
SUPER SUMMER 
JUNE 13-17, 2011 

SESSION 3 
EAST TEXAS BAPTIST UNIVERSITY 

MARSHALL, TX 
 
Immanuel Baptist Church Student Ministry is attending Super Summer Session 3 on 
June 13-17, 2011.  Students who have completed the 7-12th grade are eligible to 
attend.  Please fill out the following forms and turn in to Steve Gunter at IBC.  If you 
have any questions please contact Steve at (903) 227-0162.   
 
Super Summer regular registration cost is $260 if registered by April 27th.  
A $25 non-refundable deposit is due with registration application forms.  
Late registration cost is $285 if registered by May 22nd.  Any registrations received 
May 25th or later will also require an additional $10 fee.  
 
RED SCHOOL RED SCHOOL - For students entering 8th grade in fall 2011. 
BLUE SCHOOL BLUE SCHOOL - For students entering 9th grade in fall 2011. 
ORANGE SCHOOL ORANGE SCHOOL - For students entering 10th grade in fall 2011. 
YELLOW SCHOOL YELLOW SCHOOL - For students entering 11th grade in fall 2011. 
GREEN SCHOOL GREEN SCHOOL - For students entering 12th grade in fall 2011. 
KHAKI SCHOOL KHAKI SCHOOL - For students graduating high school in the spring 2011. 
 
All participants will receive a spirit shirt as part of their registration fee. 



Session Choice 
1:	 East Texas Baptist University, Marshall, TX June 6-10    

2:	 Howard Payne University, Brownwood, TX June 6-10

3:	 East Texas Baptist University, Marshall, TX June 13-17

4:	 Hardin-Simmons University, Abilene, TX June 13-17

5:	 University of Mary Hardin-Baylor, Belton, TX June 20-24

6:	 Hardin-Simmons University, Abilene, TX July 11-15

Team Leaders and Leadership Forum Participants
Please mark any areas that you would be willing to 
serve as a volunteer if needed.

Athletics 
Marketing 
Security 
Medical

Participant Mailing Address

    Street Address:                                                        
    
    City:                                         St:          	Zip:                                                         

Church Information
    

Church Name:                                                            

Church City:                                                          

Church Contact Person:                                                   

Church Contact Phone:                                           

Medical Insurance Information
Do you have medical insurance?           No         Yes

    Insurance Company:                                            
    
    Group Number:                                                 
    
    Member Number:                                              
    
Insurance Company Contact Information
    

Phone Number:                                                 
    
Street Address:                                                   
   
City:                               St:            Zip:                                                                                                                                             

Super Summer 2011 Registration Form
Please PRINT in DARK INK.  Do not leave anything blank!  

We cannot assume that a blank space means “none”, so if your answer is “none”, please write “none”.  
Forms with missing information will be returned to you.

Gender:     Male      Female
Type of Registration: 	

Student
Red - Entering 8th grade in Fall 2011
Blue - Entering 9th grade in Fall 2011
Orange - Entering 10th grade in Fall 2011
Yellow - Entering 11th grade in Fall 2011
Green - Entering 12th grade in Fall 2011
Khaki - Graduates in Spring 2011
Purple - Called to Christian ministry (only at Session 3)
Entering 12th grade in Fall 2011 or Graduates in Spring 2011

Leadership Forum             Team Leader
T-shirt size:

S         M         L         XL          2XL         3XL 
Are you attending Super           Are you called to 
  Summer Global 2011?            Christian ministry?
         No      Yes                             No      Yes

First Name:                                                               

Last Name:                                                               

Birthdate: (MM/DD/YYYY)           /          /                  

Participant’s Email:                                                     

Emergency Contact Information	

Name:                                                                       

Relationship:                                                              

Cell:                                                                          

Home:                                                                      

Work:                                                                        
Medical Information
Recent serious injuries: 		          No        Yes 
                                                                               
Recent surgeries:			           No        Yes 
                                                                                
Allergies to Medications:		          No        Yes 
                                                                                
Chronic Medical Conditions:		          No        Yes 
                                                                               
Other Pertinent Health Concerns: 	         No        Yes 
                                                                               
Medications taken regularly:
                                                                               
Medications taken occasionally for headaches, etc.: 
                                                                               
