
Camp Cornerstone PAC provides structured 

activities such as field trips, indoor/outdoor 

games, swimming, sports, arts and crafts, 

performing arts, as well as academic  

enrichment sessions in a loving, Christian  

environment. 

Campsite:   Excellence Christian School 

              9010 Frank Tippett Road  

           Upper  Marlboro, MD   20772  

 

Hours:    Monday - Friday  8am - 4:30pm 

Cost:      $30 One Time Registration Fee 

    $140 per child/week 

               $130 per additional child/week 

 

Extended Care Hours:   

7-8am and 4:30-6pm 

 

Complete camp packets or more 
information can be obtained by contacting  

Rev. Lisa Maynor, Mon.-Fri., 9am-4pm 
lisa.maynor@cornerpeace.org or  

  301-868-8363  

 

Full Payment for Sessions 1-5 due by June 1st 

Full Payment for Sessions 6-8 due by July  9th 

**Pay for four or more weeks in full before May 1st and 

receive a 10% weekly discount on those weeks.** 

 See Camp Information Form for more payment 

information and specific camp details.   

 

 
 
 
 
 

 **MAKE YOUR SUMMER PLANS EARLY!** 

Registration begins Monday, February 1st.                                               
REGISTER NOW...SPACES ARE LIMITED!! 

 

  

Cornerstone Peaceful Bible Baptist Church’s 



Camp Cornerstone 
Cornerstone Peaceful Bible Baptist Church 

9010 Frank Tippett Road 
Upper Marlboro, MD  20772 

301-868-8363 
 

**IMPORTANT ** 
This Letter Contains Critical Information! 

 

Dear Parent,  

 

     Greetings from Camp Cornerstone!!  Please read all instructions be-

fore submitting your child’s forms to the camp. This will ensure that the 

processing time will run in a more efficient manner.  

     In order to guarantee your child’s space at Camp Cornerstone you  

must submit a complete Registration packet.  Your child will not be 

considered registered if all forms and waivers are not complete and  

submitted on the day you register your child.**  

 

A complete Registration Packet consists of: 

 

1.    Registration and Payment Form 

2.   $30 Non-Refundable Registration Fee 

3.   $25 deposit for each session requested 

4.    Camper Information/Health Release Form 

5.    Immunization Records 

6.    Signed Camp Cornerstone Rules 

7.    Signed Field Trip Permission Slip 

8.    Completed Camper Pick-Up Sheet  

9.    Signed Release for Use of Photographs 

10.   Completed T-Shirt Order Form 

  

**Only complete Registration Packets will be reviewed.  All other will be returned 

 for resubmission.  



CAMP CORNERSTONE - SUMMER 2010 
Cornerstone Peaceful Bible Baptist Church 

CAMP INFORMATION SHEET 

2010 CAMP DATES 

Monday, June 21st - Friday, August 13th 
 

Camp closed Monday, July 5th   
 

CAMP RATES 

 $140.00    Weekly rate per child 

 $130.00   For each additional child  
      These are weekly rates.  There are no daily rates nor 

refunds for days missed. 

 

PAYMENT INFORMATION  

    A $25 non-refundable deposit per session  

holds the camper’s space. Registration forms will 

not be accepted without the deposit. The balance 

of the payment for Sessions 1-5 is due no later 

than June 1st and the balance for Sessions 6-8 is 

due no later than July 9th.   

    In addition, there is a one-time $30 non-

refundable Registration Fee for each camper. This 

one-time fee is due with the camper’s registration 

forms. 
     A child may not return to camp if an account is 

in arrears or if Extended Care charges are not paid 

in a timely fashion (see below).  Please make 

checks payable to “Camp Cornerstone”.  A fee of 

$25.00 will apply for all returned checks. Camp 

Cornerstone reserves the right to require fees to be 

paid by cash or money order the first time a check 

does not clear the bank. 
 

EXTENDED CARE RATES 

Weekly extended care fees are due no later than the   

Monday morning(s) of the week(s) registered for.  Daily 

fees are due when your child is picked up.  

