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WELCOME 
 

We are excited that your camper will be coming to Camp McCall this summer. We know that your 

camper is going to have a great time. Our highly trained staff, assisted by missionaries and pastors, will 

do everything possible to make sure that your camper remains safe and is challenged in a spiritual way 

during this awesome experience. 

 

Camp McCall is accredited by the American Camp Association. Matt “Spinner” Allen is the Director. 

Spinner served at Camp McCall from 1989-1997, and returned in 2015. Cliff Satterwhite is Camp 

Director Emeritus. He holds a lifetime certification with the American Camp Association. Cliff directed 

Camp McCall from 1975-2011. 
 

 
 

Here are some important notes to remember as you prepare your camper to attend Camp McCall this 

summer: 

 

CLOTHING 

We recommend that you not send new clothing/shoes to camp, as items are often left or misplaced. 

Additionally, we recommend closed-toed shoes especially for but not limited to hiking days. 

We also recommend putting name tags in your camper’s clothing, shoes, and miscellaneous belongings. 

Camp McCall is not responsible for items that are lost or left at camp. The “What to Bring to Camp” list 

serves as a checklist to help your camper keep up with their personal items while at camp and as they 

pack to return home at the end of the week. 

 

BACKGROUND SCREENING REMINDER 

A yearly background screening must be completed on every camper/adult who attends Camp McCall and 

is 18 years of age or older by camp date. 

Please go to our website at www.campmccall.org for instructions and to complete the online form.   

 

HEALTH & HEALTH INSURANCE 

All campers (children & adults) must complete a Health History Form with a copy of the front and back 

of their health insurance card attached. Please do not mail in but bring this form to camp with you. All 

forms must be signed by a parent/guardian. Please fill in the date/year of their most recent Tetanus shot.  
 

Camp McCall offers secondary health insurance coverage for the amount not covered by personal 

insurance. If a camper has no accident insurance, the camp insurance will assume responsibility 

for any accident occurred during their stay at camp. 

 

CONTACTING CAMPERS 

No personal visits are allowed at camp, and campers are not allowed to make or receive telephone calls. (Cell 

phone reception is very limited and mostly non-existent in the mountains at camp.) This is best for short-term 

camping experiences like Camp McCall. We do encourage you to write a cheerful note to your camper while 

they are at camp. (No food packages, please) Written mail should be sent to: 

Camper’s Name 

Camp McCall 

108 Ambassador Road 

Sunset, SC  29685 

http://www.campmccall.org/


Crusader Camp campers may also receive e-mails at camp via BUNK1. (See BUNK1 sheet.) BUNK1 e-mails 

and regular mail are delivered to campers each day during mealtimes. 

In case of an emergency, you may call the Camp Office at 864.878.6025 or the Camp Director at 864.878.6909 

(after office hours). 

 

A Health Center nurse will call you if: 

 There is concern about your child’s health or physical well-being at camp. 

 Your child is ill or running a fever of 101
o
 or over and needs to stay in the Health Center for most of the day 

or overnight. 

 There is a question about your child’s medications or a response to a medication. 

 Your child has an illness or accident that requires repeated attention or transportation out of camp for medical 

treatment. 

 

CAMPER CANCELLATIONS & SUBSTITUTIONS 

Consideration for refunds will be given in cases of illness (doctor’s note needed) or a death in the family. If 

your camper is registered for camp but unable to attend, we strongly encourage a camper substitution. Camper 

substitutions can be handled prior to or upon arrival at camp. Please call our Registrar at (803)227-6050 for any 

substitution or questions regarding such.  Substitution campers attending camp must bring a completed Health 

History Form to camp with them. 

 

PICK-UP 

Crusader Camps ends at 2 p.m. on Friday. Please do not come to camp or arrange to have your camper leave 

before this time. This takes away from their overall camp experience. Camp will be closed for the weekend after 

3 p.m. 

Transportation to and from all camps is the responsibility of the church/group leaders for campers attending 

with a church or group or the responsibility of parents for individual campers.



