  
https://records.txdps.state.tx.us/soSearch/default.cfm  
  
Please print the results of the search for each sponsor and bring them with you during registration.  
  
  
  
  
  

http://www.altofrio.com/information/child-protection-training
https://records.txdps.state.tx.us/soSearch/default.cfm


  

  

  

  

Dear Children’s Leader,  

  

This letter is to make sure that everyone is well informed about our 

talent show.  Each year one of the fun things that we include in our 

camp experience is a talent show.  We serve an awesome God that has 

gifted his people in many ways.  We want to give each child or group the 

opportunity to showcase the gifts, talents, and abilities.  This year’s 

talent show will be Wednesday afternoon from 1-2 pm.  

  

Please have the talent show participants come prepared.  We realize 

that these talents come in many forms; singing, acting, public speaking, dancing, musical 

instrumentation, art, poetry, humor, sports (gymnastics, karate, basketball, skateboard, etc.).  

Many require practice and rehearsal.  Many include entire church groups and more.  So, begin 

writing, drawing, practice, painting, sewing, whatever you need to do in order to get your gifts, 

talents, and abilities ready to show to this year’s children’s campers.  

  

Please remember that all performances should be centered around honoring God, witnessing to 

the lost or encouraging fellow believers.  One of the comments from sponsors at last year’s 

camp was that there were too many secular songs, etc. in the talent show.  Please start now and 

guide your kids in preparing their materials.  

  

Auditions for the talent show will be on Tuesday afternoon (June 14th).  We will do our best to 

include as many acts as possible, but please help us in getting proper materials ready and 

reminding the kids to bring CD’s etc that they will need for their act.   

  

My prayer is that each camper will be blessed in a mighty way during Children’s Camp.  

  

Judy Chesser  

 



Camp Director  
  

  

 



Note To Parents  
  

  

What do they need to bring?  Bible, pen/pencil, tennis shoes, sleeping bag, personal linens, pillow, 

towels, personal toiletries, swimsuit (girls:  ONE piece only), sunscreen, insect repellant, flashlight, 

casual GODLY appropriate attire.  

  

What NOT to bring!  Prank supplies of any kind, shaving cream, two piece swimsuits, personal 

electronic devices, fireworks, matches, drugs, weapons, etc. This also includes cell phones.  

  

What if we have a family emergency?  If you need to get in touch with us or pick your child up, 

please know that, as this years Camp Director, you can call my cell phone 210-382-9679.  If this 

does not work, please call the camp at 830-232-5271.  

  

HELPFUL TIPS  

  

Be sure all clothing and articles being taken to camp are appropriate and are marked with the child’s 

name.  Campers are responsible for their own personal belongings.  

  

Bring a sleeping bag, pillow and at least 2 towels (one for showering and the other for swimming).  

If you bring sheets instead of a sleeping bag, bring a blanket.  It can get cold at night.  

  

Kids are allowed to bring their own snacks; however, they are not allowed to sell those snacks.  

Please remember that all food and clothing must fit into one suitcase.  

  

Kids should NOT bring more than $20 to camp.  There is a snack bar and gift shop.  Just 

remember that kids are responsible for their own finances.  Please mark the child’s billfold, purse, 

etc with their name and instruct them to keep their money with them all times.  

  

Don’t expect too many calls from camp.  The kids are kept very busy.  If they do plan on calling 

home there are pay phones available.  Try and send them with a phone card and clear instructions on 

how to use it, as kids have a hard time dealing with operators and calling collect.  

  

All medication must be in its original package noting the prescription, dosage, and what it is for.  

Please place medications in a re-sealable bag with labeled with the child’s name.  These must be 

turned in to the camp nurse and the child will need to see the nurse for the dispensing of the 

medication.  

  

If your child desires to take a camera with him/her, you may want to send a disposable one with the 

name of the child and the name of the church on it.  This helps the chances of getting it back if 

lost.  
  

  

  



  

  

  

  



2011   Alto Frio Children's Camp Schedule  
  

Monday, June 13th  
  

1:00 p.m. Registration  

3:00 p.m. Adult Orientation and Kids Rally  

4:15 p.m. Orientation for all in Tabernacle  

5:30 p.m. Supper (Choir kids are 1st in line)  

6:00 p.m. Choir Rehearsal  

6:30 p.m. Worship Service  

8:15 p.m. Snack Bar Open  

9:00 p.m. Find your Team (in Tabernacle)  

10:00 p.m. Church Group Time  

10:30 p.m. In Cabins  

11:00 p.m. Lights Out  

  

Tuesday and Wednesday, June 14th & 15th  
  

7:00 a.m. Rise and Shine / Clean-up  

7:30 a.m. Breakfast  

8:15 a.m. Quite Time (In Church Group Area)  

8:45 a.m. Rally in Tabernacle (Adults Meet in Bldg #2)  

9:15 a.m. Bible Study with Teams  

10:00 a.m. Recreation / Missionary Time with Teams  

11:30 a.m. Rally in Tabernacle  

11:45 a.m. Lunch  

1:00 p.m. Talent Show Practice (Tuesday)  

1:00 p.m. Talent Show (Wednesday)  

2:00 p.m. Free Time / Crafts  

5:00 p.m. Clean-up for Supper and Worship Service  

5:30 p.m. Supper (Choir kids are 1st in line)  

6:00 p.m. Choir Rehearsal  

6:30 p.m. Worship Service  

8:00 p.m. Snack Bar Opens  

8:30 p.m. Special Event on 1 night - TBD  

9:30 p.m. Church Group Time  

10:30 p.m. In Cabins  

11:00 p.m. Lights Out  

  

Thursday, June 16th  
  

7:00a.m. Get-up / Pack-up  

7:30 a.m. Breakfast  

8:15 a.m. Quite Time (In Church Group Area)  

8:45 a.m. Rally in Tabernacle (Adults Meet in Bldg #2)  

9:15 a.m. Bible Study with Teams  

10:00 a.m. Recreation / Missionary Time with Teams  

11:30 a.m. Awards Ceremony in Tabernacle  

12:00 p.m. Lunch  

1:00 p.m. Depart for Home  

  


