
Christian Church in Ohio 
 D I S C I P L E S  O F  C H R I S T  

 

A covenant network of congregations in mission: 

We are the Body of Christ gifted and called in covenant together as Disciples of Christ to be centers of transformation on the new mission 

frontier of our own communities. 

 

2009 CHI RHO CAMPS 
  

THE BEST WEEK OF YOUR LIFE! 
Chi Rho Camp can be the best week of your life. You'll do more in one week than you ever thought 
possible. Experience serious times of worship, Bible study, prayer, and discussion in our Quest groups. 
Enjoy fun times of swimming in our two pools, fishing, games, singing, talent shows, and campfires. 
Make new friends which may last a lifetime. Grow in your Christian Faith. 
  
SCHEDULE OF CHI RHO CAMPS 
Camp    Date    Deadline  Districts 
Hocking   June 7-13   June 1   4,7,10, 11,13,14 
Portahoga   July 5-11   June 29   2, 3,15 
 Maumee   July 12-18   July 6   1,5,6 
Miami    Aug. 2-8   July 27   8,9,12 
  
WHAT TO BRING TO CAMP 
Please bring the following items with you: Bedding or sleeping bag and pillow, towels and other 
toiletries, outdoor clothes, at least two pairs of shoes, jacket, swimsuit, Bible and several pencils, 
flashlight, insect repellent (No aerosol cans), and sun screen. 
 
WHAT NOT TO BRING TO CAMP 
Please do not bring radios, CD players, TVs, pagers, cell phones, or expensive equipment of any kind.  
Also, no matches, lighters, knives or weapons.  Aerosol cans of any type are prohibited.  
Camp Christian has a No Smoking policy. 
 
A DAY AT CAMP 
7:00 Rise and Shine (A dip in the pool for the hearty)  4:45 Afternoon Assembly and Talent Show 
7:40 Morning Prayers (To start your day right)  5:30 Cabin Meetings 
8:15 Breakfast      6:00 Dinner 
9:00 Cabin and Camp Cleaning    7:30 Evening Vespers in the Woods 
9:30 Cabin Inspection (How clean can you be?)  8:15 Recreation (Games, Skits, Campfires) 
10:00 Morning Assembly and Quest Groups  9:45 Closing Chi Rho 

(Quest = Bible Study and Classes)  10:00 Snacks and Getting Ready for Bed 
12:30 Lunch and Mail Call    10:30 Taps 
2:00 STRUCTURED FREE TIME Swimming, Canteen,  
          Crafts, Boating, Sports, Fishing, and More. 
 
 



COST AND REGISTRATION: It is very important that your registration be sent in by the deadline in order 
that we may have a place for you in camp. Pre-registration is required no less than one week before the 
start of the camp week. The fee for the six days is only $295.00. (if you are to register less than a week in 
advance or onsite the fee is $320.00) ALL FEES ARE DUE WITH APPLICATION – NO EXCEPTIONS. There is 
an EARLY BIRD REGISTRATION FEE of $275.00 for registrations received by May 1, 2009. You can also 
register online with a credit card at: www.ccinoh.org  
 
Fill out the registration, sign that you have read the expectations and understand them, and have your 
parents fill in and sign the parental consent portion of the registration. Full payment must accompany 
each registration and be made by check or money order made payable to YOUR CONGREGATION. Please 
give registration form and money to your pastor or camp registrar. Your church needs to send one check 
with the church's full payment to the Christian Church in Ohio. Many churches award scholarships to 
assist you with this fee. Regional scholarships are available by contacting Rev. Dr. Brenda Webster, 
Regional Program Minister at the Regional Office. bwebster@ccinoh.org or (614)433-0343. 
 
REFUNDS:  A $30.00 processing fee will be retained by CCIO on all refund requests. All requests for 
refunds will be honored assuming they are received one week in advance of the event.  Refund requests 
received after that time will be honored if additional expenses were not incurred.  
 
