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Camp Wesley Information Packet 2009   
(Please keep this page for your information) 

 
 
 

Camp Wesley is a youth outreach ministry now in its 7th year.  It is a ministry originally sponsored by the 
people of Wesley United Methodist Church, but has expanded to local churches in the Carroll and Baltimore 
County area.  Our mission is to assist the people living in our community who are in need physically and / or 

financially; reaching out in love and fellowship in the name of Jesus Christ.  
 

• Camp Wesley will be stationed at 
Camp Hashawa 

300 John Owings Rd 
 Westminster 21158 

• Campers will need to be arriving on Sunday, July 5th after 5:00 PM to set up camp 

• Orientation will begin promptly at 6:30 pm  

• All campers must be picked up by 9:00 AM Saturday, July 11th   

• We need a head count of Campers no later than April 1, 2009 to reserve cabin space.  You 
may contact Cherie Hughes or your Youth Coordinator to reserve your space. 

• Applications must be received by June 1, 2009 
o Include copy of Medical Insurance Card 

� Front and Back 
o Completed Registration Form 
o Completed Release Form 
o Tuition Payment - $125.00 

� Checks made Payable to: Wesley Youth 
� Mail to Wesley United Methodist Church Attention: Camp Wesley 
� 3239 Carrollton Road, Hampstead, MD 21074 

o Covenant of Conduct 

• Meals are included in Tuition Fees 
o Breakfast – Served hot in the Cafeteria 
o Lunch – Brown Bag served on job site 
o Dinner – Served hot in the Cafeteria 

 
 
 

 

 

CAMP WESLEY SUPPLY LIST:  Campers should provide the following items.  Remember we  
will be working rain or shine! 

 
 

 

 
 

 

Sheets / blankets Lawn Chair Bible Flashlight 
Sleeping Bag / Pillow Comfortable Shoes (2 pairs) Notebook & Pen Sun Glasses 
Bath Towel and Wash Cloth     Toothbrush/Paste Bug Repellent Sun Block 
Modest Bathing Suit Beach Towel  Undergarments Rain Gear 
Old Shorts Soap, Shampoo Long sleeve shirts Deodorant (all) 
Old T-Shirts Sleeping Clothes Jeans/sweat pants Girls (personal items) 
Sweatshirt/Jacket Hat    

* No food is to be kept or consumed in the cabins * 
  

Tools: Hammer, Screwdriver, Paint Brushes, Safety Goggles that fit, Work Gloves that fit, etc…be sure to  
label all with your name.  It is important to bring tools. 

 

Flip-flops or sandals are OK at Camp, but will not be allowed on the job site. Sturdy closed shoes are  
required on job sites 

 

All Medicines will be given to the adult chaperones.  No medicines are to be kept with the camper unless  
directed by physician.  
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CAMP WESLEY 

At CAMP HASHAWA 

WESTMINSTER, MD 21157 

 

REGISTRATION CARD 2009 
 

Full Name ______________________________________Nickname____________________ 

Youth group or church _________________________________________________________ 

Your complete address (including zip code) _____________________________________ 

_________________________________________________________________________ 

Home Phone____________________________________Circle  One:     Male     Female 

Date of Birth ___________________________________Age___________________________ 

Parent/Guardian ______________________________________________________________ 

Parent’s Phone Mom (day)_____________________(night)_______________________ 

   Dad   (day)_____________________(night)_______________________ 

Medical Insurance Company _____________________________________________________ 

Policy #____________________________________________________________________ 

Doctor’s Name ______________________________________________________________ 

Medicine you are taking _______________________________________________________ 

Medicine you cannot take _______________________________________________________ 

Allergies ____________________________________________________________________ 

Health Problems or conditions ___________________________________________________ 

Had a tetanus shot in the last three years Yes________No________ 

The chaperones will carry some OVER THE COUNTER medications and will administer basic 
first aid.  If you give permission for your child to have these medications given for the 
appropriate symptoms please sign below as directed.  If you would like to be contacted prior to 
the administration of these medicines, please sign your name on the line provided. Please sign 
here:  ___________________________ 
 

   If your age is under 21, you must have a parent’s signature 

IN THE EVENT OF ILLNESS OR INJURY, I GIVE PERMISSION FOR MY CHILD TO 

RECEIVE MEDICAL TREATMENT IN CARROLL or BALTIMORE COUNTY. 

