
 
 
 
 

 
Modesto Area  

Yosemite Bible Camp  
 
 

June 13 - 20, 2026 
 
 

For ages 10 years (or completion of 4th grade)- 
Through High School (or 18 years of age) 

 
Camp Directors: Don Bigelow & Jerry Mize 

 
Yosemite Bible Camp is a week to bring campers 

in touch with the power of God through Jesus 
Christ. Our main mission is to glorify God by using 

the camp environment for fellowship, worship, 
education, and Christian faith. Daily activities 

include devotionals, Bible study, worship, 
recreational, and traditional camp activities. 

 
A Camp Picture, an 8 x 10 group picture of campers and 

staff, is available for purchase for $6.00. 
 

See special activities on the back page of this packet. 
  



 
 
 
 

RESERVATION APPLICATION FORM 
YOSEMITE BIBLE CAMP-MODESTO AREA ENCAMPMENT 

(Please print in ink) 
 

Jerry Mize, Camp Director       June 13-20, 2026 
1911 Tracy Court 
Modesto, CA 95350       Date: _______________ 
 
Camper Name: _________________________________ Age: ____ Boy: _____ Girl: _____ 

Address: __________________________________________ City: _________ ZIP: ______ 

Telephone: _____________ Date of Birth: ___________ Grade Completed June 2026: ___ 

Home Congregation: ______________________________ Baptized: Yes _____  No _____ 

Parent or Guardian’s Name: __________________________________________________ 

Will you be available during the week of camp? Yes _____ No _____ 

If not, whom may we contact: ______________________________ Telephone: _________ 

T-Shirt Size: ____________ Adult  ____________ Youth 

TO RECEIVE A FREE T-SHIRT, THE CAMPER’S APPLICATION AND DEPOSIT MUST BE IN BY MAY 15, 2026. 

COST: The full amount for camp is $150.00 if your application is received by May 15th, on May 16th the fee will increase 
to $200.00. A $25.00 reservation fee and this application will reserve your price and spot at camp, or the total fee may 
also be sent with the application. Applications are accepted on a “First Come, First Served” Basis. Make checks payable 
to: Yosemite Bible Camp.  Please note that the reservation fee is NON-REFUNDABLE if you are unable to attend camp 
and remember your application must be signed by both the camper and parents/guardians. 
 
We want everyone to attend, so get your application in early and do not wait so we can properly prepare our camp 
for all our campers and staff. 
 
Amount Enclosed: ____________ 

Please list the names of two other campers you would like to be in a cabin with. While we will try to honor these 
requests, it is not guaranteed. Please note that campers are placed in cabins according to age, so campers must be 
about the same age in order to be in the same cabin. 
 
First Choice: _________________________ Second Choice: _________________________ 
 
Camper: Please read the general camp information, including the list of things not allowed at camp, carefully before 
signing. By signing you are agreeing that you will obey the rules and those in authority of this program.  
 
Camper’s signature: _________________________________________ Date: ____________ 
 
Parent: Parent/Guardian and camper signature must sign before this application can be accepted. By signing you are 
providing consent to the minor attending camp on the above-listed dates. 
 
Parents/Guardians Signature: _________________________________ Date: _____________ 
  



 
 
 
 

This page MUST be signed by both camper and parent/guardian and returned 
with the completed camp application. 

Purpose: Our goal is a safe, Christ-centered environment focused on learning and worship without distraction. 
With this in mind, the following guidelines will be observed. 

Dress code: clothing must be modest, comfortable and suitable for active play, including shoes appropriate for 
running or other outdoor activities. 
Acceptable attire includes short-sleeved tops, pants, jeans, capris or shorts-mid thigh length or longer and 
closed-toed shoes. 

Unacceptable attire includes sleeveless, strapless or midriff-baring tops, muscle shirts – shoulders must 
be covered (both for boys and girls). Short shorts, biker shorts, joggers or PE shorts. Pajama pants, 
sweatpants, leggings or sagging pants are not allowed, nor any clothing with inappropriate logos or 
images. Sandals are not to be worn; flips flops may be worn to and from the shower only. A cover-up 
must be worn to and from the swimming pool and showers. 
Campers who wear inappropriate clothing will be asked to change. In the event a camper does not have 
appropriate clothing, as much as possible, appropriate clothing may be provided. 