 

The weekly rates for extended care are as follows: 

$20  if  pick-up is between 4:45 - 5:15PM 

$40  if pick-up is between 5:16 - 6:00PM 

$25.00 daily  after 6:00PM 

 
*Camper must be registered and paid for in  

advance to receive the extended care rates listed above.* 

 

**Please note: A $20 daily fee per child will apply to 

those who are not registered for extended care and are 

picked up between 4:45pm and 6:00pm. 

 

RATES INCLUDE 

Camp T-Shirt 

Arts & Crafts Materials 

Learning Materials 

Local Swimming Fees 

Daily Snacks  

Lot’s of Fun! 

 

NOT INCLUDED IN RATES 

Lunches - A non-perishable bag lunch must be 

brought from home daily unless notified of other 

plans by the camp staff.  No refrigeration will be 

provided for lunches. Please include a refillable 

water bottle each day to help us keep your child 

hydrated during recess periods.  

 

Field Trips – There will be additional trips in 

which minimal costs will be involved. You will 

be notified in advance of the dates and costs.  

 

 

PLANNED ACTIVITIES 

Daily Praise and Worship  

Educational Sessions 

Rap Sessions  

Music Workshops  

Theatre Arts 

Cheerleading Team 

Arts & Crafts 

Dance Program 

Step Team 

Swimming 

Picnics 

Trips to Parks 

Games 

Organized Sports Activities 

Educational Field Trips 

Roller Skating 

...Lots More 

 

 ** Camp Cornerstoneôs 2010  

Grand Finale is scheduled for 

Wednesday, August 4th at 

7:00pm.** 



Cornerstone Peaceful Bible Baptist Church 

Camp Cornerstone Registration & Payment Form 
Please complete separate registration forms for each child and print clearly with black ink.  This form may be photocopied. 

1.  CAMPER INFORMATION 

Parent’s/Guardian’s Full Name(s)                Camper’s School and its City & State 

Home Address, City & State 

Mother/Guardian (H)______________________(W)____________________________ (Cell)_____________________________ 

 

Father/Guardian  (H)______________________(W)____________________________ (Cell)_____________________________ 

 2. CAMP FEES/PAYMENT   Please include $30 non-refundable Registration fee    (Check sessions that your child will attend.) 

Session 1 June 21st ï June 25th                                                                                                                 

Session  2 

Session  3 July 6th - July 9th     

July 12th - July 16th   Session  4  

July 19th -  July 23rd  Session  5 

June 28th - July 2nd  (Camp closed Mon. July 5th)  

July 26th - July 30th  Session 6 

Pay for camp weeks in full or make a $25 non-refundable deposit per child per session to hold a space. Full payment for  

Sessions 1-5 is due no later than June 2nd and full payments for Sessions 6-8 is due no later than  July 9th.  

 

Week #           Dates           Will Attend(v)        Deposit                 Date  

 

 

 

 

 

  

 

 

 

 

 

Session  7 August 2nd - August 6th    

FOR OFFICE  USE ONLY 

Payments 

#1 Registration Fee Cash ___ Check #____________ Amount  $___________ 

 

#2  Date_______  Cash ___ Check #____________ Amount  $___________ 

 

#3  Date_______  Cash ___ Check #____________ Amount  $___________ 

 

#4  Date_______  Cash ___ Check #____________ Amount  $___________ 

 

#5 Date _______  Cash ___ Check #____________ Amount  $___________ 

 

#6 Date _______  Cash ___ Check #____________ Amount  $___________ 

 

#7 Date _______  Cash ___ Check #____________ Amount  $___________ 

 

Session  8 August 9th - August 13th    

Camper’s Name       Age  DOB   M / F  

Rev.  1/06 

Contact Email Address: 



2010 CAMPER INFORMATION/HEALTH RELEASE FORM 

Please complete Registration  Form and this Camper Information/Health Release/Field Trip Form for each camper. 

Name         Age 

DOB    M/F    Parent Cell Phone# 

Parent/Guardian Name    Phone# (H)   (W) 

Street Address      City/State/Zip 

Camper is a   Non-Swimmer  Beginning Swimmer      Intermediate Swimmer 

Camper Information 

Emergency Contact (other than parent/guardian) 

Name      Phone#   (H)          (W)                             (C) 

Physician Name      Phone # 

Health Insurance Company    Policy # 

A Medication Profile Form with physician’s 

authorized signature is required in advance for 

any medication (including non-prescription) to 

be self-administered at the camp.  

