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Information Packet 

 on Camp Deerpark, New York 

Service Trip 2010 

 

 
This packet contains: 

 Preliminary Itinerary 

 Permission Form with Deposit (to be returned) 

 Information Sheet on Camp Deerpark 

 Helpful Packing Hints 

 Mandatory Health Information Form (to be returned) 

 

 

The Deadline for Permission Form, Deposit, and 

Manadatory Health Information Form is: 

 

Friday – May 28, 2010 
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Preliminary Itinerary  

June 20 – June 25, 2010 

Sunday - June 20 
8:30 a.m. …………………………….Arrive at Church, Check In, Load Luggage onto Bus 
8:45 ………………………………….Final Instructions, Time of Prayer, Leave Church 

9:00 ………………………………….Bus Leaves Church 

12:00 noon.........…….……………….Stop for Lunch 
3:30 p.m……………………………...Arrive at Camp Deerpark and Unpack 

5:00…………………………………..Supper at Camp 

11:00…………………………………Devotions 

12 Midnight …..…….……………….Light’s Out/Quiet 
 

Monday - June 21 thru Wednesday – June 23 
8:00 a.m.  ……………………………Breakfast/Quiet Time 

9:00 ………………………………….Work Projects 
12:00 noon…………………….……..Stop for Lunch 

1:00 p.m. …………………………….Work Projects 

5:00…………………………………..Stop for Supper 

6:00…………………………………..Evening Activities at the Camp 
11:00…………………………………Devotions 

12 Midnight …..…….……………….Lights Out/Quiet 

 

Thursday – June 24  
8:00 a.m.  ……………………….……Breakfast/Quiet Time 

9:00 ……………………………….….Load on Bus & leave for New York City 

11 a.m.…………………….………….Arrive at New York City 
12:00 noon…………………….……..Eat packed Lunch 

1:00 p.m. …………………………….Visit Statue of Liberty, Ground Zero, Empire State Building, 

          Central Park, Time Square, etc. 
5:00 ………………………………….Supper (not provided) 

10:00…………………………………Load on Bus & leave for Camp Deerpark 

12:00 Midnight………………………Arrive at Camp Deerpark 

12:30 a.m…………………………….Lights Out/Quiet 

 

Friday - June 25 
8:00 a.m.  ……………………………Breakfast/Quiet Time 

9:00 ……………………….…………Load Luggage onto Bus 
10:00……………..………….……….Leave for Cherry Glade Mennonite Church 

12:00 noon…………………………..Lunch (not provided) 

4:00 p.m. ……………………………Arrive at Cherry Glade Mennonite Church 
 

Rules 
 
1. Smile. 

2. Only one duffle bag/suitcase.  You may have to hold your sleeping bag & pillow (unless you can fit it into your 
duffle bag). 

3. Volunteer and you will not be required. 

4. Respect all curfew times.  Sleep can be a good thing. 

5. To go off by yourselves, please remain in groups of three and no one out past dark without permission. 
6. Remember our mission – share God’s love thru service.  Not complaining. 

7. Smile. 
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Permission Form 
 

Camp Deerpark Service Trip 2010 
Westbrookville, New York 

 
*Please Print in Ink 

 

I/We, the undersigned, give permission for ________________________________________ 
        (Participant’s Full Name)  
 

to participate with the Cherry Glade Mennonite Youth Group of the Cherry Glade Mennonite 

Church (4051 Accident-Bittinger Road, Accident, Maryland  21520) on their trip to  Camp 

Deerpark in Westbrookville, New York from June 20 to June 25, 2010.  I/We understand that 

the primary focus of this trip is to work in service projects at Camp Deerpark and to tour 

New York City. 

 

I hereby release Cherry Glade Mennonite Church, its staff and sponsors, from responsibility 

and liability for any injury or illness that my child may sustain during this activity.  In the 

event of an emergency, I hereby authorize an adult leader of this activity, as agent for me, to 

consent to any X-ray examination, medical, dental or surgical diagnosis; treatment; and 

hospital care advised and supervised by a physician, surgeon or dentist (as appropriate) 

licensed to practice under the laws of the state where the services are rendered, either at a 

doctor’s office or in any hospital.  I expect to be contacted as soon as possible. 

