
 

 

 

 

 
 

 
 
Dear Parents, 
 

This year marks the 11th summer of Barefoot 
Republic Camp!  And, we are so excited to 

announce that this will be our first summer to 

offer a day camp!  We have partnered with 
Fellowship Bible Church in Franklin, TN.  They 

have graciously offered us their facilities the 

week of June 25th-29th.  Between their 18,000 
square feet of indoor space and a partnership to 

utilize the YMCA's recreational fields, Barefoot 
will be able to offer an amazing array of artistic, 

athletic and action-adventure programming that 

will help build Christ-centered relationships 
between rising 1st-5th graders from across 

middle-Tennessee.   
 

It never ceases to amaze me how much one 

week of camp impacts campers’ lives and how 

that change continues to impact them long after 
summer is over.  Thus, we are grateful for the 

opportunity to offer our first day camp and begin 
building relationships with kids at an even earlier 

age.   
 

For those of you that may be new to Barefoot, 

please be sure to register as early as possible, 

not only to save money, but also to ensure that 
you have a spot at camp this summer.  As 

always, Barefoot continues to offer financial 
assistance to those that need it in the form of 

partial and full scholarships.  Please contact our 

office if you would like more information.   
 

We look forward to seeing you this summer!  
 

Sincerely, 

 
     
 

 
Tommy Rhodes 

Founder & Executive Director 
 
 

 

 
 

 

 

 

 

Day Camp Fees 
(must be paid in full to receive any discounts) 

 

By 1/31/12 (Early Bird I) $175  

By 3/31/12 (Early Bird II) $200  

After 3/31/12 $225 

 

2012 Camp Fee Information 
The camp fee 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 300 campers submitting deposits. Please 

note there will be no tuition refunds if you 

withdraw after May 15, 2012. 

 

Financial Assistance 

At Barefoot, we believe that cost shouldn’t be a 

hindrance when it comes to youth summer camps. Each 

year, Barefoot Republic provides financial assistance for 

up to 75% of its campers in the form of partial and full 

scholarships with funds raised through its annual 

“Counting the Kids Campaign”. If you would like 

financial aid consideration, please submit a one-page 

request letter with your application and contact our office 

at 615-599-9683 for details. If you are interested in 

donating to our CTK campaign, please visit our 

website www.barefootrepublic.org. 
 

Pack Your Pal 

Want to share your Barefoot Republic Camp experience 

with your closest friends and get a discount on your 

camp tuition fee at the same time? Barefoot is offering 

a Pack Your Pal discount for day camp 2012! You and 

your “pal” MUST send in your completed applications 

together. Just for doing this, you’ll both receive $25 off 

your camp tuition.* 
 

*A “pal” must be a NEW camper. $25 discount is in addition to 

the sibling or early bird discount. 
 

Sibling Discount 

Barefoot Republic offers a sibling discount to families 

who send multiple children to camp. Each additional 

sibling will receive $25 off of his or her camp tuition. 

Applications MUST be mailed together. 
 

 

 

 

615.599.9683 (p) 
615.794.3921 (f) 

 

www.barefootrepublic.org 

PLEASE KEEP THIS COVER SHEET FOR YOUR RECORDS. 

 
P.O. Box 40365 

Nashville, TN 37204 

Day Camp 2012 



 

 



     Date Rcd:  _______            Fin Award Sponsor:____________    Letter:  _______            

        Pd. Cash:  _______                Fin Award Amnt:____________ Outlook:  _______  

      Pd. Check:  _______           Bday:  _______    

           Pd. CC:  _______         Emma: _______   

      Pd. PayPal: _______         Called:  _______  

            

:     

    2012 DAY CAMP APPLICATION 

 

 

FOR OFFICE 

USE ONLY 

 
 

Enrollment is limited to the first 300 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. 

 

General Information  
 

Camper’s Full Name: ___________________________________________  ________________ 
       Last                  First                   Middle                        Name Called 

Additional Camper Info:   ______   _________  ___________     _____    ______________________    
                   Age              Birthday           Grade (Fall 2012)             Sex                                     Ethnicity 

Home Address:_________________________________________________________________ 
   Street   City         State         Zip             County 

Home Phone:_____________ Camper Email (if applicable):______________________ 
 

School:___________________ T-shirt Size:   YXL     YS     YM      YL         AS      AM      AL       AXL      2XL

               

       2XL

        
                                                      

  
 

*How did you hear about BRC?*___________________________________________________________  
 

Organization or Church_________________________________________________________________ 

 
 
               

 

Mother’s Name (or Guardian):______________________________________  
 

Mother’s Address (if different from child): ________________________________________________________  

Home Phone:_____________ Cell:_________________ Email:_____________________________ 

Work Information:_________________________________________________ 
              Name of Employer                Your Title   Work Phone 

Father’s Name (or Guardian):______________________________________  
 

Father’s Address (if different from child): ________________________________________________________  

Home Phone:_____________ Cell:_________________ Email:_____________________________ 

Work Information:_________________________________________________ 
       Name of Employer                 Your Title   Work Phone 

 

Additional Information 
 Barefoot will offer limited transportation from various locations (TBA) in Davidson & Williamson Counties.