Cell phones 

While campers may bring phones or tablets, the following rules apply: 
Devices must be turned off and kept in the camper’s suitcase at all times. Counselors may allow device use 
during quiet time (after lessons are completed), or for a set period before bed, provided it is not a disruption to 
other campers. 
Violation of this policy will result in a warning first. A second offense will lead to the device being confiscated by 
the Camp Director and held until the end of the week. 
Medical Exception: Devices essential for health, as determined by a licensed physician, are permitted for 
medical use only. 

Liability: Yosemite Bible Camp and the sponsoring congregation is not responsible for lost, stolen or 
damaged devices, nor any financial consequences resulting from their misuse. 

Thank you for working with us to make sure the week at Bible camp is a positive and welcome 
experience for everyone. 

  I/We have read and agree to the dress code and cell phone policy as stated above. 

 

    

(Camper signature and date)  (Parent/guardian signature and date)  

 

 
  



 
 
 
 

CAMPER MEDICAL/EMERGENCY HEALTH INFORMATION 
MODESTO AREA YOSEMITE BIBLE CAMP  

(THIS MUST BE RETURNED WITH APPLICATION) 
 
 

Name: _________________________________________________________________________Date of Birth: __________________ 

Address: ________________________________________City: ______________ ZIP: _________Home Phone: __________________ 

Family Medical/Hospital Insurance Carrier: _________________________________________Policy/Group No.________________ 

Family Physician _______________________________________________ Phone Number (_____) ________________________ 

Date of last Tetanus shot: ______________________________  

 

Parent/Guardian ______________________________________   Parent/Guardian _______________________________________ 

Day Phone (         ) ______________________________________ Day Phone (         ) _______________________________________ 

Evening Phone (      ) ____________________________________ Evening Phone (     ) ______________________________________ 

Cell Phone (_____) _____________________________________ Cell Phone (_____) _______________________________________ 

EMERGENCY CONTACTS (In the event parents cannot be reached) 
Name _______________________________________________ Name __________________________________________________ 

Relationship __________________________________________ Relationship ____________________________________________ 

Day Phone (_____) _____________________________________ Day Phone (_____) _______________________________________ 

Evening Phone (_____) __________________________________ Evening Phone (_____) ___________________________________ 

Cell Phone (_____) ______________________________________Cell Phone (_____) ______________________________________ 

Does your child have any allergies, special needs or a special diet we should be aware of?  Yes _____ No _____ 
If Yes, please explain:___________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
(For example, please list all medications, food, plants, animals, etc. that your child is allergic to and/or indicate whether there are 
any special needs like ASTHMA or DIABETES.  
 
Please provide any information in relation to the care of your child that would be useful to the adult in charge. Also indicate any 
activities to be encouraged or restricted (For example, hiking, ball games, swimming, etc.) __________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 

 

 

 

 

 

  

The above information is correct to the best of my knowledge, and my child has permission to engage in all activities, 
except as noted. As Parent/Guardian of ___________________________, I give the staff of Yosemite Bible Camp 
permission to seek medical help as needed. If any emergency arises, parents/guardians will be notified at once. This 
authorization shall remain effective throughout the entirety of this event.  

Note: Camp insurance covers accidental injury and is secondary insurance. The individual’s insurance is primary coverage. It does 
not cover illness. For treatment or emergency care for an illness, it must be paid by the parents. Licensed physicians are near 
camp property and available day and night. There are adults with advanced First-Aid training in the camp at all times. 

I agree to inform the camp director of any changes in the above listed information.  

Signature of Parent/Guardian ________________________________________    Date _________________________ 



 
 
 
 

Modesto Area Yosemite Bible Camp  

CONSENT TO ADMINISTER MEDICATION TO A MINOR 

Name of Minor ________________________________     Date of Event _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Prescription Medications: 

Each medication must be in its original pharmacy container and will be administered in accordance with the pharmacy 
label as prescribed. 
 
 MEDICATION LIST: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

NON- PRESCRIPTION MEDICATIONS 

Minors are not permitted to bring medications to Yosemite Bible Camp. Consent must be provided by the 
parent/guardian in order for the appropriate camp staff to administer non-prescription medications. Please initial the 
following medications you authorize to be administered to your child as necessary.  