WHAT TO BRING TO CAMP 
 

CLOTHES 
_____Socks 

____Shirts (T-shirts can also be purchased at the Camp Store.) 

____Shorts 

____Jeans or long pants 

____Underwear (plenty) 

____Shoes (At least 2 pairs, including 1 pair tennis or hiking shoes and closed-toed water shoes recommended. 

Flip flops are not appropriate or safe footwear for camp setting.) 

____Swimsuit  

____Rain Jacket or Poncho 

____Hat/Bandana (Hats/bandanas can also be purchased at the Camp Store.) 

____Other Clothing Items (Used clothing is best, because campers tend to get dirty during the day, and some 

campers accidentally leave things behind.) 

 NOTE: We do not recommend sending new clothes. 

   We do recommend labeling your camper’s clothes and miscellaneous items. 
 

 

MISCELLANEOUS 
____Bible (not a family keepsake) 

____Sleeping Bag (or blanket/sheets) 

____Pillow 

____Towels & Washcloth 

____Toothbrush & Toothpaste 

____Soap & Shampoo 

____ Disposable Camera 

____ Flashlight (small)  

____ Insect Repellent 

____ Sunscreen 

____ Other Miscellaneous Items 

____ Spending money (desired amount)

 

***Each camper will need some spending money (as desired) for canteen snacks, camp store items such as 

camp t-shirts and hats, and craft hut items such as wood kits and leather crafts. Please send cash for spending 

money (no personal checks or credit cards). A camp bank is provided for 4
th
-12

th
 Grade Camp campers, and 

we recommend that they deposit their money for safekeeping. A camper can withdraw their bank money 

during specified periods of the day, and any remaining money in the account is returned to them at lunch on 

Friday. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Camp McCall is owned and operated by the South Carolina Baptist Convention and is made possible through 

the churches of the South Carolina Baptist Convention and their giving through the Cooperative Program to 

impact the world. 

 

 

WHAT NOT TO BRING TO CAMP  

Do NOT bring any of the following: 

   Food or drink 

   Cell phones, iPods, video games, etc. 

   Personal valuables (including valuable clothes/shoes) 

   Weapons of any kind 

   Tobacco products, alcohol 



 

 

 

 

 

 

 

 

 

Camper: 
 

The McCall Staff looks forward to seeing you at Camp McCall this summer! 

 

Check-in for Crusader Camps begins at 9 a.m., and all campers need to be checked in by noon.  You will stay in 

the same cabin with one or two boys from your church/group, so long as your “buddy” campers are in the same 

grade or one grade apart.  These camps end on Friday at 2 p.m. and all campers should be picked up by 3 p.m. 

 

During camp, you will be given the chance to shop at the Camp Store, Craft Hut, and Canteen.  We have t-

shirts, hats, leather crafts, woodcrafts, RA racers, water bottles, toboggans, hackey sacks, flashlights, snacks, 

Gatorade, and more!  All items are priced affordably, so every camper can go home with a McCall souvenir. 

 

Camp McCall is so full of fun stuff that the following items are not necessary.  Due to the animal population in 

and around camp, we do not permit outside food. Cell phones, iPods, video games, or weapons of any kind are 

also not permitted.  It is also a camp policy that tobacco products are not allowed.  Please do not bring any of 

these with you to camp. 

 

Very Important:  ALL campers have to complete the Health History Form found on our website and is 

included in this packet.  Please do not mail this in but bring this form to camp with you.  All campers need to 

attach a copy of the front and back of their health insurance card.  The form for minor campers must be signed 

by a parent/guardian.  The Health History Form does NOT have to be signed by a physician for Crusader 

Challenger Camps. 

 

Background Screening Reminder: 

A yearly background screening must be completed on every camper who attends Camp McCall and is 18 years 

of age or older by camp date.  Please go to our website at www.campmccall.org for on-line instructions.   

 

If your parents would like to send a message to you, they can e-mail you via Bunk1 e-mail. (See Bunk1 sheet.) 

