
2009 CAMPER APPLICATION

FOR OFFICE 
USE ONLY

Date Rcd:
Pd. Cash:

Ck#:
CC#:

Photo:

Fin Award Sponsor:
Fin Award Amt:

Letter:
Outlook:
 Emma:
Called:

Camp Brain:

Session I 3rd-5th Grade: June 17-20
Session II JH: June 29-July 4
Session III JH: July 6-July 11
Session IV SH: July 13-July 18
Session V SH: July 20-July 25

Enrollment is limited to the first 72 applicants per session. Upon receipt of the completed application, you will receive an 
information packet. Barefoot Republic does not discriminate based on race, sex or national origin and we admit campers 
to all the privileges, rights, activities and programs.

Campers Full Name:_____________________________________________________    _______________________

Additional Camper Info:__________     _______________    ______________     _______     __________________

Home Address:__________________________________________________________________________________

Home Phone:__________________Cell:____________________ Email Address:_____________________________

School:_______________________________ T-shirt Size (Circle):________________________________________

How did you hear about BRC?______________________________________________________________________

Session Attending (Circle): Session I 3rd-5th Grade: June 17-20     Session II JH: June 29-July 4

             Session III JH: July 6- July 11         Session IV SH: July 13-July 18        Session V SH: July 20-July 25

Organization or Church:___________________________________________________________________________

Mother’s Name (or Guardian):______________________________________________________________________

Home Address (if different from camper’s):____________________________________________________________

Home Phone:__________________Cell:____________________ Email Address:_____________________________

Work Information:_______________________________________________________________________________

Father’s Name (or Guardian):______________________________________________________________________

Home Address (if different from camper’s):____________________________________________________________

Home Phone:__________________Cell:____________________ Email Address:_____________________________

Work Information:_______________________________________________________________________________

By submitting this application we agree to following Barefoot Republic Camp policies and conditions of enrollment:

 • We agree that the Executive Camp Director has the right to send home any camper not complying with the   
    camp rules and regulations without a refund of any kind.

 • We agree to take full responsibility for any property damage caused by this camper.

 • We agree that this camper has permission to participate in our camp activities._______Yes   ______No
    If no, please explain._____________________________________________________________________

 • We agree that Barefoot Republic can use my child’s image for promotional purposes._______Yes   ______No
    If no, please explain._____________________________________________________________________

____________________________________________           ___________________________________________
Parent or Guardian’s Signature   Date  Camper Signature

General Information

XS    S    M    L          S    M    L    XL    2XL   

Last                  First        Middle                         Name Called

      Age              Birthday                    Grade (Fall 2009)            Sex               Ethnicity 

    Street              City                             State                   Zip                   County  

    Street                           City                      State                   Zip 
     

       Name of Employer      Work Phone

       Name of Employer      Work Phone

Parent / Guardian Agreement
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    Street                           City                      State                   Zip 
     

          Youth                                           Adult



Drama

Visual Arts
Circle Interests: painting,   drawing,  sculpting

Dance

STOMP*

Music Performance
Circle Interests: drums,   guitar,   vocal,   piano

Music Production, Engineering & Recording

Film Production**

Songwriting**

Photography***

Creative Writing***

Basketball

Football

Soccer

Extreme Sports
Circle Interests:rollerblading, skateboarding, BMX Biking

Golf

Ultimate Frisbee*

Water Sports

Canoeing

Paintball

Frisbee Golf

Fishing

2009 CAMPER APPLICATION
_____________________________________________

Camper Name

SPECIALTIES

FREE TIME

Interest Level
Love     Like      Ok      Dislike   Hate   

Skill Level
  Beginner      Intermed.    Advanced  

Love    Like    Ok    Dislike   Hate  

Activities
Please rate ALL of the following activities. This information will be used to place campers in camp classes. Each camper will be 
assigned one specialty (favorite activity done each day) and 3 electives (differs each day).

PLEASE HAVE THE CAMPER COMPLETE THE FOLLOWING. 
OR COMPLETE WITH CAMPER TO ENSURE REFLECTION OF CAMPER INTERESTS 

Cost / Financial Assistance
The cost to attend the camp is $300. This covers ALL expenses and includes a camp t-shirt. All campers are required to submit 
a $50 non-refundable deposit. Sessions will be limited to the first 72 campers submitting deposits. Campers submitting deposits 
after March 31, 2009 will be placed on a waiting list if the respective session is full. If you would like financial aid consideration, 
please contact our office at 615-599-9683 for details. Please note there will be no tuition refunds if you withdraw after May 31st.