VISITORS: Although legally you can visit your child anytime during the week, we have a NO VISITORS 
POLICY except on Sunday and Saturday. On these two days, we welcome them and want them to come. 
Visitors on other days disrupt the fun and spirit of camp.  Camp begins with registration and cabin 
assignment at 3:00 pm on Sunday and ends on Saturday after lunch and closing ceremonies at 1:00 pm. 
 
SPENDING MONEY: Most campers spend about $10-$15 on crafts, canteen, and the Good Samaritan 
offering. Camp T-shirts are not included in this estimate but can be also purchased on Sunday or 
Saturday by parents.  
 
WHERE IS CAMP CHRISTIAN? Our 93 acre campus is located centrally at Magnetic Springs, 12 miles west 
of Delaware, Ohio, on Route 37. 
 
MAIL: It's great to receive a letter at Camp! 
 
MAIL      ADDRESS FOR DRIVING DIRECTIONS 
Camp Christian     10299 Maple Dell Rd 
Camper’s First and Last Name   Marysville, Ohio 43040 
Magnetic Springs, Ohio 43036 
 
Delivery is slow, mail should be sent early in the week. PACKAGES OF FOOD OR CANDY ARE 
DISCOURAGED. These are against the best health standards for camping. Faxes are accepted at 
(937)348-2845. Please be sure to clearly write the full name of the camper on the fax. Your child cannot 
receive emails at Camp.  Please do not email your child through the Regional Church Office email or the 
Camp Secretary, they will not be delivered.  
 

In case of emergency, Camp Christian can be contacted at (937) 348-2811. 
  

FURTHER INFORMATION: Christian Church in Ohio 355 East Campus View Blvd. Suite 110 
    Columbus, OH 43235 Phone: (614) 433-0343 E-Mail: ccio@ccinoh.org . 

http://www.ccinoh.org/
mailto:bwebster@ccinoh.org
mailto:ccio@ccinoh.org


2009 CHI RHO CAMP REGISTRATION FORM 
 

Name____________________________________________________________________ SEX_________ 
PRINT  Last     First         MI 
 

Mailing Address _______________________________________________________________________ 
  

_____________________________________________________________________________________ 
  City       State    Zip 
 

Parents/Guardians Name(s) ______________________________________________________________ 
 

Home Phone(________)____________________Parent/Guardian Cell(________)___________________ 
 

My Email _____________________________________________________________________________ 
 

Date of birth: Month__________ Day_____ Year_________ Grade Completed Summer 2009__________ 
 

Church member? Y/N______ Church _________________________City __________________________ 
 

Pastor____________________________ Phone(_______)_____________ Cell(______)______________ 
 

What year is this at Chi Rho Camp for you:     1________  2_______       3_______ 
 

Chi Rho Camp: 
Hocking _______ Portahoga ______ Maumee _______   Miami______ 

 
 

*Who is picking up this Chi Rho Camper at noon on Saturday 
 

Name_________________________________________    Cell Phone__________________________________ 
  

_______By checking this line, permission is NOT given to the Christian Church in Ohio to use the above camper 
in any video recordings or photos for Camp Promotional material either printed or web based. 
 

CHI RHO CAMP EXPECTATIONS FOR ALL PARTICIPANTS 
God loves and cherishes each of us, therefore, we will seek to do nothing but love and cherish each other while at Chi Rho 
Camp. Consequently, insults, peer pressure, name-calling, ethnic/ racial/ sexual jokes, fighting, sexual abuse, harassment, 
stealing, inappropriate language, inappropriate public or private displays of affection, will NOT be tolerated.  Our bodies 
are temples of the Holy Spirit, therefore, we will avoid the use of tobacco, illegal drugs, alcohol, or mutilation while at Chi 
Rho Camp. Ignoring these expectations will result in your being sent home for the safety of the camp community. Life is 
precious, so we will do nothing to jeopardize our own safety, or that of others. We will, further, respect the order created 
for our safety by Camp Christian:  NO swimming in the lake, NO leaving camp boundaries, NO weapons or intentional 
damage of camp property, NO graffiti and NO littering. Our goal is to build a community that as perfectly as possible 
reflects the realm of God on earth. Therefore, we will not use distracting electronic devices or wear inappropriate attire 
while at Chi Rho Camp, and will not participate in behavior that is disrespectful of the entire community.  