 

In case of an emergency, your parents may call the Camp Office at 864.878.6025 or Camp Director at 

864.878.6909 (after office hours).  Cell phone reception is very limited and mostly non-existent in the 

mountains at camp. 

 

We want you to know that we are doing everything possible to make your week at Camp McCall a fun, 

fulfilling and spiritually rewarding experience.  Please pray for us as we plan for the summer.  We look forward 

to a safe and meaningful camping season. 

 

 
Matt “Spinner” Allen 

Director, Camp McCall 

Crusader Camps 

2017 

http://www.campmccall.org/


 

 

 

             

            
 

 

 

If your child is attending Crusader Challenger Camp & has a chronic medical condition (such as 

diabetes) that will need to be treated during camp, please call and speak with the director of the Health 

Center prior to the start of camp. 

 

The following policies regarding medications MUST be followed: 
 

1. If your camper is a Crusader Camp camper, he will give all of his medications to the Camp Nurse during 

Camp Check-in.  The Health Center has a supply of over the counter medications to administer during 

camp.  Please send only medications that are prescription or are given daily. 
 

 No medications will be allowed in the cabins during week-long Crusader Camps. 

 ALL medications must be in their ORIGINAL containers. 

 Medications in Ziploc bags, daily pill containers, or unmarked packages will NOT 

be dispensed to campers. No exceptions. 
 

2. If your camper is attending Lad or Alpha Camp, all medications are given to the group leader/parent, who 

will secure and dispense these medications. 
 

3. If your camper has known allergies to any medications or stinging insects, please be sure to list this 

information on their Health History Form.  This is very important. 
 

4. If your camper needs an asthmatic inhaler or an Epinephrine Pen that needs to be kept with him at all times, 

please make a note of this on the Health History Form. Please provide a fanny pack or cinch sack for him to 

carry. 
 

5. All campers (children and adults) must attach a copy of the front and back of their health insurance card to 

the completed Health History Form. 
 

6. For campers who are 18 years of age or younger, please complete the verification of updated immunization 

section of the Health Form.  Adult campers must provide information of a Tetanus vaccine within the last 10 

years.  Because of the nature of our camp environment, having a current Tetanus vaccine is vitally 

important for everyone attending camp.  Tetanus lives in soil for up to 10 years & can cause serious 

neurological damage.  Please ensure your camper is adequately protected. 
 

7. Appropriate footwear:  please send close-toed shoes appropriate for hiking for your child.  Crocs, 

sandals or similar shoes can cause blisters & are not appropriate for hiking. 
 

8. A Health Center nurse will call you if:  
 

 There is concern about your child’s health or physical well-being at camp. 

 Your child is ill or running a fever of 101° or higher and needs to stay in the Health Center for most of the day or 

overnight. 

 There is a question about your child’s medications or a response to a medication. 

 Your child has an illness or accident that requires repeated attention or transportation out of camp for medical 

treatment. 
 

If you have any questions concerning your camper’s medication or medical condition, please call and leave a 

message for the Camp Nurse (864.878.6025) prior to your child’s camp arrival date to call you back. 

Health Center 

Information 



 

 

H E A L T H  H I S T O R Y  F O R M   
                                                 All blanks must be filled in on this form. 

                          If an item does not apply, mark “N/A” in the blank. 
 

Bring this form to camp with you. Do not mail in. Dates of Camp Attendance_________________              ___________ 
 

 

Name__________________________________________________ Birth Date__________________ Age at Camp___________ 
 Last First Middle 

Home Address ________________________________________________________________________________________________ 
 Street Address City State Zip 

Home Phone_____________________ Cell Phone_____________________ E-Mail________________________________________ 

Custodial Parent/Guardian/Spouse______________________________________________________________________________ 

Home Address ________________________________________________________________________________________________ 
(if different from above) Street Address City State Zip 

Home Phone__________________________ Cell Phone ________________________  Work Phone __________________________ 

Second Parent/Guardian         _______________________________________________________________________________ 
Home Address ________________________________________________________________________________________________ 
          Street Address City State Zip 

