
 
 
 
 
 
 
 
 
 
 
 
 
 

    
 
   June 14-20th

Lake Helen Bible Camp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

(Please keep this sheet at home and hang it on your refrigerator while your child is at camp) 
 

Camp Director:  Jonnie Sharp’s Cell Phone    920-609-1941 
      Asst. Director: Rochelle Meylink’s Cell Phone  920-737-2463 
      Lake Helen camp Phone                715-856-5333 

 
 

Directions to lake Helen bible camp 
• Driving time:  app. 1 ½  hours 
• Go north on hwy 141 about 60 miles to the town of Wausaukee 
• Stay on 141 through Wausaukee and go 3 ½ more miles after you leave town 
• Look for the scenic overlook on the left and about a block past it look for the lake Helen 

sign.  It will be the first road on the left passed the scenic overlook, turn left on Burdell rd. 
• Take Burdell rd. ½ mile to Old 38 and turn left. 
• Camp is ½ mile on the left 

Camp times and cost 
 
* The bus will be leaving Woodland worship center on Saturday, June 14th at 1:00 sharp!!  
(Come a few minutes early to load your belongings) 
 
*Eat before you come. Or bring a bag lunch because we will not be eating until supper at 
5:00pm. 
 
*Bus will be returning to Woodland Worship Center on Friday, June 20th at 12:00 pm. 
 
* Camp Fee is $175.00 which includes a camp T-shirt, DVD, bus, snacks, and food and lodging.  
(If you pay before May 15th  you can get an early bird discount of $15, making camp $160.00) 
 
*There is also a camp concession stand for students wanting to bring extra money 

 
Suggested Items to bring: 

_Sleeping bag   _ pillow   _ towels (extra) 
_ flashlight   _ sun block   _sunglasses 
_ Bible    _notebook   _ light jacket/sweatshirts 
_ clothes   _ toothbrush/paste  _spare shoes 
_ socks    _ camera/film  _ swimsuit 
_ shower toiletries   _ tennis shoes  _ umbrella 



 
 
 
 
 
 

(Camp rules are expected to be followed and parents may be called to pick up their child 
without refund if the rules are broken) 

Medication: 
• All prescription and non-prescription drugs, EVEN ASPIRIN, must be turned in to the 

camp nurse unless you get permission to keep them in your cabin. 
• It is YOUR responsibility to get the camp nurse your medication schedule and to find her 

when you need your meds, she will not come to look for you. 
 
Attendance: 

• Attendance is mandatory at all morning chapels and evening services. 
• Group activities are also mandatory unless permission is received from someone on senior 

staff 
 
Boundaries: 

• Girls are not allowed in a boys cabin, and boys are not allowed in a girls cabin.  Any camper 
caught in a cabin of the opposite sex will automatically be sent home. 

• No swearing, bullying, or rude talking will be tolerated- be nice to each other 
• Fully respect the decisions of all camp counselor’s and staff 
• Campers may not go outside the camp boundaries established by the camp directors unless 

they are accompanied by adult staff 
 
Couples: 

• Any couples, or groups, caught sneaking off will be sent home.  Your parents will be called 
to pick you up and no refund of the camp fee will be given. 

• All couples must stay in public areas 
 
Music: 

• No MP3 players, CD players, televisions, beepers, gaming devices, and cell phones will be 
allowed at camp.  They will be collected and returned at the end of the week. (Parents will be 
able to get a hold of their child and vice versa at the numbers listed on the parent page) 

• No guitar amps or other electrical instruments will be allowed except in the chapel and 
authorized by the worship leader 

• No instruments allowed anywhere except for the chapel and no one may use the instruments 
in the chapel without the permission of the worship leader. 

 
 
 



 
 
 
Curfew: 

• Lights out is midnight, any camper caught outside their area after midnight may be sent 
home. 

• Morning personal quiet time is just that!  Campers may read, sleep or pray but they must be 
QUIET from 9:30-10:30am.  Campers may go outside at this time with permission from their 
counselor. 

 
Dress Code: 

• Campers must dress modestly and may be asked to change at adult staff discretion. 
• No low-cut tops, tight shirts, tight pants or bikini’s allowed. 
• No revealing swimwear is allowed unless a dark T-shirt is worn over it. 

 
Banned stuff: 

• Absolutely NO alcohol, tobacco, illegal drugs, guns or weapons of any kind. 
• No pocket knives or leatherman tools  

 
Free Time: 

• Campers need not participate in team competitions/sports, but must attend. 
• Campers are not allowed to cross the road except during waterfront hours or accompanied 

by an adult staff 
 
 
 
 

                (This is a tentative schedule) 
8:00-8:30  Breakfast 
9:00-9:30  Chapel 
9:30-10:30  Quiet time 
10:45-11:45  Team competitions/games 
12:00-12:30  Lunch 
12:30-5:00  Free Time (waterfront open 1-4pm), concessions open 3-4pm 
5:00-5:30  Supper 
5:30-8:00  Free Time (worship practice, etc.) 
8:00   Chapel 
 
After chapel we have a snack time and possibly some night games.  Lights out is mandatory at 
midnight. 
 
 
 
 



 
 
 
I, the undersigned, being the parent or legal guardian of ________________ 
Give my consent for him/her to attend the 2008 Summer of Hope camp at Lake Helen Bible Camp 
on June 14-20th.  The bus will leave Woodland Worship Center at 1:00, Saturday, June 14th and will 
return there on Friday, June 20th at 12:00pm for pick-up.  The cost is $175.00 which includes 
camp lodging, meals, transportation, t-shirt, evening snacks, and camp DVD. 
 
I also give my consent to the adult staff of Summer of Hope Camp and/or Lake Helen Bible camp 
staff to secure the administration of medical treatment or medication as deemed necessary by the 
attending physician in the event of illness or accident to the above named child.  
 
_____________________                 _________ 
Parent/legal guardian signature       date 
 
Campers name: ______________________ 
Address:  ________________ 
   ________________ 

City    state   zip 
Parents name: ___________ ______________ 
Home phone:  ___________ ______________ 
Work phone:  ___________ ______________ 
Cell phone:  ___________ ______________ 
 
Medical Insurance: 
Policy holder:________________  Insurance name___________ 
 
Group/ID #_________________ Insurance ph #___________ 
 
SS# of policy holder______________ 
 
Medical Needs:  (prescriptions, allergies, dietary needs, etc. including over-the-counter)  
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Friend I would like to room with__________________________ 
 
T-shirt size: (adult)  S       M         L        XL   
 
Office use only:    deposit_______     balance paid_________ 