 Walkmans or mp3 players may be used with headphones for music only in beds ONLY between lights out and 
wake-up bell. Music must be appropriate. No use during free time. Cell phones must be left in the Camp Office for 
the week. 

 Bathing suits can be 2-piece but should be modest and worn only at the pool. Appropriate cover should be worn 
to and from the pool. (A towel is not appropriate cover.)  

 Clothing should be modest, not “skimpy,” too revealing or too suggestive. Shirts should cover all cleavage and be 
long enough to cover your stomach. Pants should also cover all cleavage. Underwear is to be under what you 
wear not sticking out the top. 

Do not be late for activities, use any electronic devices, enter the space of others uninvited or the personal space of 
anyone anytime, or entertain visitors to camp during the week. Clothing promoting sex, drugs, tobacco or alcohol are 
considered inappropriate. Because we are children of God, and are here to learn about and worship God, we honor our 
times of worship and prayer, and respect the quiet times of others, such as Vespers, Morning Watch, Taps and 
Consecration. 
  

I have read, understand, and will abide by these expectations: 
  

__________________________________________________________  ________________________ 
Signature of Applicant (camper)      Date 



 

To be signed by Pastor or Youth Leader:  The young person who hereby makes application is well known to me. 
I know that he (she) has completed the sixth grade of school. I believe that he (she) possesses the qualities of 
character necessary for admission to Chi Rho Camp. I, therefore, give my endorsement to this application. 
 

_______________________________________ ___________  ________________________________  
Pastor or Youth Leader Signature     Contact Number 
 

PARENT'S CONSENT: State law requires your consent for medical treatment and procedures as deemed 
necessary in case of an emergency. Please read the form carefully and fill it in completely. Ask about anything 
that you do not understand.  
  

I, __________________________________do hereby authorize emergency treatment by a qualified physician  
 

or dentist for my daughter/son ________________________________ during the period of  
 

_____________ to ______________ (Dates of Chi Rho Camp) 
 

Our family physician is Dr._________________________________________ Phone( ______ )_______________ 
 

Address____________________________________________________________________________________ 
 

Our family dentist is Dr.___________________________________________ Phone( _______ )______________ 
 

Address____________________________________________________________________________________ 
 

In case of an emergency during this period, I want my son/daughter taken to:  
 

Grady Memorial Hospital, Delaware_____ Marysville Hospital, Marysville_____  EITHER______ 
 

Dietary Needs_______________________________________________________________________________ 
 

Allergies____________________________________________________________________________________ 
 

Medication now being taken___________________________________________________________________ 
 

Will it (they) be brought to Camp?___________  Last Tetanus Toxoid (If known)__________________________ 
 

PLEASE NOTE: All medication(s) MUST be sent to Camp in the original prescription bottles and/or containers.  
Camp Nurses will not be permitted to dispense medications from pill boxes or other unnamed sources. 
 
Camp Directors have my permission to give my child: Tylenol, Ibuprofen, Benadryl,  
Other:_________________ as needed  without contacting me. (Circle all that apply) Please Initial ___________ 
 

Parent's/Legal Guardian's Name:______________________________ Relationship _______________________ 
 

Address_____________________________________________________Phone (______) __________________   
 

Cell Phone ( _____ )______________ Can you be reached at these numbers during the week of camp? 
 

Yes _____ No_____ (if no please give another emergency contact number)( _______ )_____________________ 
 

MEDICAL INSURANCE INFORMATION 
Group Insurance Name________________________________________________________________________ 
 

Address____________________________________________________________________________________ 
 

Subscriber_________________________Group No.__________________ Cert./Policy No. _________________ 
 

Prescription Plan ___________________________________________ 
 

Anything else we should be aware of:____________________________________________________________ 
 

___________________________________________________________________________________________ 
  
  

All the information I have provided is accurate. 
  

________________________________________________________  _________________________ 
Parent or Legal Guardian’s Signature      Date 
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