Home Phone__________________________ Cell Phone _________________________  Work Phone _________________________ 

If not available in an emergency, notify __________________________________________________________________________ 

Relationship__________________________________________  Phone____________________ Cell Phone____________________ 

Home Address ________________________________________________________________________________________________ 
         Street Address City                 State                           Zip 

Church Name_____________________________________________ Church City ________________________________________ 

INSURANCE INFORMATION: Is the participant covered by family medical/hospital insurance? □ Yes     □ No 

If so, indicate carrier or plan name_____________________________________ Group #___________________________________ 

* Photocopy of front and back of health insurance card must be attached to this medical form prior to attendance.* 

 

PARENT/GUARDIAN AUTHORIZIATONS:  

     This health history is correct and complete, and the participant herein described has permission to engage in all camp activities as 

noted. 

     I hereby give permission to the camp to provide routine health care, administer over-the-counter and prescribed medications, share 

pertinent medical information with the appropriate staff, and seek emergency medical treatment including, but not limited to, ordering 

x-rays or routine tests. I agree to the release of any records necessary for treatment, referral, billing, or insurance purposes. 

     I hereby give permission to the camp to arrange necessary related transportation for me/my child. In the event I cannot be reached 

in an emergency, I hereby give permission to the physician selected by the camp to secure and administer treatment, including 

hospitalization, for the participant named above. This completed form may be photocopied for trips out of camp. 

     I hereby give permission for pictures or videos to be taken of the participant while attending Camp McCall. 

      NOTE: If you do NOT grant permission for pictures or videos to be taken, please initial here:________ 

High School Cabin (9
th

-12
th

 grade): The participant has my permission to spend one or more nights away from camp. 

Signature of parent/guardian or adult camper____________________________________________________________________ 

Printed Name________________________________________________________________ Date__________________________ 

Relationship to camper___________________________________ 

(If for religious or other reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance.) 

 
 

ALLERGIES: Please list any allergies to medications, foods, insect stings or environmental stimuli and the reaction when exposed 

to these allergens.  Make special note of any anaphylactic reactions – those that require an EPI Pen. 

Medication Allergies (list) 
______________________________ ___________________________________________________________________________ 

______________________________ ___________________________________________________________________________ 

Food Allergies (list) 
______________________________ ___________________________________________________________________________ 

______________________________ ___________________________________________________________________________ 

Other Allergies (list – i.e., bees, ants, etc.) 

______________________________ ___________________________________________________________________________ 

______________________________ ___________________________________________________________________________ 
The information you provide will be shared ONLY with the Director & Health Care Staff.  Other staff will receive this information only when appropriate and necessary. 

 



 

 

MEDICATIONS BEING TAKEN: 
Please list all medications that your child will be taking while at camp.  All medications must be in the original container with a 

pharmacy label with your child’s name and correct dosage information.  Medications received without proper labeling will not 

be administered during camp. Attach additional pages for more medications if needed. 

□ This person takes NO medications on a routine basis.   – OR –   □ This person takes medications as follows: 

 Med #1_________________________________ Dosage________________      Time(s) given:  Breakfast   Lunch   Dinner   Bedtime 

 Med #2_________________________________ Dosage________________      Time(s) given:  Breakfast   Lunch   Dinner   Bedtime 

  Med #2_________________________________ Dosage________________      Time(s) given:  Breakfast   Lunch   Dinner   Bedtime 

 Identify any medications taken during the school year that participant does/may not take during the summer: ________________________ 

 _______________________________________________________________________________________________________________ 

RESTRICTIONS: The following restrictions apply to this individual. 