*Session III & IV Only       **  Session I, II & IV Only       *** Session I, III & V Only

Please list your top two choices for your specialty in order of preference:
1. _____________________________________       2. ____________________________________

Dates To Remember
March 31, 2009 • $250
($200 for 3rd-5th Grade)
End Early Registration I

$50 discount if paid in full

April 30, 2009 • $275
($225 for 3rd-5th Grade)
End Early Registration II

$25 discount if paid in full

May 31, 2009 • $300
($250 for 3rd-5th Grade)

Full tuition due!
$25 Late Fee after this date!

We will be providing limited transportation from Nashville at the movie theater next to 100 Oaks Mall.
Will your child require transportation to camp? ______YES _______NO

Will your child require transportation from camp? ______YES _______NO

We will attempt to accommodate requests for roommate assignments. Please write the names of two preferred roommates below.
1. _____________________________________       2. ____________________________________

Is there any other information that you can provide to help us serve your child? ______________________________
______________________________________________________________________________________________

Additional Information
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2009 MEDICAL FORM
_____________________________________________

  Camper’s Church or Organization

Campers Full Name:_________________________________________________    __________________

Date of Birth:__________     Age: _____________     Sex: __________    

Home Address:_________________________________________________________________________

Mother’s Name (or Guardian):_____________________________________________________________

Home Phone:___________________Cell Phone: ___________________ Work Phone:________________

Father’s Name (or Guardian):_____________________________________________________________

Home Phone:___________________Cell Phone: ___________________ Work Phone:________________

Please list 2 individuals that can be contacted in the event of an emergency if neither parent can be reached.

Name:________________________________________________ Relationship: _____________________________

Home Phone:___________________Cell Phone: ___________________ Work Phone:________________

Name:________________________________________________ Relationship: _____________________________

Home Phone:___________________Cell Phone: ___________________ Work Phone:________________

Please be very specific regarding the camper’s health history, past or present:

ALLERGIES: Food, medicines, insects, plants, etc.: YES___________   NO _______________
Explain:_______________________________________________________________________________       
            _______________________________________________________________________________       
            _______________________________________________________________________________
SPECIAL DIETARY NEEDS OR RESTRICTIONS: YES___________   NO _______________
Explain:_______________________________________________________________________________       
            _______________________________________________________________________________       
            _______________________________________________________________________________
PLEASE LIST any medications, including dosage & administration schedule, to be taken at camp:
            _______________________________________________________________________________       
            _______________________________________________________________________________
            _______________________________________________________________________________       
            _______________________________________________________________________________       
            _______________________________________________________________________________

Family Information

Emergency Contacts

Personal Health and Medical History
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Last                  First        Middle                              Name Called

    Street                City                            State                Zip                 County   



2009 MEDICAL FORM
_____________________________________________

Camper Name

PLEASE LIST any physical or behavioral condition that may affect or limit full participation in playing 
strenuous physical games: _______________________________________________________________
            _______________________________________________________________________________       
            _______________________________________________________________________________
            _______________________________________________________________________________       
            _______________________________________________________________________________       
            _______________________________________________________________________________

ANY OTHER HEALTH CONCERNS that the Camp Director, Camp Nurse and Counselors should be made aware 
of prior to the beginning of camp activities: __________________________________________________
            _______________________________________________________________________________       
            _______________________________________________________________________________
            _______________________________________________________________________________       
            _______________________________________________________________________________       
            _______________________________________________________________________________

Primary Care Physician:__________________________________ Phone Number:____________________
Primary Medical Insurance:________________________________________________________________
Primary Medical Insurance Policy Holder: ____________________________________________________
Group #:____________________________________  Member #:________________________________
Please check one of the following: HMO __________  PPO ___________ Other ____________

Health Insurance Information

Please include a photocopy of your insurance and prescription card, 
if applicable, with your application, in case of emergency.

I give permission for full participation in Barefoot Republic Camp, Inc. activities, subject to 
limitations noted herein. I agree to release Barefoot Republic Camp, Inc. its staff and affiliates 
from any liability while my child is at camp. I realize that every effort for safety will be made. 
In the case of an emergency, I understand that every effort will be made to contact me. In the 
event I cannot be reached, I hereby give my permission to the licensed health-care practitioner 
selected by the Camp Director to secure proper treatment, including hospitalization, anesthesia, 
surgery or injections of medication for my child.

        ________________________________________________________
Parent or Guardian’s Signature                                       Date

     Please mail or fax your completed application to:
     Barefoot Republic Camp, Inc.
     P.O. Box 40365
     Nashville, TN 37204
     Office: 615-599-9683  Fax: 615-794-3921
     Email: trhodes@barefootrepublic.org

Additional applications are available online at www.barefootrepublic.org
Please contact our office at 615-599-9683 with additional questions.

Page 4

We’d like to put a face 
with the name!