Will your child require transportation to camp? ______YES _______NO 

Will your child require transportation from camp? ______YES _______NO 

BRC Day Camp will be organized in small groups, or Republics. For Republic buddy requests, please write the  

names of two campers within ONE year of age/grade of your child. 

1. __________________________       2. ____________________________________                
Is there any other information you can provide to help us serve your child?
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Please indicate 

 

with whom the 

 

camper lives: 

Please indicate 

 

if parents are: 
Mother 
 

Father 
 

Guardian 

Married 
 

Separated 
 

Divorced 

Single 
 

Re-married 
 

Widowed 

jmil

 2012 Day Camp Dates:
         June 25 - 29

jmil
Youth sizes

jmil
Adult sizes



 

 

 

2012  DAY CAMP  APPLICATION  

Activities 
Camper Name 

PLEASE HAVE THE CAMPER COMPLETE THE FOLLOWING 

OR COMPLETE WITH CAMPER TO ENSURE REFLECTION OF CAMPER INTERESTS 
(Campers will most likely get to be in two of their top three)   

 
Drama Photography 
Visual Arts (painting, drawing, sculpting) Film Production 
Dance Football 
STOMP Soccer  
Making of the band (drums, guitar, vocals, piano) Basketball  
Vocal performance Extreme Sports (rollerblading, skateboarding, BMX biking) 
Music Production, Engineering & Recording  

Songwriting  
 

From the SPECIALITIES above, please list your top five choices in order of preference. 

1.  

2.  

3. 

4. 

5. 
 

Free time activities include: inflatables, rock climbing, four square and specialty electives, among others.
Campers will sign up for these free time during camp. 

 

Parents, would you like a 2012 camp T-shirt for yourself for only $10? If so, how many and what sizes?   
 

Would you like to make camp possible for another child through a scholarship donation? 

$25 $50 $100 $250 Other $   
 

         Payment Information (please see cover sheet for camp fees) 

   

camp fee    ___________ 

discount (sibling/PYP)                            -___________ 

parent t-shirt ($10/ea. x quantity)         +___________ 

scholarship donation                             +   

total amount =    
 

check credit/debit 
please bill me (full tuition is 
due prior to camp session) 

 

Visa         MasterCard 
 

Cardholder Name:   Phone Number:   

Card #:   Exp:   

Signature (please type name):    Date    

Billing Address: ____________________________________________________________________________ 
Street    City   State   Zip 
 

We would love to put 

a face with the name! 

E-mail your headshot to 

general@barefootrepublic.org or 

include it with your application. 

Please mail or fax your completed application 

and payment 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. 
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check credit/debit 



 

 

 

 2012  MEDICAL  FORM Camper’s Church or Organization 

 
 
 
 

 

Emergency Contacts and Medical History 
Please list two individuals that can be contacted in an emergency if neither parent can be reached. 

Name: _______________________________________ Relationship: _______________________    

Home Phone: _______________ Cell Phone: _______________  Work Phone: ________________ 
 

Name: _______________________________________ Relationship: _______________________    

Home Phone: _______________ Cell Phone: _______________  Work Phone: ________________  
 

Personal Health and Medical History 

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

PLEASE LIST all known allergies (food, medicines, insects, plants, etc):  

____________________________________________________________________________________ 
 

 

PLEASE DESCRIBE SPECIAL DIETARY NEEDS OR RESTRICTIONS:  

  
 
PLEASE LIST any medications, including dosage & administration schedule, to be taken at camp:  
__________________________________________________________________________________________ 
 

PLEASE LIST any physical or behavioral condition that may affect or limit full participation in 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:    
 

What was the date of your child’s last tetnus shot?: ___________ 
 

Are all other immunizations up to date according to requirements from TN Health Department?     Yes      No 

Health Insurance Information  
 

Primary Care Physician:   Phone Number:   

Primary Medical Insurance:     Policy Holder:     

Policy Holder Date of Birth: ____________ Member #:   _________________ 

Group #: ____________________________________  Please check one of the following: HMO       PPO      Other  
 

Please include a photocopy of your insurance and prescription card, 

if applicable, with your application, in case of emergency. 