Does not eat: □Red meat    □Dairy products    □Poultry    □Seafood    □Eggs    □Peanuts    □Other (describe)_________________ 

Explain any restrictions to activity (e.g. what cannot be done, what adaptations or limitations are necessary) 

 _______________________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________________ 

GENERAL QUESTIONS: (Please explain “yes” answers below.) 
Has/does the participant: YES NO 
1. Had any recent injury, illness or infectious disease?........ ____ ____ 

2. Have frequent headaches? ............................................... ____ ____ 

3. Ever had seizures? ........................................................... ____ ____ 

4. Ever had high blood pressure? ......................................... ____ ____ 

5. Ever been diagnosed with a heart murmur? ..................... ____ ____ 

 

Has/does the participant: YES NO 
6.   Ever had knee, ankle or back problems? .......................... ____ ____ 

7.   Have any skin problems (e.g., itching, rash, acne)?.......... ____ ____ 

8.   Have diabetes?. ................................................................ ____ ____ 

9.   Have asthma? ................................................................... ____ ____ 

10. Have problems with sleep walking? ................................. ____ ____ 

11. Have a history of bed-wetting?......................................... ____ ____ 

Please explain any “yes” answers, noting the number of the question(s). ______________________________________________ 

_______________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

IMMUNIZATIONS: (No camper will be accepted without a signature or waiver.) 

  I confirm that all immunizations required for school are up-to-date.  

                     Date of last Tetanus:____________(month/year). SHOT MUST HAVE BEEN GIVEN WITHIN THE LAST 10 YEARS.  

  My child is not immunized for religious or other reasons. (*please attach a copy of signed Immunization Waiver). 
 

 
__________________________________________________________________________________________                         

Parent/Legal Guardian           Date                                       
 

Medical, Social and Emotional Health : 
This camper has been diagnosed with Attention Deficit Disorder (ADD) or (ADHD)   __ Yes  __ No 

Has this camper been diagnosed with any other specific mental health concern?    __ Yes  __ No 

(i.e. depression, OCD, panic/anxiety disorder)       __ Yes  __ No 

This camper has seen or is currently seeing a professional to address a diagnosed mental health concern.  __ Yes   __ No  

This camper has a recent emotional health concern (i.e. loss or change in family etc.)   __ Yes  __ No 

If yes, please explain briefly.______________________________________________________________________________________________ 
 

Use this space to provide any additional information about the participant’s behavior and physical, emotional, or mental health about which 

the camp should be aware. ________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________________ 

Name of Pediatrician/Family Physician________________________________________ Phone___________________________________ 

Name of Dentist ____________________________________________________________   Phone___________________________________ 

Name of Orthodontist________________________________________________________ Phone___________________________________ 

Name of Mental Health Provider______________________________________________ Phone___________________________________ 

 

 

 

 

 

 
The information you provide will be shared ONLY with the Director & Health Care Staff.  Other staff will receive this information only when appropriate and necessary. 
 

 

The information you provide will be shared ONLY with the Director & Health Care Staff.  Other staff will receive this information only when appropriate and necessary. 

SCREENING RECORD: (For camp use only) Screened by____________________________________________________ 

Date screened_________________ Time_______ pm / am Updates/additions to health history noted:   □ YES   □ NO   □ None required 

Meds received _____________________________________________________________________________________________________ 

Current health needs identified ________________________________________________________________________________________ 

Observational notes _________________________________________________________________________________________________ 
Rev.11-24-2015 

 



 

  BACKGROUND INVESTIGATION AUTHORIZATION FORM 
 

I hereby authorize South Carolina Baptist Convention or its agent, ClearStar, Inc. , to investigate my background to 
determine any and all information of concern to my record, whether same is of record or not, and I release employers 
and persons named in my application from all liability for any damages resulting from his/her furnishing said 
information. 
 
Additionally, I hereby authorize any investigation of my personal history, including, but not limited to, credit history, 
driving history, educational background, military record, criminal records and I also authorize previous employers, and 
any references provided by me or ascertained by investigation, to release information about my performance, integrity, 
general character, and any other job specific information requested. I authorize the release of this information by the 
appropriate agencies to the investigative service. I understand this may include a workers compensation claims search 
after a conditional job offer has been made. I also understand I may be required to take a drug test before or during 
employment. 
 
This authorization, in original or copy form, shall be valid for this and for any future reports and updates that may be 
requested. 