 

The anticipated cost is about $300 per person plus spending money. $100 is due as a 

nonrefundable deposit on May 28, 2010.  This is nonrefundable due to the fact that we will 

be making bus reservations for this trip. Individual and group effort fundraisers have already 

been held.  We are doing a final fundraiser selling Joe Corbi Pizza’s.  The money & orders 

are due Friday, May 28, 2010.  Many youth have already earned money towards the trip.  

Check with Monica Maust, Treasurer, to get a current amount. 

 

For more information on the trip, please refer to the itinerary and information sheet 

containing emergency contact numbers.   

 

 

Parent/Guardian   Signature(s)   _________________________________ 

          

 

             Date:    _________________________________  
 

 

*Please return this form by May 28, 2010 to Anthony or Anita Lehman.  Feel free to contact us if you have any 

questions. 
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Information on Camp Deerpark 
 

 We will be going to Camp Deerpark in Westbrookville, New York on Sunday, June 20, 2010 thru Friday, June 25, 2010.  

Camp Deerpark is owned and operated by New York City Mennonite churches.  Check out www.campdeerpark.org for 
more information about the camp. 

 

 While at Camp Deerpark, we will being working on various work projects such as landscaping, rock picking and stacking, 

firewood splitting and stacking, painting, trail maintenance, and general construction work.  Please keep this in mind 

when packing your clothing. 

 

 Lodging facilities include beds, pillows, toilets and showers.  Bed and bath linens are not provided.  All meals will be 

provided except for those taken in transport and in New York City.  

 

 Ken Bontrager, Executive Director at Camp Deerpark, is our contact.  Ken can be reached at: 

 
Ken Bontrager, Executive Director 

Camp Deerpark 

PO Box 394 

Westbrookville, NY  12785 

Camp Phone (845) 754-8669 or admin@campdeerk.org   

 

 We hope to arrive at Camp Deerpark by 3:30 p.m. on Sunday, June 20, 2010.  Upon arrival, we will notify Beth Beitzel to 

place a network call announcing our safe arrival. 

 

 We are planning on spending Thursday, June 24, 2010 in New York City.  Ken will be guiding the group as we use the 

subway system to navigate between sites. 
 

 When we know more precisely our arrival time at Cherry Glade Mennonite Church, we will notify Beth Beitzel to place a 

network call announcing our return arrival time. 

 

 

IN CASE OF EMERGENCY contact: 

 

While in route on bus (6/20 and 6/25), in New York City, and while at Camp Deerpark: 
 Anthony Lehman @ (301) 697-3018   or 

 Sheldon Maust @ (301) 616-8829 

 

While at Camp Deerpark (6/21 thru 6/23): 
 Main # for Camp: (845) 754-8669 

 

http://www.campdeerpark.org/
mailto:admin@campdeerk.org
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Helpful Packing Hints 
 

1. Please label everything you want back. 
 
2. Pack into one duffle bag/suitcase (not counting sleeping gear): 

 Clothes: 

i. For work:  Remember you will be working with great potential for getting 

dirty/stained clothing, hot and sweaty, and scratched (long pants and T-shirts 

recommended) 

ii. For fun:  Lightweight Clothing (ex. shorts, T-shirts, sandals, baseball cap)- it will be 

hot with very little shade 

iii. Dress Code – MODESTY is the key word. While the style and fashion these days 

seems to be "less is best," we do not want to be guilty of causing another person to 

stumble. Girls: Tank tops are fine but bellies must be covered (even though the fashion 

now is to show it off). Shorts and/or skirts need to be long enough and shirts big 

enough. Guys are not exempt from the dress code: SHIRTS (and shoes) MUST be 

worn by all at all times. 

 Separate footwear for work (something substantial – nothing open toed) and fun 

 Bed linens (pillow case & sheets or sleeping bag) 

 Washcloths, towels, shampoo/conditioner, and soap 

 Personal hygiene items 

 Toothbrush w/toothpaste 

 Hair care: brush/comb, hairdryers, and curling irons 

 Deodorant 

 Flashlight 

 Hat & Jacket/something warm 

 Work gloves 

 Medications - over 18-can self dispense - under 18 give to Lori Schrock 

 Water bottle, sunglasses, earplugs, sunscreen, and insect repellant 

 Bible, notebook or pad, writing utensils 

 Games- Card games, Frisbee, etc. 