  

Parent’s Signature ________________________________________________________ 
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RELEASE FORM FOR CAMP WESLEY 2009 

      
NAME____________________________________ 
WEEK ATTENDING _______________________ 
CHURCH _________________________________ 
PARTICIPANT’S AGE ______________________ 
 

 

 

 In consideration of my being able to participate in the activities of CAMP WESLEY  
 
I, _____________________________________________, do hereby release and agree to hold  
 
harmless  __________________________________, CAMP WESLEY and /or its employees,  
  (Name of church or affiliation) 
Directors and volunteers in the event such claim is made. 
 
 
 Further, I, ______________________________, shall indemnify and reimburse CAMP  
 
WESLEY for any and all costs incurred by me/and or the insured, as a result of any injury,  
 
including but not limited to court costs, legal fees, and costs to investigate. 
 
 It is my understanding that CAMP WESLEY does not carry any insurance on or for me, and it is 
my responsibility to obtain and possess medical insurance before I attend CAMP WESLEY.  I 
understand that I may not attend CAMP WESLEY without medical insurance.  I further understand that 
CAMP WESLEY does not carry liability insurance for me and it is my responsibility to obtain such 
coverage should I desire it. 
      
     __________________________________________ 
     Participant’s Signature 
 
 
     __________________________________________ 
     Parent or guardian (if Participant is not l8 years old) 
 
     Date_______________________________________ 
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Camp Wesley Covenant of Conduct 

 

In all meetings, retreats or other events under the sponsorship and / or guidance of 
Camp Wesley, I am a representative of the Christian Community, and I am 
responsible for my actions.  I understand the following guidelines will be followed. 
 

• My conduct shall be in keeping with highest Christian regard and respect all persons 
and their property, both material and personal. 

• The use or possession of recreational drugs, alcoholic beverages and tobacco 
products are prohibited. 

• All individuals will be expected to participate in all activities. 

• All dress should be modest and in good taste. 

• I will keep the area used for meeting, retreat, work site, camping, and other events 
clean. 

• No abusive or offensive language will be used or tolerated. 

• No physical abuse to anyone. 

• No visitation in the sleeping areas of persons of the opposite sex. 

• I will not dye my hair or anyone else’s hair. 

• I will not pierce any part of my body or anybody else’s. 

• Counselors are to know where I am at all times. 

• Non-compliance of any of the above items may result in a call to parents and 
possibly dismissal from camp. 
 

I, _______________________, have read and understand the Covenant of Conduct as 
stated above.  To the best of my ability, I agree to abide by it. 
 
Signature of Camper ____________________________________Date ______________ 
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CPR and First Aid Training Classes 
 

Part of this year’s preparation for Camp Wesley will be the option to take a CPR and First Aid 
class.  The goal will be to have at least one adult leader at each site who is trained in CPR and 
First Aid.  The classes will be taught at: 
 

Wesley United Methodist Church  

3239 Carrollton Rd., Hampstead, MD  21074 

On May 29
th
 – 31

st
 

 

Upon completion of the classes, participants will be eligible for a certification card from the 
American Heart Association for CPR and/or a certification card from the National Safety Council 
for First Aid.  Another goal is that Camp Wesley leaders who will not only be volunteering their 
time this summer, but will be giving up their time to take the classes, will not have to pay for their 
classes.  Work is in progress to achieve this last goal.  Participants who recently took a CPR/First 
Aid class taught at Carroll Community College (CCC) paid $83 to take the class.  Current 
promised sponsorship and special arrangements made with CCC concerning payment for the class 
have brought the cost to about $15.00 or below per person.  Efforts will continue to bring this cost 
even lower. Prior to mailing in your class registration, please contact Jessica Sichel at 410-

374-4027 to find out if there will be a fee for the classes. 
 
The below registration form needs to be in by May 13

th.  You can either send your registration  
in with your regular Camp Wesley registration paperwork or you can mail it to:  

 
Betsy Sennett 
4127 St. Paul Rd. 
Hampstead, MD  21074 

 
 

 

 

CPR and/or First Aid Registration Form 

 
Name:  _____________________________________   Phone Number:  ____________________ 

 
 
 

To register, check the box below that represents your class choice.  Please separate and return 

this portion of the form by May 13
th
.  (Include fee, if applicable) 

 

□  CPR - Friday, May 29th 6 PM to 10:30PM   (Snack foods provided) 

□  CPR / First Aid – Saturday, May 30th  8 AM to 5:30 PM  (Morning snack and lunch provided) 

□  First Aid – Sunday, May 31st  1 PM to 6:30 PM  (Snack foods provided) 

□  I would be willing to help clean / prepare manikins and prepare room for next class 