Will you bring medications with you?          No        Yes



Super Summer Participant Rules and Contract
1. Students and Team Leaders are not allowed to leave campus, from time of check-in until check-out on Friday.
2. Late arrivals and/or early checkouts are not permitted.  Students and Team Leaders must attend all scheduled activities and school sessions.
3. Students and Team Leaders are not allowed to ride in any vehicle.  You may not use cars, buses, vans, motorcycles, skateboards, or skates on campus.
4. Students and Team Leaders must go straight to their classroom and must leave the building when the class is over.  No loitering.
5. Anyone who is ill or injured must be either in the Super Summer office, nurse’s office, medical clinic or hospital.
6. Students and Team Leaders must indicate what medications they will use at Super Summer.  Medication must not be shared with anyone else.
7. Students and Team Leaders must be in the dorm each night, Monday through Thursday, by 11:00pm.  Lights out at 11:30PM
8. Under no circumstances are girls to be in boys’ rooms or boys in girls’ rooms.  This includes hallways outside these dorm rooms, too.  No exceptions!
9. Drugs, alcohol, any form of tobacco, any type of paint, firearms, knives, or any other kind of weapon, or fireworks are not allowed.  Also, do not bring 
portable music players, radios (including clock radios), televisions, computers, cell phones or any other type of electronic games or equipment.
10. Clothing should reflect a godly attitude, and not divert the attention of those around you from their focus on God’s word and his purpose in their lives.  
Casual clothing is acceptable during all activities at Super Summer.  Sleeveless articles will not be allowed for either boys or girls.  All shorts and skirts must 
be no shorter than fingertip length with arms and hands straight down at sides while standing.  Low-cut dress necklines and sheer clothing are also not 
allowed.  Persons wearing clothing determined to be too short or too revealing will be asked to change.  Repeated disregard for dressing appropriately may 
be considered a violation of the rules.  Remember that you will be seated in small groups (usually on the ground) several times throughout the day (even 
after the worship service), and choose clothing that will allow you to sit comfortably during those times.
11. Students and Team Leaders must wear name tags at all times.  It is your ID badge allowing you entrance into campus buildings.  The name tag also shows 
Super Summer staff and university police that you are authorized to be on campus.   
12. Refrain from Public Displays of Affection (PDA) with girlfriends or boyfriends.
13. Ordering food to be delivered on campus is forbidden.
14. Super Summer participants must obey university rules and regulations.
I am a dedicated Christian, and sign this contract committing myself to attend all school sessions, be on time, and participate in every activity planned for 
me by Super Summer staff.  I understand that if I fail to use good judgment and common sense in following the rules listed above, I will be dismissed from 
Super Summer and returned home at my own expense.
I have read all the rules above, I understand them, and agree to abide by them.

X                                                                                    	               X                                                                                    
    Participant Signature						         Legal Guardian Signature if under 18 

STUDENT MEDICAL AND SURGICAL WAIVER 

I,                                                           , legal guardian of                                                                , 
a minor,  hereby acknowledge that said minor is presently under my care, custody, and control. 
I hereby give my child, the said minor, my express permission to attend Super Summer in the 
summer of 2011.  I further expressly grant my permission for my child to participate in all activities 
of said school.  I have listed on the registration form, said child’s physical conditions or medical 
problems that may need attention, and all medications regularly used by said minor. I understand 
that all medical information will be kept confidential and will only be released on a need to know 
basis for care of said minor. In the event there arises an emergency necessitating medical or surgical 
attention, I hereby consent and give my permission to Super Summer of the Baptist General 
Convention of Texas, or its representatives, or any attending physician to make such decisions 
and to perform such medical treatments and/or surgery upon said child which may, in their sole 
discretion, be necessary and proper under the circumstances. I also consent and give permission 
for said child, at his/her own discretion, to participate in counseling sessions while attending Super 
Summer.  I do release, acquit, discharge, and covenant to hold harmless the Super Summer staff 
personnel, the Baptist General Convention of Texas, or its representatives, or the universities upon 
whose campuses Super Summer is being conducted, from any and all actions, damages, liabilities 
arising out of the treatment of any sickness or accident incurred by said child during the above 
dates.  I also give authority and permission to Super Summer security/patrol staff to inspect my 
child’s room and belongings while on campus for the safety and protection of all Super Summer 
participants if unusual circumstances make such an inspection necessary.  This form also serves as a 
release for my child to appear in photographs and/or videos while participating in Super Summer 
for the purposes of publicity, training, and/or promotion. I understand that late arrivals and/or early 
check-outs are not permitted, and agree that my son/daughter will be in attendance from check-in 
on Monday by 2:00 PM until check-out on Friday (about noon). I have read the Super Summer 
rules and understand that my son/daughter may be dismissed from Super Summer and sent home 
at my expense if he/she does not adhere to the rules.

X                                                                                                                                 
Legal Guardian Signature if under 18                                Date

X                                                                                                                                 
Student Signature if 18 or over                                        Date

ADULT MEDICAL AND SURGICAL WAIVER
 
I,                                                                           ,  
am 18 years of age or older and have listed all physical 
defects or medical conditions that may need attention. 
I understand that all medical information will be kept 
confidential and will only be released on a need to 
know basis. In the event there arises an emergency 
necessitating medical or surgical attention, I hereby 
consent and give my permission to Super Summer 
of the Baptist General Convention of Texas, or 
its representatives, or any attending physician to 
make such decisions and to perform such medical 
treatments and/or surgery upon myself which may in 
their sole discretion be necessary and proper under 
the circumstances. I do release, acquit, discharge, and 
covenant to hold harmless the Super Summer staff 
personnel, the Baptist General Convention of Texas, 
or its representatives, or the universities upon whose 
campuses Super Summer is being conducted, from 
any and all actions, damages, liabilities arising out of 
the treatment of any sickness or accident incurred 
in the summer of 2011.  This form also serves as a 
release by me to appear in photographs and/or 
videos while participating in Super Summer for the 
purposes of publicity, training, and/or promotion. I 
have read the Super Summer rules and I understand 
that conduct contrary to the rules applicable to adults 
attending Super Summer is grounds for dismissal from 
the university campus with return home at my own 
expense.