 

PARENT / GUARDIAN AGREEMENT – PLEASE SIGN !!!! 

 
By submitting this application, I, the undersigned and the parent or guardian of the child whose name appears above, agree that this camper has permission to participate in 

all camp activities (except as stated above) and agree that this camper and I have reviewed and agreed upon Barefoot Republic Camp’s policies and conditions of enrollment. I 

hereby release and fully discharge Barefoot Republic Camp, Inc. its staff and affiliates from any liability while my child is at camp and realize that every effort for safety will be 

made. This waiver of liability includes any damage or injury that results from my child’s participation in the camp’s activities or programs, including transportation to and from 

camp; and to the extent that any such damage or injury may be caused wholly or in part by any act or omission, whether or not by reason of negligence, of Barefoot Republic 
Camp or due to the condition or design or any defect in any building, bus or equipment used by or at camp. 
I authorize the health-care practitioner at Barefoot Republic Camp to administer to my child over-the-counter medications (such as Tylenol, Ibuprofen and Hydrocortisone Cream) 
as they are needed. I understand that in case of an emergency, every effort will be made to contact me. In the event I cannot be reached, I hereby give permission to the  licensed 
health-care practitioner selected by the Executive Camp Director to secure proper treatment, including hospitalization, anesthesia, surgery or injections of medication for this 
camper. *I authorize Barefoot Republic Camp to have and use photographs and video footage of this camper as needed for promotional purposes. I understand 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. I also agree to take full responsibility for 
any property damage caused by this camper. 

  

 

     **Signature of Parent/Guardian                         Date Signed 
 

                                                                          * If, for some reason your child cannot be photographed at camp, please contact our offices at 615-599-9683        
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**Please type your name as an electronic signature. 



 

 

 

 

 

2012 DAY CAMP RULES AGREEMENT 
 

 
 
 

 

Please Initial Each Rule in Agreement 
Camper 
Initials 

Parent 
Initials 

 

 
1.   Campers are to be in all assigned groups, classes and assemblies at all times, 

unless accompanied by a counselor. 

 
2.   Campers must remain on campus in designated places. No one is permitted to leave camp for 

any reason. 
 
3.   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). 

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

 
5.   All campers must dress with modesty. No short shorts, midriffs showing, and 

underwear will be covered at all times. 

 
6.   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). 
 
7.   All campers are expected to care for and respect the property of Barefoot Republic Camp (BRC). 

They are also expected to respect other campers and staff. 

 
8.   Inappropriate physical contact between campers is prohibited (including aggressive contact 

       or horseplay). 
 
9.   Food and drink are NOT to be brought to camp by campers. 

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

 
11. 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. 

 
12. 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. 
 
13. Cellular phones are to be left at home or they will be confiscated at the beginning of the day and 

returned at the end of the day. 
 

 
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 
 

 
DEAR PARENT OR GUARDIAN, DID YOU SIGN THE AGREEMENT ON PAGE 3?  

IF NOT, PLEASE GO TO PREVIOUS PAGE AND SIGN BEFORE SENDING IN YOUR APPLICATION. 
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**Please type your 

name as an 

electronic signature. 



 

 

 

 

 

2012 DAY CAMP CHECKLIST 
 
 
 
 
 
 
The following are a list of items each camper needs to bring to day 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: 
 

• REUSABLE WATER BOTTLE –THIS WILL HELP YOUR CHILD STAY HYDRATED IN THE SUMMER HEAT! 

• Sunscreen

  

Optional Items to Bring: 
• Bible (if you don’t have one, we can supply one for you to use) 

• 2 pens or pencils 

• Bug repellant 
• Disposable cameras (make sure you have your name on it) 

• Journals 

• Specialty and freetime equipment - personal sports equipment (BMX bike, skateboard, pads, etc.),  

personal arts equipment (instrument, paint, paintbrushes, drawing pencils, etc.), cleats (for soccer  

and/or football), costumes (for drama or showcase performance) 

 
 
   What to wear: 

• We recommend children wear clothes that could get a little messy. Campers will be most comfortable in t-

shirts, shorts and tennis shoes for day camp. (shorts should be longer than child’s fingertips when their arms are at their side and 

no shorts with writing across the rear, please) 

 
 

Do NOT Wear/Bring the Following: 
• Shirts that show midriff (even when you raise your arms) 

• Spaghetti strap shirts 

• Clothing with offensive writing or inappropriate advertisements or logos 

• Clothing with writing across your tailgate 

• Dressy clothing 

• Money 

• Candy or drinks 

• Electronics (cell phones, ipods/mp3’s, videogames, etc.) 

• Watches 

 

 

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

 

 

 

 

*Please keep checklist for your convenience. 
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