PLEASE PRINT CLEARLY 
 
First/Middle/Last Name:        SSN:   -  -  

Other Names or SSN Used:          MALE FEMALE 

Current Street Address:          Apt.:      

City:         State:     Zip:     

Phone: ( )      Email:        

Driver’s License #:       *DOB:   /  /   

*DOB is optional and is only used for identification purposes in screening inquiries 

 

LIST ALL ADDRESSES FOR THE PAST 7 YEARS ( check here if more on reverse or resume attached) 

             Dates:   -    
Street Address      City State Zip 

             Dates:   -    

Street Address      City State Zip 
 
MAY WE CONTACT YOUR CURRENT EMPLOYER?  YES   NO   RETIRED 
HAVE YOU EVER BEEN CONVICTED OF A CRIME?  YES   NO  
This includes but is not limited to pleas of guilty, nollo contendere, no contest, adjudication withheld, and pre-trial 
intervention programs. If YES, show details including date, charge, county, and disposition on reverse. 
 
Signature:             Date:   / /  
 

If you are a resident of California, Minnesota, New York, Oklahoma, or Washington, you may request a copy of any 
“consumer report” obtained by us by indicating below: 
 YES – please provide a report copy in accordance with applicable law -     (please initial) 
 

For South Carolina Baptist Convention Office Use ONLY: 
 

  Basic Volunteer Package      Basic Employee Package 
 Extensive Volunteer Package      Extensive Employee Package 



 

 

  

SENDING BUNK NOTES 

Send Bunk Notes day or night! Your camp receives a pdf at 3am and 12 
PM EST each day containing all Bunk Notes received in the last 24 
hours.  

On the go? Purchase Bunk Notes Express and receive a unique email 
address for your camper. Simply send your camper an email and have 
it delivered as a Bunk Note. 

Stay in touch with your camper this summer with Bunk Notes & Bunk Replies. Camp Mccall and Bunk1 have 
partnered to make it easy for you to send and receive messages. No need to wait for snail mail: Bunk1 makes it 
easy to communicate with your child and receive handwritten responses direct to your Bunk1 account. Follow 
Bunk1 on Facebook and Twitter for the latest updates and deals! 

KEEP UP WITH CAMP ALL SUMMER LONG! 

RECEIVING BUNK REPLIES 

Receive a handwritten note from your camper into your Bunk1 
account.  
1. Register for Bunk1 prior to camp, purchase Bunk Reply stationary 

and print out enough copies to last the summer. Or use credits and 
add the stationary when you send a Bunk Note. 

2. Make sure your camper knows to write on the barcoded stationary. 
3. Camp staff collect in Bunk Replies. 
4. Camp staff fax all Bunk Replies back to Bunk1. 
5. Bunk1 scans the barcode & sends the Reply to your account.  

1 

2 

3 

4 

5 

GET STARTED TODAY! 

• Go to www.Bunk1.com 

• RETURNING PARENTS will login using their email address and password.  

• NEW PARENTS will click “Need an account or have an invitation code?” and complete the basic form. The 
Invitation Code for Camp Mccall is: MCALL17 

• You will be prompted to select a bundle for access to your Parent Portal. Bundles include credits for you to send 
Bunk Notes and enhance your notes with borders, photos, sports scores, and puzzles. 

FREQUENTLY ASKED QUESTIONS:  

Can other relatives use these services? Absolutely! In your Quick Links you’ll select Invite Family Members, enter 
their details and they will be sent an email. PLEASE NOTE this will prompt them to set up their own account. It 
does not provide them access to your account OR your Bunk Note Credits. 

Questions or Problems? The Bunk1 team is available to support you 7 days a week during peak season. They 
guarantee a response within 24 hours and it's usually much quicker than that. Please call Bunk1 at 1-888-465-
2267 or email support@bunk1.com. 

For all the latest FAQ’s related to the services above, visit www.bunk1family.com/faqs  

http://www.facebook.com/bunk1camps
http://www.twitter.com/bunk1camps
http://www.bunk1.com/
http://bunk1.com/en/token/signup
mailto:support@bunk1.com
http://www.bunk1family.com/faqs