 

Please check any blocks that apply. 

  Deaf or hard of hearing 

 □ Low vision legally blind 

 Uses mobility aide (i.e. wheelchair, braces, etc.) 

 □ Developmental Disability (i.e. autism, 

mental retardation)  

 □ Attention Deficit Disorder/(ADHD) 

 □ Behavior/emotional disorder 

Other health concerns - please explain. 

______________________________________

______________________________________

______________________________________ 

 

Does camper take medication?   

   □Yes   □ No 

If yes, please name medication, dosage, time(s) 

given, and doctor’s name: 

______________________________________

______________________________________

______________________________________ 

Does camper attend a Maryland State school? 

  □ Yes   □ No 

 

Please attach a copy of camper’s immuniza-

tion record.    **(Registration forms will not 

be accepted without this record)** 
 

Does camper have an exemption to any im-

munizations?  □ Yes   □ No 

If yes, please attach documentation. 

 

Camper requires special health care? If yes, 

please explain. (i.e. inhaler, nebulizer, etc.) 

_____________________________________

___________________________________ 

 

Limits on camper’s physical activities? 

□  Yes      □ No      

If yes, specify________________________ 

_____________________________________

___________________________________ 
 

Camper has seizures?     □Yes   □No 

Medication for seizures?  If yes, name the 

medicine and usual treatment. 
Medication:_________________________________ 

Date of last seizure:___________________________ 

Treatment:__________________________________ 

___________________________________________ 



CAMP CORNERSTONE RULES  
(Parents, please read over these rules with your child and sign below.)  

 

 

1. Campers are expected to exhibit godly behavior at all times. 

 

2. Campers may not bring electronic equipment, personal toys or chewing gum                                                                                            

     to camp. It will be confiscated and returned to a parent upon request. 

 

3.  Campers should not hit, bite or harm others in any way.  Fighting is an  

     automatic non-refundable suspension.  

 

4. Campers must not run in the church or use loud talking or screaming in the  

      hallways and appropriate language is to be used at all times. 

 

5. Campers who have or are suspected of having a contagious disease will be  

      released from camp until a doctor’s note states they can return.    

 

6.  Campers should wear comfortable, modest attire, and because of the nature 

of the activities campers must wear closed toe shoes. (No sandals please!) 

 

7.   Camper may not leave the building unless with a staff member for recess or 

after being signed out by an authorized person.  

 

8. The Camp Director reserves the right to dismiss any child who does not 

      respect the rules of the camp and/or whose behavior will be detrimental to      

      the well-being of other children. 

 

 

 

As the parent/guardian of _______________________________________, I  

understand and agree to abide by the above camper rules.  

 

 

_____________________________     __________________________ 

Parent Signature         Parent Signature 

 

    _________________________ 

                                                           Date 



 CAMP CORNERSTONE 
Cornerstone Peaceful Bible Baptist Church 

9010 Frank Tippett Road 

Upper Marlboro, MD  20772 

 
2010 Field Trip Permission Slip  

 
 
I give consent for my child, __________________________ to be  
included in off -site group activities such as excursions, picnics, 
swimming, field trips, visits to museums, parks, etc. either by 
walking or chartered bus.  
 
I understand that the Camp will notify me either by letter or 
posted sign of any off -site trip at least 24 hours in advance.   
In addition, I understand that the Camp will take all necessary 
precautions to ensure the safety of my child, so in consideration 
of the opportunity for my child to participate, and fully recogniz-
ing that such an undertaking involves an element of risk, I  
assume all risks and hazards incidental to such participation, 
and do hereby release, absolve, indemnify, and agree to hold 
harmless Cornerstone Peaceful Bible Baptist Church of Upper 
Marlboro, MD, its Pastors, Camp Cornerstone employees,  
officers, chaperones, leaders, organizers, and sponsors.  Neither  
Cornerstone Peaceful Bible Baptist Church of Upper Marlboro, 
MD, nor any of said parties above shall be held financially  
responsible for any injury, illness, or death incurred as a direct 
and indirect result of this activity.  
 

