


Dear Student and Parent: 

  

Hello! Richie Christie and Cori Johnson will be leading our summer camp experience this year!  We are heading 

back to NTS camp at the Southern Wesleyan University in South Carolina, from July 12th-16th. Never The Same 

(NTS) Camp is an action-packed week of life! We believe NTS will be a pivotal point in the life of each student as 

they take a week to step away from their normal, everyday routines and fully immerse themselves in connecting 

with their Creator. Our goal is for our students to hear His voice, and be intentional to process their journey with 

their friends and caring adult small group leaders from Christ Fellowship. They will not only leave with a deeper 

understanding of God’s unique design for their lives, but a fire to see Him move in and through them far beyond 

this summer! 

  

WHY NTS? 

There is something critical about getting outside your environment to hear from God. This feeling opens you up 

to new ideas and experiences. Away from home, students hearts are more open to hearing things they wouldn’t 

hear otherwise. We believe strongly that when a student comes to camp, God begins to significantly work in 

their lives. NTS is known for a dynamic camp experience with a student philosophy that mirrors ours. Over the 

years Richie has built a personal friendship with the camp directors and really believes NTS will be used to deeply 

impact our students’ lives! Check out their website and the back of this packet to learn more about NTS. 

   

Enclosed with this packet you will find information that you will need to get ready for the NTS Summer Camp 

trip! As we get closer to the actual camp dates, we will send out any additional information.  

  

COST: (Costs increases over time, please see next page for increase dates) 

The EARLY REGISTRATION total cost for each student is $380. This includes lodging, food, all activities and a $30 

transportation fee for the bus. Because of this you will need to register in 2 places.  

• Part 1 Camp: To register for camp complete the NTS online registration (link is below) and pay a $150 non-

refundable/non-transferable deposit to secure your spot to go with us. 

• Part 2 Transportation: To register for transportation please go to the CF Events page or  

       https://christfellowship.me/event/nts-camp-2021 to pay the $30 bus fee. 

  

STEPS TO REGISTER @ NTS: 

• Go to the CF Events page to follow the link to NTS, then follow instructions below. 

• Go to https://www.ntscamp.com/southcarolina1/ and click on “Register Your Student” then select your 

church, “Christ Fellowship”. 

• Registration must be completed by a parent or legal guardian over the age of 18 and is complete when all the 

required information is entered and either payment is made in full or the $150 non-refundable/non-

transferrable deposit has been made.  

• Once you register you will then receive a confirmation email that will include a packing list and forms         

pertaining to their specific site. 

• You will also receive reminder emails of payment due 14 & 7 days before the due date if there is a balance on 

their account.  

***YOU MUST REGISTER IN BOTH PLACES TO SECURE YOUR SPOT & PRICE*** 



NEXT STEPS —> Here is what we need from you! 

• Register on NTS website 

• Register on CF website for transportation 

• Complete and email CF Annual Waiver and the Trip Legal form to lwhitney@christfellowship.me  

• Email a front and back copy of students insurance card to lwhitney@christfellowship.me 

  

DEADLINES FOR CAMP PRICING AND BUS  

**If NTS Camp is canceled due to Covid-19 you will get a FULL refund** 

• Early registration $350 plus $30 bus fee for total of $380 from now to 6/21/21 @ 11:59pm. 

• Last minute registration is $375 plus $30 bus fee for total of $405 from  6/22/21 to 7/07/21 @ 6pm. 

**Any registrations completed 2 weeks before camp will require payment in full only. ** 

 

SCHOLARSHIPS  

If you are in need of financial assistance to attend camp, please contact lwhitney@christfellowship.me to  

receive the scholarship application. All scholarship applications must be submitted on or before June 14th. 

 

A MESSAGE FROM NTS CAMP DIRECTOR 

As we continue to face the effects of COVID-19, NTS Camp is working closely with our host universities to 

continue to keep health and safety as our top priority. In order to communicate only up-to-date CDC guide-

lines, we will be releasing specific protocols for your camp as we get them. 

 

Until those are released, here are a few things we want you to know: 

• NTS Camp will follow local, state, and federal guidelines while following our host university’s require-

ments. 

• NTS Camp will adjust schedules and environments to adhere to local guidelines and conditions. 

• NTS Camp will require daily health screenings. 

 

Please email the completed CF waiver and front/back of insurance card to lwhitney@christfellowship.me. 

Contact Laura if you have any questions about our summer camp. 

  

Can’t wait for an amazing time at camp! 

 

Richie Christie & Cori Johnson 

Next Gen Pastor // Middle School Director 

Christ Fellowship Church 

 



ANNUAL WAIVER AND ASSUMPTION OF RISKS 

 

 I, ________________________ (Name of Parent/Guardian), am the parent / legal guardian of 

______________________ (Name of minor) hereinafter, “my child”, who was born on ___/___/___. 

My child is attending and participating in the activities of Christ Fellowship Church, 260 Victory Lane, Kingsport, TN 

37664.   

