




CAMP HUGH 2026  
JUNIORS: AGES 8-12 

Camp is all about 

immersing the 

campers in God 

honoring activities 

and allowing them to 

escape the evil influ-

ences of the world.  

We seek to give the 

campers an enjoya-

ble time with Bible 

teaching, fun games, 

good food, and a 

loving atmosphere. 

NOTICE: 

We welcome family visitors to the 

7pm services, but please be 

mindful if your child tends to get 

homesick.   

 

REMINDER:  

Registration is Monday 8-8:30am.  

Awards and dismissal is Saturday 

at 9am. 

General Information 
Grafton Baptist Camp is a local church camp sponsored by the First Bap-
tist Church of Grafton, Illinois.  The Standards are distinctively Christian.  
By that we mean: modesty in the way we dress at all times, clean Christ 
honoring language and actions at all times, and obedience to those in au-
thority.  We reserve the right to send anyone home who does not comply 
with these and all rules. 

Grafton Baptist Camp is a Junior age camp for girls and boys ages 8 
through 12. It is our stated purpose to teach the children the Word of God, 
show them the love of God, and to bring them to Christ for salvation and 
for direction in life (Romans 1:16). 
 

Rules 

Attendance at all classes and chapel is required. Non-prescription drugs, 
tobacco, and unbecoming language are forbidden. Clothing must be mod-
est in appearance. Pants and collared shirts for boys and a dress/skirt for 
girls should be worn for evening chapel service.  Shorts must  come to the 
knee or below.  No tank tops.  Leggings are ONLY allowed under knee 
length shorts, skirts, or dresses. 

What to Bring 

Bible, changes of clothes (see above), towel, toiletries (soap, comb, tooth-

brush & paste), bedding or sleeping bag, and pillow. 

What NOT to Bring 

Radios, CD/MP3/DVD players, electronic games, iPods, electronic tablets, 

etc.                                                                                                           

Cell Phones: While campers may bring cell phones with them, they 

will be required to turn them into their counselor for the duration of the 

camp week. 

JUNE 22 THROUGH 27         *Registration is at 8am on Monday  



HEALTH INFORMATION FOR THE NURSE 
Please check the appropriate box/boxes: (This will be kept confidential)  

□ Diabetes/Hypoglycemia (sugar problems) 

□  Heart condition/problems                   □  Thyroid problems                      □  Problems with heat 

□  Epilepsy                                             □  Lupus                                        □  Asthma 

□  Environmental Allergies                     □  High blood pressure 

□  Drug Allergies, please list: ___________________________________________________________________________  

         

□  Food Allergies, please list: ___________________________________________________________________________ 

 

□  If camper has ever had allergic reaction requiring EMERGENCY action, please explain: ___________________________ 

 

___________________________________________________________________________________________________ 

 

□  Other, Please list: __________________________________________________________________________________ 

 

Date of last tetanus shot: __________________ 

 

□  Medications taken on a regular basis, please list names of medicine and dose:  _________________________________ 

 

___________________________________________________________________________________________________ 

 

NOTE: All prescription and non-prescription drugs should be given to the camp nurse at registration.   

NOTE: Anyone requiring special dietary foods MUST bring their own foodstuffs in a supplement beyond regular meal is required. 

Father/Mother/Guardian____________________________________________________________________________________ 

Emergency #s (____)____________________     (____)__________________________  (____)__________________________ 

REGISTRATION FORM 

Name_______________________________________DOB____/____/______Age_______ 
Address _______________________________________________________Gender____ 
Email Address__________________________________________Phone (___)_________ 
Church which you attend________________________________City__________________ 
 
I agree to abide by all camp rules and will assume full responsibility for my physical welfare and will not hold 
First Baptist Church of Grafton (FBCG) liable in case of sickness or accident. 

 
Camper’s Signature________________________________________Date_____________ 
 
I hereby give permission for my child/dependent to take part in all Camp activities including games (unless otherwise indicat-
ed) and absolve FBCG from liability to me or  my child because of any injury received while attending camp at Camp Hugh.  
In case of any accident or serious illness, I hereby authorize FBCG to call upon a physician of their choice and to follow his 
instructions.  If emergency treatment or hospitalization is required, I request FBCG to notify me.   

 
Parent's Signature _________________________________________ Date ____________ 

Junior camp is for ages 8 – 12.   
The camp fee is $50.00 PLUS a $10 REGISTRATION FEE.   

The $10 registration fee will be waived if the registration or notice of intent is received by June 1. 
Please make checks payable to: First Baptist Church Grafton 

      MAIL: First Baptist Church, PO Box 288 Grafton, IL  62037 or EMAIL: grafbap1989@gmail.com 


