
UPDATED FUGE INFO 2018 

DATES: June 11-15, 2018 

LOCATION: Carson Newman University (Jefferson City, Tennessee) 

THEME: The Mission 

CONTACT NUMBER: Jeremy (770-608-6565) 

JUST FYI: The following is due by Sunday, June 1: 
• Final Balance 
• Notarized FUGE Release Form 
• Copy of Insurance Card 



MISSION’S OFFERING: This year’s offering will support SEND North America, Current 
Canada, East Asia, and International World Changers projects. Offering is optional. 

NIGHT LIFE: (1) The Mission: East Asia - Sometimes we understand a need more when 
we see it first hand. This walk-through prayer experience puts the student in the shoes 
of a child in East Asia to find out what the hindrances to the gospel are for that region 
and what your student can do to help. (2) The Mission: Escape - We’ve seen our 
heroes fight to complete their mission on screen, now we’ll strive to do the same. The 
Mission: Escape is an escape room experience where the student works mightily with 
the members of their Bible study group to crack the code, solve the puzzle, and break 
the lock before the others on campus do the same.  

MEGA RELAY: This will be on Thursday. Bring gym shorts, t-shirt & tennis shoes for 
this amazing, life-changing event. Prepare to potentially get wet or messy. The theme 
for Mega Relay is a 70’s attire. 

MAILING INFORMATION: If you would like to mail a letter or package to your student, 
here is the address to send it to: 

Carson Newman University 
Attn: FUGE 
Please write church and camper names on all mail. 
1646 Russell Avenue 
Jefferson City, TN 37760 

DRESS CODE (per FUGE) 
Make sure your student does NOT pack anything that: 
• Advertises alcohol, tobacco, or illegal drugs. 
• Explicitly or implicitly promotes racism, sexism, or hatred of any group or person. 
• Explicitly or implicitly refers to sexual actions or situations. 
• Has spaghetti/small straps or open back, except for sleepwear. 
• Is excessively short or tight fitting. 

While at camp, we ask that students: 

• Wear modest shorts (when hands are extended to the back or the front, finger tips 
must touch fabric). Sleeveless shirts and tank tops are now allowed during day-time 
activities. Shirts with spaghetti straps, open backs or excessive armpit cutouts which 
expose torso and undergarments are NOT allowed.  

• Wear closed-toe and closed-heel shoes while at recreation and track times and on 
ministry sites and during Mega Relay.  



• Wear modest, one-piece bathing suits or two-piece suits covered with a dark 
colored t-shirt, if participating in water activities.  

• Wear modest shorts, pants, jeans, or dresses for worship. Dresses with spaghetti or 
small straps, open backs, and excessively short lengths are unacceptable (when 
hands are extended to the back or the front, finger tips must touch fabric). Modest 
sleeveless tops are allowed in worship.  

• Do not dress in a way that calls attention to underwear (sagging your pants, rolling 
down your waistbands, etc.) or wear pants or shorts with lettering on the bottom.  

WHAT TO BRING: 
• Linens, towels, pillows, and blankets 
• Water bottle that you can refill and carry with you 
• Closed toe, closed heel shoes (for outdoor activities) 
• Bible, notepad, and pen 
• Toiletries such as toothbrush, toothpaste, shampoo, soap, and deodorant 
• Sun protection 
• Spending money for snacks, camp store, and missions offering (optional) 
• Prescription medication (must be documented before leaving Calvary) 
• Summer clothing (see Dress Code on previous page) 
• Money for 2 meals (during travel days) 

WHAT NOT TO BRING: 
• Alcohol, tobacco, e-cigarettes, illegal drugs, fireworks, water guns, or any kind of 

weapon. 

• Electronics - Can be brought to entertain on the bus ride or in the evenings in the 
rooms. They are not to be brought out during any part of the camp experience. 

• Cell Phones – Can be brought on the trip. They are to be used only for calling home 
in the evening when it is free time. If a cell phone is used at an inappropriate time it 
will be taken up and a parent can come and get it from Jeremy upon our return home 
on Saturday.  



