
 
Dear Parents and Youth Leaders, 

We are very excited about Living Springs Camp’s 46th 
year! Living Springs Camp has stayed true to the 
teachings of God’s Word in seeking spiritual growth for 
each camper. We use the KJV Bible, and our music is 
traditional. Our dress standards are set to create an 
atmosphere of respect and learning. 

We are praying that this 2017 camp season will be the 
best year ever. Dr. Johnny Pope, pastor of Christchurch 
Baptist Fellowship in Houston, Texas, will be our speaker 
for Teen Week. Bro. Ryan Cozart, pastor of Cedar Grove 
Baptist Church in Newton, Mississippi will be our speaker 
for Junior Week. God has used these men in a great way 
to influence young people for Christ. Our camp staff has 
been praying and working hard for this ministry. We hope 
that you will prayerfully consider allowing us to have a part 
in helping you prepare the next generation for the glory of 
God. 

If you have any further questions, please do not hesitate 
to contact me. 

Jared Matthews 

Camp Director 

Office: 636-937-5227 

Cell: 636-209-2580 

Email: camp@2ndbaptistchurch.com 

 Activity Permission 
 

My child may take part in all camp activities including 
sports events, swimming, and hiking. Please specify 
activities to be restricted. 
___________________________________________

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

Camper Must Sign This Statement:  
 

As a camper at Living Springs Camp 2017, I agree to 
abide by all the camp rules, including dress code, and 
will be a willing, cooperative camper. 
 

Camper Signature: ____________________________ 

Print Name: _________________________________ 

Date: _______________________________________ 

 

Please List Any Other Information  

We Might Need About Your Child:  
 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

FOR OFFICE USE ONLY 

Check    Cash    Money Order    Check # ________ 

Total Amt. of Payment: _____________________ 

Amt. Applied to Camper: ____________________ 

Date Postmarked: __________________________ 

Date Processed: ____________________________ 

A Ministry Of . . . 

James Waymire, Pastor 
P.O. Box 88 

Festus, MO 63028 
www.2ndbaptistchurch.com/camp 
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Junior Week 
Bro. Ryan Cozart 

June 26-30 

Grades 4-6 

Teen Week 
Dr. Johnny Pope 

June 19-23 

Grades 7-12 



Living Springs Camp 
 

Living Springs Camp is nestled in 180 beautiful acres of 
wooded hills and open grasslands in southeastern Jefferson 
County, Missouri. The camp gets its name from several large 
continuously flowing springs found on the property. 
 

 Since 1971, Living Springs Camp has used the beauty of 
God’s creation as the perfect setting for relaxation, recreation, 
and learning. On these campgrounds, we offer exciting 
summer camp experiences for our campers with Junior and 
Teen Camps.  
 

The purpose of Living Springs Camp is to provide a unique 
outdoor experience where campers can enjoy a program that 
encourages them to take the next step in their physical, 
social, and most importantly, spiritual life.  
 

The staff of Living Springs Camp is dedicated to winning boys 
and girls to Jesus Christ and training them to serve Him, all to 
the glory of God.  
 

Activities 

“Battle at the Spring”  Canteen 
Daily Bible Teaching   Basketball 
Bible Memorization   Archery 
Swimming   Soccer 
Human Foosball    Softball (bring a glove) 

Hiking     Volleyball 
Skits     Football 

 

 

 

What to Bring:  

Please mark all items brought to camp with your child’s name.  
We are not responsible for lost  items. 

 

___Sleeping bag, or sheets and blankets  ___Pillow 

___Notebook and pen or pencil  ___Sunscreen 

___Towels & Washcloths  ___Comb or brush 

___Soap & Shampoo  ___Flashlight 

___Toothbrush & Toothpaste ___Softball glove 

___Change of clothes for each day  ___Swimsuit 

___Tennis shoes (for activities)  ___Bible (KJV) 
 

What to Leave at Home:  

Cell Phones, i-pods, CD/DVD/MP3 players, magazines, radios, 
TVs, video games (DS, etc…) playing cards, fireworks, matches, 
paintball guns, knives, or firearms.  
 
 
 
 

Directions to Living Springs Camp from Festus:  
 

Take I-55 south to Hwy TT (exit 165) and turn right. Go one 
mile and turn left onto Kessler Rd. Proceed one mile on 
gravel road (following signs) to Living Springs Camp.  