I give permission for my child to participate in the activities connected with Christ Fellowship Church for the remainder of 

the 2021 calendar year (January 1, 2021 – December 31, 2021).  I understand that my child will participate in various 

activities throughout this time period.  By signing below, I acknowledge my child’s participation as a volunteer in the up-

coming programs or events (hereinafter the “Program”) as operated or sponsored by Christ Fellowship Church 

(hereinafter the “Church”): 

In consideration for the Church allowing my child to participate in Church’s Program activities, including but not limited to 

attendance and travel  (hereinafter the “Activities”), I fully acknowledge the risks to which my child will be exposed by 

volunteering to participate, and I hereby assume all such risks and waive all future claims against the Church for any 

property damage, personal injury, or death arising out of, or in any way connected with, the Activities in which my child 

will participate, including the Activities, whether conducted on the Church’s premises or elsewhere, and including, but not 

limited to, any injury to person or property caused, in whole or in part, by the acts or omissions of the Church, its officers, 

directors, employees, agents, assigns, managers, contractors or members. The known risks assumed hereby may in-

clude, but are not limited to, vehicular collision, air traffic injury, recreational accident, drowning, insect or animal bite, 

and exposure to disease. 

POWER OF ATTORNEY FOR HEALTHCARE 

 

 In the event of an emergency and when I cannot be contacted I also authorize a representative of Christ Fellow-

ship Church to consent to medical care for my child (a copy of my insurance card is attached to this form).  It is under-

stood that this authorization is given in advance of any special diagnosis, treatment, or hospital care being required, but 

is given to provide authority and power on the part of the supervisor and his/her authorized designee, in the exercise of 

his/her best judgment of what is advisable for my child’s care, upon advice of such physician, surgeon or provider.   

Child’s Name: ______________________________Address: ___________________________________________ 

Name of Parent/Guardian: _______________________________________________________________________ 

Signature of Parent/Guardian: ____________________________________________________________________  

Phone Number:  _______________________________________Date: ____________________________________ 



LEGAL FORM  

CF Adult for Minor Missions Trip or Project Participant  

Release and Indemnification Agreement  

 

In consideration of the undersigned's application for participation in a missions trip or project      

sponsored by Christ Fellowship, of Kingsport, Tennessee (the “Church”) and as an inducement to 

the Church to organize the missions trip or project and permit the undersigned's participation, it is 

agreed as follows:  

The undersigned hereby fully and forever releases and waives and agrees not to cause to be 

brought any claims, demands, actions, or causes of action of any possible kind and nature what   

soever that the undersigned or the assigns of the undersigned or any next best friend might assert, 

including, without limitation, claims for personal injury, wrongful death, or property damage, whether 

or not absolute now or unknown, or otherwise against the Church or any of its Board members,    

officers, employees (including, but not limited to, pastors), agents and volunteers (collectively        

referred to herein as the “Releasees”) by reason of, arising out of, or relating to the undersigned's 

participation in a Church missions trip or project.  

The undersigned further agrees to indemnify, defend and hold the Releasees harmless from       

damages, including, without limitation, special, incidental and consequential damages, losses or   

expenses suffered, awarded, or paid, directly or indirectly, as a result of any and all claims, causes 

of action, suits, proceedings, demands, judgments, assessments, and liabilities, including attorney's 

fees incurred in litigation or otherwise, assessed or sustained by or against the Releasees by reason 

of, arising out of or relating to the undersigned's participation in a Church missions trip or project.  

The undersigned further agrees that this Release and Indemnification Agreement (the “Agreement”) 

is binding upon the undersigned's heirs, executors, administrators, assigns and legal representa-

tives; that this Agreement releases all successors, assigns and legal representatives of the           

Releasees; and that this Agreement is to be governed by the law of the State of Tennessee.  

The undersigned further agrees that the execution of this Agreement is continuing in nature; it is the 

undersigned's knowing and voluntary act; the undersigned does not intend to participate in the     

missions trip or project until and unless the undersigned has had full opportunity to the undersigned's 

satisfaction to inspect and determine the scope of the missions trip or project and receive all         

information from the leader(s) or Church Mission Department which bear on the 

undersigned's decision to participate (including the risks involved); the undersigned is under no     

duress or undue influence to execute this Agreement; and that participation in the missions trip or 

project shall be deemed, under Tennessee law, to be an express assumption by the undersigned of 

any and all risks which are, or might be, associated with the missions trip or project, including any 

negligence on the part of any and all Releasees.  

The undersigned grants full permission to the Church to use any photographs, videotapes, motion 

pictures, recordings, or any other records or documents of the missions trip or project and to do so 

without notice or compensation to the undersigned. The undersigned acknowledges that the Church 

has made available applications for travel insurance and agrees that it is the undersigned's responsi-

bility to purchase travel insurance.  

 

 



I state I am the parent or legal guardian as defined by the state of Tennessee of:   

 

Minor’s Name _______________________________________(printed) and I am legally signing 

this document on his/her behalf for participation on a Christ Fellowship mission trip or project. I  

understand and agree that this signed document and all provisions contained within will apply to 

the minor I am representing. 

 

Signature: _____________________________________________ Date: ______________ 

Printed Name: __________________________________________ 

Witness Signature: ______________________________________ Date: ______________ 

Witness Printed Name: ___________________________________ 

The undersigned assumes responsibility for full payment of the published and announced cost of the 

missions trip or project, agrees to pay any outstanding balance upon request by the Church; and 

agrees that any and all costs incurred by the undersigned during the missions trip or project, includ-

ing, without limitation, costs due to health problems, emergencies and death, are the responsibility of 

the undersigned or the estate of the undersigned.  

The undersigned certifies that the information provided in the undersigned's application for           

participation in the Church missions trip or project is true, complete and correct and acknowledges 

that the undersigned has read and understands this Agreement; that the undersigned has not relied 

in signing this agreement on any statement, oral or otherwise, by the Church; and that it is the      

undersigned's intention with this Agreement to make a complete, general and unconditional release 

of any and all claims whatsoever against the Releasees as set forth above.  