 Camera 

 Spending money for meals taken in transport and for New York City. 

 

 

3. Do not forget a photo ID.   

 Photo ID such as Driving license/permit or school photo ID 

 

4. Lots of love, unselfish spirit, and a serving attitude.  
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Cherry Glade Mennonite Youth Group 
Mandatory Health Information Form 

 

(Please Print in Ink) 

 

General Information: 
 
Name: ______________________________________________  Date of Birth: __________________________ 
 

Age: _____  Sex:    Female   Male  Height: _______________ Weight: ___________ 

 

Address: Street: _____________________________________________________________________________ 
 

  City: ______________________________ State: _________________________ Zip: ________  

 

Phone #: __________________________________________ Social Security #: ______________________________ 
 

 

Emergency Contact Person: 
 
Parent/Guardian Name: ______________________________________________________________________________ 

 

Address (if different from above): Street: ___________________________________________________________ 
 

City: _____________________________ State: _______________________ Zip: ________ 

 
Home Phone #: ____________________________________ Work/Mobile Phone #: __________________________ 

 

 

Alternate Contact Person (Use someone near the primary contact): 
 
Name: ____________________________________________________________________________________________ 
 

Address (if different from above): Street: ___________________________________________________________ 

 

City: _____________________________ State: _______________________ Zip: ________ 
 

Home Phone #: ____________________________________ Work/Mobile Phone #: __________________________ 

 

 

Insurance Information: 
If you have any medical insurance, your carrier will be billed for medical charges in the case of illness or injury while you are participating with Cherry Glade 

Mennonite Youth Group. 

 

Do you have health insurance?    Yes    No 

 

Name of insurance company: _________________________________________________________________________ 
 

Policy #: __________________________________________ Group #: _____________________________________ 

 
In whose name is the insurance? _______________________________________________________________________ 
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Medical Information: 
If you should require medical attention for injuries received or illnesses contracted prior to attending a Cherry Glade Mennonite Youth Group activity, please send us 

the necessary information to give you proper medical care during your time with the Cherry Glade Mennonite Youth Group. 

 
Family Doctor: _________________________ City/Town: _____________________ Phone #: __________________ 

 
 

Health History: 

Any pre-existing or present medical conditions?     Yes    No  If Yes, please describe below: 

 

 

 

 

 
List the name and dosage of any medications that must be taken: 

 

 

 

 
 
 

Any allergies?    Yes    No If Yes, please list:  __________________________________________________ 

 

Any allergies to medications?    Yes    No If Yes, please list:  ____________________________________ 

 
Please check all that apply: 

 Hay Fever   Insect Stings   Frequent Stomach Upsets  Heart Condition  Diabetes 

 Epilepsy/Nervous Disorders    Asthma    Physical Handicap 

 

Any major illnesses during the past year?     Yes    No 

 

If any of the above are checked, please give details (i.e., include normal treatment of allergic reactions) 

 

 

 

 

 

Date of last Tetanus shot: _____________ Contact Lenses?     Yes     No     Blood Type: _______________ 

 

Any activity restrictions?       Yes   No  If Yes, please list: _____________________________________ 
 

 

Medical and Liability Release Statement: 
I understand that in the event medical intervention is needed, every attempt will be made to contact immediately the persons listed in this form.  In the event 

these persons cannot be reached in an emergency during the time that I or my child/ward am participating in an Cherry Glade Mennonite Youth Group activity, I hereby 

give my permission to the physician or dentist selected by the activity leader to hospitalize, to secure medical treatment and/or order injection, anesthesia, or surgery for 

my self/child/ward as deemed necessary. 

I understand the possibility of unforeseen hazards and known inherent possibility of risk.  I agree not to hold Cherry Glade Mennonite Youth Group or 

Cherry Glade Mennonite Church, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject of this form. 

 

Parent/Guardian Signature: ____________________________________________ Date: ____________________ 
 

Signature of Youth (if 18 years of age or older): _________________________________  Date: ______________ 

 


