
Feb. 16th – Feb. 18th, 2024
Cost: $55 per student
Location: FBC Jenks

The WKND is our weekend long Discipleship Now Conference, This year The WKND
will be hosted at FBC Jenks. Why do we want our students to attend The WKND?
Great question! The WKND features everything from great teaching and a gospel
presentation from our keynote speaker, great worship, and A LOT of fellowship.

This event is a great opportunity for our students to build their relationship with Christ,
with other students, and with some of our amazing adult leaders. Over the weekend
students will be at our church and in host homes where they will have intimate small

group times and the opportunity to build relationships.

The WKND 2024 Schedule

Friday Feb. 16th
5:30 PM Student check in

6:30 PM Leave for FBC Jenks

7:00 PM Arrive at FBC Jenks
(Pre Show)

7:30 PM Session One Begins

9:00 PM Session One Ends

9:30 PM Late Night Event (Titan
Sports Complex)

10:30 PM Dismissed

11:00 PM Pick up student at
Foundation Church

Saturday, Feb. 17th
8:00 AM Student check in

9:00 AM Leave for FBC Jenks

9:30 AM Arrive at FBC Jenks
(Pre Show)

10:00 AM Session Two
Begins

11:00 AM Session Two Ends

11:15 AM Lunch and
Free Time

1:00 PM Doors Open for
pre show

1:30 PM Session Three Begins

3:00 PM Session Three Ends

3:30 PM Pick up student at
Foundation Church

Sunday, Feb. 18th

10:00 AM Arrive at Foundation
Church. Breakfast will be provided in
Hospitality Suit and you will receive
your t-shirt.

10:30 AM Service starts

11:30 AM Dismissed from event



Feb. 16th – Feb. 18th, 2024

Transportation:
• For transportation to and from the event, Foundation will be providing a bus for all
students who are attending to ride to each location. Parents will only have to drop off and
pick up at Foundation Church.

Things to bring with you:
• Bible, notebook, pen or something to write with
• Casual/modest/athletic clothes for services (jeans, capris, t-shirts, etc.)
• Active Clothes – There will be opportunities to play games and be active.
• Tennis shoes
• If anything is lost, stolen, or broken, Foundation Church is not responsible
for replacing it.

RULES:
• No weapons (knives, guns, etc.)
• No alcohol/drugs (including tobacco or lighters)
• No practical joke items (You will be sent home)
• No PDA

DRESS CODE:
Shorts/Skirts/Dresses:

• The hem of all shorts, skirts, and dresses must be as long or longer than the
longest finger when arms are down and relaxed by side.

Shirts:
• Shirts must have at least a 2-finger width strap (no spaghetti straps,

off-the-shoulder, halter, or one-strap shirts).
• Shirts with offensive language, symbols, or images are not permitted.
• Full torso must be covered (no midriff showing or cut sides on shirts)
• If you have to question it, don’t bring it.

Medications: All medications (over-the-counter & prescriptions) will be handled by
Gervace Aguila. Please check in all medications in a zip lock bag with instructions and
a schedule of when the medicine is needed at drop-off. Please only send the amount
needed for the weekend and not the entire prescription.

Addresses:
Foundation Church: 7785 OK-97, Sapulpa, OK 74066
Titan Sports Complex: 101 E 81st St S, Tulsa, OK 74132
FBC Jenks: 11701 S Elm St, Jenks, OK 74037

Emergency Contacts:
Gervace Aguila, Student Minister (918) 944-9188
gervace@foundationchurch.com
Hillary Atkinson, Director of Operations (918) 361-1987
hillaryatkinson@foundationchurch.com

2024 Student registration and Medical Release Form

mailto:hillaryatkinson@foundationchurch.com


Camper Name: _______________________________ DOB: _________________

Grade Completed: _______________ Gender: ______ Shirt Size: _____________

Church you normally attend (if any): ________________________________________

Are you a Christian? Yes __ No __ Not Sure __

Name of parent/guardian(s):

Contact 1: _________________________________ Phone: _____________________

Address: ______________________________________________________________

City: _________________________ State: ________ Zip: _______

Contact 2: _________________________________ Phone: _____________________

Address: ______________________________________________________________

City: _________________________ State: ________ Zip: _______

Emergency Contacts (other than parent/guardian):

1. ___________________________________________________________________

Phone: ______________________________ Relationship: ____________________

2. ___________________________________________________________________

Phone: ______________________________ Relationship: ____________________

Vital Camper Information

Please list any allergies (environmental, medicinal, and/or food reaction):

______________________________________________________________________

______________________________________________________________________

Are you sending medication for your student to camp? ___________

If you are sending medication to camp, parents/guardians must complete the
Attached Administration Authorization Form and submit with this registration. This
includes prescription and OTC medicine.
Dates of last immunizations: Tetanus: ______________ Diphtheria: _____________

Camper’s Physician: ______________________________ Phone: ________________

(Only prescription or over the counter medication in the original container and properly
labeled may be administered.)

CDIB? No ____ Yes ____ If yes, which nation? _______________________________

Does the camper have a history of any of the following: fainting, heart issues, epilepsy, diabetes,
surgeries, or other? ______________________________________________



______________________________________________________________________

Insurance Information and Assignment

Name of Insured: ________________________________________

Address: ________________________

Employer: ______________________________________

Insurance Company: _________________________ Phone number: ______________

Mail claim to: __________________________________________________________

Policy Number: _______________________ Group: _______________

I hereby (do ____) (do not _____) give this church and/or Green Country Camp
permission to give over the counter medication to my child. These may include, but are
not limited to, Tylenol, Ibuprofen, Pepcid, Tums, or Benadryl.

I (do___) (do not____) need to be contacted before any medication is given.

I, ______________________________________, give my permission for
____________________________________ to attend camp with and will not hold this Church
or Green Country Camp (Green Country Baptist Assembly) responsible for any accident that
may occur. I also give permission for my child to receive medical treatment or attention in case
of emergency or illness while traveling and/or while under the supervision of above referenced
Church, sponsors, and/or camp staff. I further give full authority to this Church’s staff &
sponsors to discipline my child as may be deemed necessary. If my child’s behavior is such that
it may endanger the happiness or the safety of the entire group, the sponsors have my
permission to send my camper home after notifying me of their intention. I promise to pay the
cost of the return trip should this action become necessary. I expressly understand and
acknowledge that during the course of the camp photographs and/or video footage of my child
may be taken and I hereby give permission for such photographs or videos to be used on the
camp website and/or for promotional materials for the camp.

X___________________________________________________ ______________