 

I have read this release, understand all its terms, and execute it  
voluntarily and with full knowledge of its significance.  In the event 

of an emergency, if I cannot be contacted, I hereby authorize that 
emergency treatment may be administered.  
 
 

________________________________  _______________ 
Signature of Parent or Legal Guardian    Date  



Camp Cornerstone 
Cornerstone Peaceful Bible Baptist Church 

9010 Frank Tippett Road 
Upper Marlboro, MD  20772 

 

    

2010 CAMPER PICK-UP SHEET 
 

 

NAME OF 

CHILD________________________NICKNAME______________________ 

 

BIRTHDATE___________________ GENDER _______ GRADE_________ 

 

HOME PHONE #________________________ 

 

My child may be released ONLY to the following people: (any changes to the 

list MUST be received from you in writing.)   

 

**This list should include you and your spouse, if appropriate. ** 

 

1. NAME____________________________RELATIONSHIP_____________ 
     HOME # ___________________WK# _______________Cell#____________________ 

 

2.  NAME____________________________RELATIONSHIP_____________ 
       HOME # ___________________WK# _______________Cell#____________________ 

      

3.  NAME____________________________RELATIONSHIP_____________ 
     HOME # ___________________WK# _______________Cell#____________________ 
 

4.  NAME____________________________RELATIONSHIP_____________ 
     HOME # ___________________WK# _______________Cell#____________________ 
 

5.  NAME____________________________RELATIONSHIP_____________ 
     HOME # ___________________WK# _______________Cell#____________________ 
 

6.  NAME____________________________RELATIONSHIP_____________ 
     HOME # ___________________WK# _______________Cell#____________________ 



Camp Cornerstone 
Cornerstone Peaceful Bible Baptist Church 

9010 Frank Tippett Road 

Upper Marlboro, MD  20772 

 

 

RELEASE FOR USE OF PHOTOGRAPHS 

(For Use When a Child Is the Subject of the Photographs) 
 

 

I hereby grant permission to Camp Cornerstone (“The Camp”) to use any photo-

graph or digital image of my child named below, or the minor child for whom I 

am the legal guardian named below (“my child”), in connection with slideshows, 

newsletter articles, advertising and publicity or any of the activities and programs 

conducted at The Camp.  There shall be no obligation on the part of The Camp to 

notify me in advance whenever any such photograph or digital image is to be 

used. 

 

I hereby waive any right to inspect or approve any photograph or digital image of 

my child that may be used by The Camp pursuant to this Release now or in the 

future. I further waive any right to compensation from The Camp on behalf of 

myself and my child in connection with The Camp’s use of any photograph or 

digital image of my child pursuant to this Release. 

 

I hereby agree to release and hold The Camp harmless from and against any 

claims, damages or liability arising from or related to the use of such photographs 

or digital images pursuant to this Release. 

 

I have read this Release before signing below, and I fully understand the contents, 

meaning and impact of this Release.  

 

 

NAME OF CHILD: _______________________________________ 

 

DATE: __________________________________________________ 

 

SIGNATURE: ____________________________________________ 

(PARENT/GUARDIAN) 
 



CAMP CORNERSTONE 

T-SHIRT ORDER FORM 
     

(Please Print)      Date _______ 

Camper Name___________________________ 

Telephone _____________________________ 

 

Size (please specify QUANTITY)    

Child Small (6 -8) _____  

Child Medium (10-12)____  

Child Large (14 -16)_____    

Adult Small _____      Adult Medium ____  

Adult Large _____    Adult XL _____  

Adult XXL _____     Adult XXXL ____  

 
Parents,  

     Campers are required to wear Camp Cornerstone t -shirts on each field trip.  

Each camper will receive one t -shirt at no cost.  Please include the free shirt size 

on this form as well as additional t -shirt requests for camper, family members, 

etc.    

    Also, please submit $15 for each additional shirt(s) ordered. These orders 

with payment should be submitted with your complete registration packet. Any 

changes to your original order must be made prior to Monday, April 12th.  