X                                                                          
Participant Signature if 18 or over

PASTOR/STAFF RECOMMENDATION
The person indicated on this registration form is a 
dedicated Christian who displays in his/her lifestyle a 
godly character.  I support his/her desire for spiritual 
growth through participation in Super Summer.

X                                                                          
   Pastor/Staff Signature

Super Summer 2011 Release Form
Participant Name:                                                                                    

Church Name:                                                                                          
Session:    1: ETBU June 6-10      2: HPU June 6-10      3: ETBU June 13-17
	         4: HSU June 13-17      5: UMHB June 20-24      6: HSU July 11-15



Super Summer 2011 
  

Medication Release/Administration Form 
 

Super Summer requires that all students who need medication during their attendance at Super Summer must do the following: 
 

1. Complete and present the consent below, signed by parent or legal guardian for administration of medication while the student 
attends Super Summer. 

2. Bring the medication in the original bottle (prescription or over-the-counter), properly labeled as prescribed by law. 
3. Present this form and the medication indicated to the Super Summer Medical Staff upon arrival on campus.   
4. The student must abide by the Medical Staff’s instruction for administration of medication. 

 
Super Summer medical clinic provides over the counter medications for pain, fever, nausea, 

diarrhea, allergies, cough, and mild flu-like symptoms. 
 

Name 
 
 

Birth date 

Church name 
 
 

City, State 

Medicine allergies: 
 
 

 
Medication Dosage/Amount Times Monday Tuesday Wednesday Thursday Friday 

          
          
          

   

          
          
          
          

   

          
          
          
          

   

          
          
          
          

   

          
          
          
          

   

          
 

 
As the parent and/or legal guardian of the above-named child, I have read the policies above pertaining to 

Super Summer Medical Staff administering medication. 
By signing below, I give permission to Super Summer Medical staff to administer this medication to my child. 

 
Parent/Guardian Signature Daytime phone Evening phone Date 

 
 (      )       - (      )       -  

 
   For Medical Staff use only 

Initials Signature Initials Signature 
 
 

   

 
 

   

 



The form below is for YOUR USE ONLY and can help you determine which students may best
benefit from a week at Super Summer.  It is optional and is NOT a replacement for the required
registration form.  It does NOT need to be sent to the Super Summer office.

A P P L I C A T I O N
FOR STUDENTS WISHING TO PARTICIPATE IN SUPER SUMMER

1. Our group will be enrolling at Super Summer the week of ___________________ at ____________________ University, in _____________,
Texas.  If your application to attend Super Summer is accepted, will you definitely be able to attend during these dates? Yes No

If our registrations are not sent in before this week is full, our backup plan is to attend the session at ____________________ University in
_____________, Texas, the week of ___________________.   If we attend this week instead, will you be able to attend during these dates? 

Yes         No

(NOTE: You MUST be able to attend Super Summer without leaving the campus during the entire time from Monday 12:30 PM until we
check out on Friday at noon, regardless of the session we attend.)  In order to arrive on campus at the correct time on Monday, we will
leave here at approximately _____ a.m.

2. Why do you want to attend Super Summer, and how do you expect Super Summer to benefit you personally?

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

3. Have you ever accepted Jesus Christ as your personal Lord and Savior? __________
On the lines below, please write a brief description of how you came to accept Jesus Christ as your Savior:
A.  Describe your life before you accepted Jesus Christ as your personal Savior and Lord.
B.  Describe when and how you accepted Jesus Christ.
C.  Describe your life since you accepted Christ and how His being Lord of your life makes a difference.

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

4. In what ways do you attempt to show that Jesus is Lord of your life and/or encourage others to follow Christ when you are with the   follow-
ing people:

Your church youth group ______________________________________________________________________________________________

__________________________________________________________________________________________________________________

Your family __________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Your school friends ____________________________________________________________________________________________
__________________________________________________________________________________________________________

5. For each of the activities below, write in “R” for those you do daily or on a frequent, regular basis; write in “O” for those you do
occasionally, but not regularly; write in “S” for those you seldom do; or “N” for those you never do.
_____ Read the Bible _____ Pray
_____ Memorize Scripture _____ Have a personal Quiet Time 
_____ Verbally present the plan of salvation to a lost person _____ Attend and participate in church services/activities

Your signatures on the lines below will indicate that you and your parents 1) have read the Rules of Super Summer and you understand
and agree that you will abide by these rules, and 2) your parents are in agreement with your applying to attend Super Summer.  Your
signature further indicates your dedication to setting aside the week of Super Summer to focus upon God and His instructions for your
life, in order that you may walk more closely with Him and more clearly share His gospel with others.

Student Signature ____________________________________ Parents’ Signature(s)_________________________________
Date ____________________________________                                   _________________________________