SCHEDULE: 

Monday, June 11 
9:30am  Loading Luggage / Meeting in Worship Center 
10:30am  Leaving Calvary 
11:45am  Lunch (Hamilton Place Mall, Chattanooga) 
12:45pm  Back on Road 
1:00-4:00pm  Registration 
5:00pm  Dinner 
6:30pm  Opening Celebration 
7:30pm  Student Bible Study Groups 
9:15pm  Church Group Rally 
9:45pm  Church Group Time 
11:00pm  In Rooms 
11:30pm  Lights Out 

Tuesday, Wednesday, Thursday 
7:00am  Breakfast 
8:00am  Morning Celebration 
8:45am  Quiet Time / Recreation 
10:30am  Bible Study 
12:00pm  Lunch 
1:15pm   Track Rally 
1:30pm  Track A 
2:30pm  Track Rally 
2:45pm  Track B 
3:45pm  Hang Time 
5:00pm  Dinner 
6:30pm  Worship 
8:00pm  Church Group Time 
9:45pm  Night Life 
10:30pm  Hang Time 
11:00pm  In Rooms 
11:30pm  Lights Out 

Friday, June 15 
7:00am  Breakfast 
8:00am  Quiet Time / Bible Study 
9:45am  Closing Celebration 
10:45am  Heading Home 
11:45am  Lunch (West Town Mall, Knoxville) 
12:45pm  Back on Road 
3:30-4:30pm  Return to Calvary 



CALVARY STUDENTS | Summer Camp Registration Form 
Please fill out this form completely and turn in with your $50 deposit. 

NAME: ____________________       GENDER: __ Boy     __ Girl 

GRADE: _____     STUDENT CELL #: _____________________ 

MAILING ADDRESS: __________________________________ 

CITY: ____________________     STATE: _____     ZIP: ______ 

ROOMING REQUEST 
_________________________ 

_________________________ 

_________________________ 

_________________________ 

PARENT EMAIL: _____________________________________ 

IN CASE OF AN EMERGENCY, WHO DO WE NEED TO CONTACT? 

NAME: _________________________ 

PHONE NUMBER: _____________________________ 

PARENT SIGNATURE: _________________________________

JUNE 11-15 • CARSON NEWMAN UNIVERSITY • $275



FUGE Release Form
Group Leaders: Bring ONE notarized copy of this document to registration and keep a photocopy for yourself 
to have with you in case of emergency at camp.  Attach a photocopy of insurance card.

Camper’s Info:    
Participant Name____________________________________________  Age_______________  
Date of Birth:______/______/______  Grade Completed (campers only): ______________
Address: ______________________________________City: ________________ ST ______ ZIP________
In case of an emergency notify:_______________________________Relationship to camper :____________
Phone Numbers-Home:(___)______________Work(___)_______________Mobile:(___)______________Other:(___)______________

Church Information: 
FUGE Venue:____________________________________ Name of Church:______________________________________________
Group Leader:________________________________________Group Leader’s cell # at Camp: (____)_________________________
ChurchAddress:_____________________________________City:______________________ST:_____________ZIP: ___________

Medical Profile
Generally, the participant’s Health is: (Check One)        Excellent       Good       Fair    Poor
If Fair or Poor, please explain the condition:_______________________________________________________________________
List any medical difficulties which are currently being treated:__________________________________________________________
Check any of the following that cause you problems & explain:  Asthma    Sinusitis   Bronchitis   Kidney Trouble    Heart Trouble    

 Diabetes    Dizziness    Stomach Upset    Hay Fever   ____________________________________________________________
____________________________________________________________________________________________________________
List any any medicines or substances to which you are allergic: _________________________________________________________
List any previous operations or serious illnesses ____________________________________________________________________
List any medications you are currently taking:   ______________________________________________________________________
List any special diet or special needs: _____________________________________________________________________________
Childhood Diseases:  Chickenpox    Measles      Mumps      Whooping Cough       Other: ________________________________
Date of Tetanus Immunization: ___/___/___
Family Physician_________________________________________________________ Phone:(_____)________________________
Insurance Co.____________________________________   Policy #: ___________________________________________________
Subscriber Name:____________________Subscriber Number:_______________ Employment: ______________________________
Subscriber Occupation:______________________________  Work Phone: (____)_________________________________________

