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June 16, 2020 

Dear friend, 

What a past few months we’ve had! No one could have predicted how the COVID-19 pandemic has changed our lives. 
And our churches' children and youth have been hard hit by on-line school, summer camps canceled and church 
activities drastically changed. 

With this in mind, we want to invite your church’s children and young people to an event that we think will be a 
tremendous blessing to them: SOUL ON FIRE, at First Baptist Church of Ozark on Saturday, August 8. SOUL ON FIRE is a 
one-day spiritual experience for children and youth that have completed grades 3 through 12. 

The theme Bible verse for the day is Romans 12:11: Never let the fire in your heart go out. Keep it alive. Serve the 
Lord. 

Our kids will experience worship… a powerful message and break-outs that will challenge them to follow Jesus… fun 
activities… great food… and we’ll end the day with a presentation from Real Encounter Ministry, a ministry outreach 
made up of professional athletes and ministers in the area of Moto Stunting, Street Bike Stunting and BMX Bike Stunt 
Team. 

We’ll start at 10:00 am and conclude by 7:30 pm. 

The cost per kid is $10 (which includes activities, meals, and T-shirt). 

To make sure we have enough for everybody, we’re asking churches to register their kids (just like we do with summer 
camp—one registration sheet, and one check per church). Registration deadline is July 24. 

Questions? Call us at (417) 725-8825, More information can be found at www.tcsba.com and clicking on the SOUL ON 
FIRE link. 

Please pray with us that kids from all over Christian, Stone and Taney Counties will have a new encounter with God, and 
leave with their SOULS ON FIRE for Him. 

In His and your service, 

Rev. Phillip Shuford  
Director of Missions, Tri-County Southern Baptist Association 
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Student Registration
STUDENT INFORMAT ION

Name: ___________________________________     ___________________________________      Male  Female 
FIRST LAST 

Church Attending With: ________________________________________________________________ 

Please circle  the Grade your student has completed:    3rd     4th     5th     6th     7th     8th     9th     10th     11th     12th 

T-shirt Size:   YOUTH:   Small     Medium     Large    

ADULT:    Small     Medium     Large     X-Large     2XL     3XL  

PARENT/GUARD IAN INFORMAT ION

Parent or Guardian:______________________________________________ Relationship: ____________________________ 

Email:__________________________________________________________________________________________________ 

1st Contact Phone:___________________________________    2nd Contact Phone:____________________________________ 

In the event of an emergency and you cannot be reached, please contact: 

___________________________________    __________________________________   _______________________________ 
NAME RELATIONSHIP    PHONE NUMBER 

HEALTH INFORMAT ION  

Is your child under a doctor’s care currently:   yes     no   

Known Health Conditions:    ________________________________________________________________________________ 

List any known allergies:       ________________________________________________________________________________ 

PERMISS ION/CONSENT  
Activities include but are not limited to: water activities, inflatables, ga ga ball and various sports. 

Please list any activities you DO NOT want your child to participate in: ______________________________________________ 

 _______________________________________________________________________________________________________ 

By signing your name below, I agree that Tri-County Southern Baptist Association (TCBA) will not be held responsible for unforeseen accidents or 
illness of my child while participating in TCBA-sponsored events, including Summer Bash. I grant permission for my child to participate in every 
camp sport and activity (this includes swimming) unless noted above. I recognize there is an element of risk in acti vities I or my child may 
participate in while participating in TCBA-sponsored events and activities, and I assume full responsibility for my child or myself, for any accident 
or injury that may occur while participating in said events and activities. I her eby release, indemnify and hold harmless TCBA, its agents and 
employees, from and against any and all claims, liabilities, suits, actions, attorney's fees and including without limitation  any act, omission or 
negligence of TCBA, its agents, employees which may arise from or in any way be connected with my child's/my stay or participation in activities 
or events sponsored by TCBA. I hereby give my permission for the EMT Personnel to administer treatment for minor illness or i njury. In the event 
of a medical emergency, I authorize TCBA and/or the individuals in charge of this organization to seek emergency medical attention for my child. I 
authorize the attending physician and/or hospital to administer emergency medical aid to my child as they deem necessary i n the event of illness 
or accident. NOTE: Videos & pictures will be taken during camp for use in future marketing materials for camp.  

Parent/Guardian Signature: ___________________________________________________________ Date: _________________ 
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Volunteer Application
VOLUNTEER INFORMAT ION 

Name: ___________________________________    ___________________________________      Male  Female 
FIRST LAST 

Church Attending With: ________________________________________________________________ 

Email:__________________________________________________________________________________________________ 

Phone:___________________________________________________  

Emergency Contact: 

___________________________________    __________________________________   _______________________________ 
NAME RELATIONSHIP    PHONE NUMBER 

T-shirt Size:   ADULT:    Small     Medium     Large     X-Large     2XL     3XL     4XL  

 

WHERE DO YOU PREFER TO HELP :

 Kids Volunteer 

 Youth Volunteer 

 Kitchen Staff 

 Worship Leader 

 EMT 

 Bible Study Volunteer 

 Recreation Volunteer 

 Other: _____________________________________________________________________ 

PERMISS ION/CONSENT  

By signing your name below, I agree that Tri-County Southern Baptist Association (TCBA) will not be held responsible for unforeseen accidents or 
illness I may incur while participating in TCBA-sponsored events, including Summer Bash. I recognize there is an element of risk in activities I may 
participate in while participating in TCBA-sponsored events and activities, and I assume full responsibility for myself, for any accident or injury 
that may occur while participating in said events and activities. I hereby release, indemnify and hold harmless TCBA, its agents and employees, 
from and against any and all claims, liabilities, suits, actions, attorney's fees and including without limitation any act, o mission or negligence of 
TCBA, its agents, employees which may arise from or in any way be connected with my stay or participation in activities or events sponsored by 
TCBA. NOTE: Videos & pictures will be taken during camp for use in future marketing materials for camp.  

Signature: _______________________________________________________________________ Date: _________________ 