Registration 

Attendance at Living Springs Camp is $125 per week. This charge 
includes meals, a T-shirt, and $10 applied to the camper’s canteen 
account. The first meal provided is lunch on Monday, and the last meal will 
be a sack lunch on Friday. To ensure your place at camp, please fill out 
and send in the registration form with a $25 deposit. This is a non-
refundable deposit. The remaining balance is due at check-in. Any camper 
not completely registered by the first day of camp cannot be guaranteed a 
bed. You will be processed on a first come basis according to availability. 

Teen Registration deadline is June 9! 
Junior Registration deadline is June 16! 
Please mail registration form and deposit to: 
Living Springs Camp, P.O. Box 88, Festus, MO 63028 

Teen (Entering Grades 7-12) Check-in: 
 Sunday, June 18 from 7:30-8 pm at Second Baptist Church 
 Monday, June 19 from 9-10 am at Living Springs Camp 

Junior (Entering Grades 4-6) Check-in: 
 Sunday, June 25 from 7:30-8 pm at Second Baptist Church 
 Monday, June 26 from 9-10 am at Living Springs Camp 
 
 
 
 
 

Sponsors 

A minimum of one adult man and one adult lady is preferred for each 
group. (One adult for every ten campers thereafter).  
 

 
 

 
 

Dress Code 

Wholesome standards displaying modesty and distinction between the 
sexes are intended to be a help and a blessing to you. We reserve the 
right to request a change in any clothing or behavior deemed 
inappropriate.  
 

Girls: 

 Activity Time: Please wear culottes (not basketball or walking shorts), 
skirts or dresses that reach the bottom of the knee. Knee-length leggings 
may be worn underneath if desired. No sleeveless tops or crop tops. 
Please do not wear sandals or flip-flops. 

 Evening Services: Dresses or skirts that reach the bottom of the knee. 
No sleeveless tops or crop tops. Sandals with a heel strap are permitted. 

 Swim Time: We ask that the thigh, midriff, and décolleté areas be 
covered. We recommend wearing a dark t-shirt, surfing shirt, or a one-
piece swimsuit (it should not be low-cut or have any cut-outs) paired with 
either basketball shorts or a knee-length swim skirt. Sleeveless tops and 
flip-flops are permitted. 

 
Boys:  

No earrings, necklaces, or bracelets (other than medical alert tags). 
 Activity Time: Please wear long pants such as jeans or wind pants. 

Please do not wear sandals or flip-flops. 
 Evening Services: Please wear long pants and a collared shirt. Sandals 

that cover the heel and toe are permitted. 
 Swim Time: Knee-length shorts should be worn. Flip-flops are permitted. 

A dark t-shirt should be worn when walking to and from the pool area. 

 

Everyone:  

T-shirts worn by boys or girls may not display profanity or reference 
inappropriate entertainment. Please help us by abiding by the dress code. 
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Living Springs Camp Registration Form 

Please print legibly. One camper per registration form. 
$25 registration fee must be submitted with form. 

 

 Teen Week June 19-23  Junior Week June 26-30 

Camper’s Name _________________________________________  

Gender:                Male                    Female     Grade: _____  

T-Shirt Size (S, M, L, XL, XXL):  Youth _______    Adult _______ 

Date of Birth: ____________________________   Age: _________  

Address________________________________________________  

City______________________ State_______ Zip ______________  

Home Phone: _________________Work Phone: _______________  

Parent/Guardian: ________________________________________  

Emergency Contact: _____________________________________  

Emergency Contact Phone: ________________________________  

  Individual Camper        Church group camper  

Church you are coming with: 

______________________________________________________  

Church Mailing Address: 

______________________________________________________  

City: ________________________ State: ________ Zip: ________  

Church Phone: __________________________________________ 

Church Email: __________________________________________  

Medical Release Form 
 

Medical Allergies: ______________________________________  

Food Allergies: _________________________________________  

Heart/Lungs/Throat/Ears: 

______________________________________________________

______________________________________________________  

Date of last tetanus shot: _________________________________  

Parents Insurance Company: _____________________________  

Insurance ID Number: __________________________________  

Insurance Company’s Address: 

______________________________________________________  

______________________________________________________ 
 

I hereby give permission for my child to take part in all camp activities 
including sports and hiking (unless otherwise indicated) AND in case of an 
accident or other emergency, I give my permission to have the camp staff 
authorize medical attention by a physician or admit my child (camper) to 
the hospital as necessary. I do not hold Second Baptist Church, Living 
Springs Camp, or any staff member responsible for any accident or injury 
that should occur. (Please note that the camp staff will notify you 
immediately if any accident or emergency occurs.)  

 

Legal Guardian’s Signature: _________________________________ 

 

Date: ______ Please Print: _________________________________ 
  

Campers and counselors over 18 must sign for themselves. 
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