_____ Pain reliever (acetaminophen or Tylenol©, ibuprofen or Advil©)  

_____ Allergy and itch relief (Diphenhydramine: Benadryl©, Caladryl©, or Cortizone©) 

_____ Stomach remedies (antacids) 

Are there any over the counter medications or first aid remedies that your child is allergic to or that you do not wish to 
be administered? _____Yes _____No  
If yes, please explain _______________________________________________________________________________ 
_________________________________________________________________________________________________ 

Sunscreen and Insect Repellent 

Minors may bring their own insect repellent (containing DEET) and sunscreen. Please indicate if you DO NOT give us 
permission to administer these items to your child.  
DO NOT Administer ________________________________________________________________________________ 
_________________________________________________________________________________________________ 

The information provided in conjunction with this form is correct to the best of my knowledge. I authorize 
the camp staff to administer the prescription and non-prescription drugs noted herein. I acknowledge that in 
the event of an emergency, the use of some medication not previously approved may be necessary. In these 
circumstances I authorize the appropriate camp staff to administer medication without prior approval. I 
agree to inform appropriate camp staff of any changes in the above information.  
 
Date _________________________ Signature ___________________________________________________ 
 



 
 
 
 

MODESTO AREA YOSEMITE BIBLE CAMP SESSION INFORMATION  

To Register: 
Fill out application form, including medical forms and dress code/cell phone policy and full payment of camp fees or 
$25.00 deposit fee* (non-refundable) and mail to the Camp Director: 

Jerry Mize 
1911 Tracy Court 
Modesto, CA 95350 

 
Camp fees for the week: $150.00, if your application is received by May 15, 2026 with your deposit, registration for 
applications received after May 15 is $200.00. *The remaining balance must be paid on or before the start of camp. 
Please make checks payable to Yosemite Bible Camp. If a camper must leave prior to the end of camp, camp fees will not 
be returned. Camp fee covers food, canteen, crafts, class materials, and insurance for the week.  

Transportation: 
Each individual is expected to provide their own transportation. Campers of driving age may not bring their own vehicle. 

Checking into camp: 
Check-in time starts at 3:00 pm on Saturday, June 13, 2026. The camp secretary and medical staff will be in the mess 
hall to check in all campers. No lunch is served on the first Saturday.  

Telephone: 
To reach someone during the week, use the following phone numbers: (209) 604-8576 or (209) 992-0593. 

Mail:  
Campers are always excited to receive mail; letters should be mailed no later than Tuesday in order to arrive before the 
end of camp. 
Send letters to your camper at: (Camper Name) 
 ℅ Yosemite Bible Camp 
 50869 Road 632 
 Oakhurst, CA 93644 
 

What to Bring: (Please mark all items with camper’s name if possible) 

Bible notebook pencil sleeping bag (or twin-size bedding) pillow 
towels (for shower and pool) washcloth soap shampoo deodorant 
toothbrush toothpaste hairbrush/comb light jacket sweatshirt pajamas 
Closed-toed shoes (flip flops may only be worn in the cabin & showers) knee length shorts 
8 pair socks 8 pair underwear modest swimwear no jeans with holes please 
Sweatpants may be worn in the cabin and the pool only 
If you question whether clothing is appropriate or not, leave it at home. All clothing is up to the discretion of 
cabin counselors and head counselors. 

  



 
 
 
 

 

Please remember that some things ARE NOT ALLOWED AT CAMP. 

Smoking Tobacco Illegal Drugs Vaping Marijuana 

Leaving the campgrounds Throwing rocks or other objects 

Knives of any kind Weapons Boys around the girl’s cabins 

Girls around the boy’s cabins Mixed swimming Chewing gum 

Dancing or improper physical contact 

Camp ends on June 20, 2026. CAMPERS ARE TO BE PICKED UP NO LATER THAN 9:00 A.M. 

Please remember that no one except staff and campers are allowed to be in camp after Sunday Evening Services.  

SPECIAL ACTIVITIES 

Water Day. You may bring your large water guns with your name on them. It must be checked in when 
you check into camp. It will be given to you on water day. BRING DARK CLOTHES AND AN EXTRA PAIR OF 
OLD SHOES TO WEAR DURING THE SHOOTOUT. 
 
Ukulele lessons will be offered this year. 
All you need is a ukulele and a sense of humor. 
 
THEME DAYS 
 

Monday Favorite color 

Tuesday Backward, inside out, mismatched 

Wednesday YBC 

Thursday Express your faith – tee shirts and ball caps 

Friday Dark clothes that can get wet 

 

 

Camp Location: 