Email your headshot to 
lauren@barefootrepublic.org 

or include it with 
your application.



2009 CAMP RULES AGREEMENT

1.   Campers are to be in all assigned groups, classes and assemblies at all times, unless 
      accompanied by a counselor.

2.   Under no circumstances are campers to be in the sleeping quarters of the opposite sex.

3.   Campers must remain on campus in designated places. No one is permitted to leave camp for any     
      reason and all car keys will be turned in upon arrival.

4.   All medications must be turned in to the camp nurse upon arrival (Tylenol, ibuprofen and 
      other over-the-counter medicines are provided through the camp nurse).

5.   All injuries and sickness must be reported to the camp nurse immediately.

6.   All campers must dress with modesty. No short shorts, midriffs showing, and underwear 
      will be covered at all times.

7.   All campers must speak and act with encouragement. Disrespectful behavior and language will        
      not be tolerated (this includes comments directed towards the opposite sex, another race or 
      culture, or those in authority).

8.   All campers are expected to care for and respect the property of Barefoot Republic Camp (BRC)       
      and other campers and staff.

9.   The possession of alcohol, drugs, or weapons is strictly prohibited.

10. Inappropriate physical contact between campers is prohibited (including aggressive contact,     
      sexual contact or horseplay). 

11. Food and drink are NOT to be brought to camp by campers.

12. All visitors to camp must be approved by BRC staff and must check in with staff upon arrival.

13. Campus phones are for emergency use only and any calls must be approved by BRC staff. In case   
      of an emergency, parents may contact Tommy Rhodes at (615) 429-2531.

14. Rules will be enforced by BRC staff and counselors. Failure to act according to the above rules   
      may result in campers being placed on restriction or being sent home, depending on the offense.

15. Cellular phones are to be left at home or they will be confiscated at the beginning of camp and  
      returned at the end of camp.

Please Initial Each 
Rule in Agreement
Camper
Initials

Parent
Initials

We understand and agree to the above rules and understand that violation of any of these rules 
will lead to consequences ranging from privilege restrictions to being dismissed from camp.

________________________________________________________

________________________________________________________

Camper Signature                                                 Date

Parent or Guardian’s Signature                                     Date
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2009 CAMPER CHECKLIST

The following are a list of items each camper needs to bring to camp. If you need assistance supplying any 
of these items, please contact Barefoot Republic Camp Office. PLEASE LABEL EVERYTHING WITH YOUR 
NAME OR INITIALS.

Required Items:
• 6-10 t-shirts
• 6 pairs of shorts (girls’ shorts should be longer than her fingertips when her arms are at her side and no 
shorts with writing across the rear)
• 6 pairs of socks
• 6 pairs of underwear
• Toiletries (toothbrush, toothpaste, shampoo, soap, deodorant, baby oil/lotion, etc.)
• 1 pair of comfortable tennis shoes
• 1 pair of old shoes for messy games
• 2 towels
• Bedding for single twin bed (pillow, sheets, blanket and/or sleeping bag)
• Jacket or sweatshirt
• 1 pair of long pants or jeans
• Sun screen
• 1-2 outfits that can get messy
• 1-piece bathing suit
• Water bottle

Optional Items to Bring:
• Bible (if you don’t have one, we can supply one for you to use)
• 2 pens or pencils
• Shower shoes (flip-flops or water shoes to wear in the shower)
• Shower cap (for messy games)
• Goggles
• Cleats (for soccer and/or football)
• Personal sports equipment (BMX bike, skateboard, rollerblades, gloves, pads, etc.)
• Personal arts equipment (instrument, paint, paintbrushes, drawing pencils, etc.)
• Disposable cameras (make sure you have your name on it)
• Golf clubs, paintball guns & gear
• Journals
• Flashlight

Do NOT Bring the Following:
• Shirts that show midriff (even when you raise your arms)
• Shorts above fingertips
• Spaghetti strap shirts
• Clothing with offensive writing or inappropriate advertisements or logos
• Clothing with writing across your tailgate
• Dress-up clothing
• Money
• Candy or drinks
• Electronics (cell phones, ipods/mp3’s, videogames, etc.)
• Watches

If the following items are brought to camp, you will be immediately sent home:
• Weapons, drugs, alcohol, pornography tobacco

Any other inappropriate items brought to camp will be confiscated and returned at the conclusion on camp.

Please Note: Due to issues of safety we will be searching your luggage when you arrive.

ALL CLOTHING SHOULD BE 
SCHOOL APPROPRIATE. IF IN 
DOUBT ABOUT A CLOTHING 
ITEM, PLEASE REMEMBER, 

IF YOU CANNOT WEAR IT AT 
SCHOOL, DON’T BRING IT!
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