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity
My permission is granted for the camp or event director, church official, any camp or event staffer, or adult present or in charge of first aid, to obtain necessary medical at-
tention in case of sickness or injury to me or my child. Also, I understand that as a Participant, I or my child may be photographed or videotaped during normal camp or event 
activities, and these photos/videos may be used in promotional materials. I, the undersigned, do hereby verify that the above information is correct, and I do hereby release 
and forever discharge LifeWay Christian Resources of the Southern Baptist Convention, the FUGE Camp Venue, the Church, camp or event sponsors and state conventions 
and their employees (“Released Parties”) from any and all claims, costs, demands, actions or causes of action, past, present or future arising out of any damage or injury in 
connection with my or my child’s employment by or participation in this camp or event. I agree to indemnify the Released Parties for any and all claims, demands, damages, 
injuries, costs, suits or causes of action, past, present, or future, arising out of or caused by myself or by my child while participating in this camp or event or while on prop-
erty leased or owned by any of the Released Parties. 
Assumption of Risk.  I am aware of the risks associated with participation in the above event and do hereby voluntarily assume full responsibility for any risk of loss, property 
damage or personal injury, including death, that may result from participation in event activities.
Recreation– The recreation programs at summer event venues strive to offer fun, safe, and challenging activities that engage the whole person—body, mind and soul.  Pro-
gram staffs are trained and as a team committed to your rewarding experience with safety as their highest priority  However there are inherent risks to participation in recre-
ation activities, including but not limited to, initiative games, high and low challenge course, outdoor education, paintball, equestrian activities and aquatics, (not available at 
every FUGE venue).  You could experience any of the following – elevated heart and respiratory rates, uncomfortable group dynamics, climbing or descending unpredictable 
and possibly slick or uneven terrain, crossing narrow wires and logs, jumping, running, climbing/descending steep rock faces, traveling long distances in remote settings, 
carrying weight on your backs and shoulders, unforeseen forces of nature or weather, any of which could result in injury/illness that could result in loss of life, limb, and/or 
property.  For more detailed information about the recreation programs offered at summer event locations, go to www.FUGECamps.com and follow the specific link to the 
camp venue’s Group Leader Information.
Understanding.  I represent and acknowledge that I have completely read and understand this document and all its terms and all matters referred to herein, and I signed 
voluntarily as my free act and deed, that I have had an ample opportunity to obtain the advice of counsel and that, by signing this document, I understand that I am relin-
quishing legal rights and remedies that may have otherwise been available to me.  I understand that this Waiver and Release shall be construed as broadly and inclusively as 
is permitted by applicable law and agree that if any portion of this document is held invalid, the remaining portions shall continue in full force and effect.  To the extent the 
restriction on filing lawsuits is deemed unlawful, I agree to submit any Claims to a Christian conciliation/arbitration organization for binding resolution. 
Copy to Camp Venue.  It is understood and agreed that a copy of this form shall be treated as authentic and binding as the original and that a copy of same shall be provided 
to camp venue.

Complete and sign below (participants who are minors per your state statute require Parent/Legal Guardian signature).
Participant’s Signature (only if 18 yrs of age or older):_______________________________________________Date: ___/____/___
Parent/ Guardian Signature:_________________________________________________ Phone: (      ) _______________  
Date:___/___/___
Notary Acknowledgement:  State of ________________County of _______________________On __________________________
before me, _______________________, Notary Public, personally appeared ________________________________________who 
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 
I certify under PENALTY OF PERJURY under the laws of the state that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.    
Notary signature: ____________________________________________My commission expires:____________________________


