
 



Collision is a 4 Day 
power-packed 
summer camp 
encounter that is 
built to grow, restore, 
and strengthen the faith of all 
the Youth & Young Adults that attend. 
From the 5 intentional sessions, powerful worship & 
altar times, Collison Battles, genuine small group discussion, 
and positive community, Collison is an encounter that we highly 
recommend to any young person, no matter the walk of life. We 
would love to see you there!  

 

WHERE
HEAVEN
& EARTH
COLLIDE

CAMP - Lake James Christian Camp And Retreat Center
1880 W 275 N, Angola, IN 46703
260- 833-2786

CHECK IN - Check In: 12:30p in the Lobby — Leaving: 2:00p
*(Bags will be checked before leaving for Camp) 

FOOD ALLERGIES - If you have any food allergies your form needs to be turned in 
no later than July 9th.  Please note allergies and not preference.  



WHAT TO PACK: 

- Bible / Pen or Pencil

- Sleeping Bag / Blankets / Pillow

- Medication (see medication form)

- Socks / Underwear / Changes of Clothes / Pajamas

- AppropriateSwimsuit / LabeledBag (for wet clothes)

- Gym Clothes / Shoes

- Personal Care Items (towel, flip-flops, shampoo, deodorant, toothbrush, etc)

- Food / Drinks / Snacks

- Money for Snack shop

- Sunscreen / Bug spray

- Flashlight

- Circle Color clothing items / Collision Battle Props 


 
Everything you pack must in a bag labeled with your name before it can be loaded onto 

the trailers.  

WHAT NOT TO PACK:

- Handheld Gaming System (ie. Switch) 

- Drugs / Alcohol / Tobacco / Vape Pens / etc 

- Clothing With Vulgar Slogans or Images/Outlandishly-Sized holes

- Firearms / Fireworks

- Prank / Gag Materials

- Comics / Magazines 

- Weapons of any kind


 
P.D.A. is prohibited (Embracing, Kissing, Holding Hands, Etc.) 

In A Romantic Manner  

Name: Circle:

Dates of Trip: Departure Date - Thursday, August 3 Return Date - Sunday, August 6

Collision is planned for your young person as indicated below.  Collision requires parent approval and 
information needed in the case of an emergency.  

Event: Collision 2022 Destination: Lake James 
Christian Camp 

Transportation: Bus/Van Food: Provided 

Departure Location: Gateway Assembly Departure Time: Thursday - 2:00 pm

Return Location: Gateway Assembly Return Time: Sunday - 4 pm 

 



 



PARENT PERMISSION FORM 
Please complete, sign and return the lower portion of the permission slip. 

• I herby give my young person permission to participate in the above named event and do 
hereby relieve Gateway Assembly of all responsibility beyond that of normal supervision. 
Their behavior at this event is regulated by and subject to the Gateway code of conduct. 

• All Students / Young Adults must travel according to the mode indicated above unless a 
special arrangement is made between the parent/guardian and the NextGen Pastor.

• When the mode of transportation is that of a privately owned vehicle, the driver must have 
completed and have prior approval of the NextGen Pastor. 

• For this student/young adult to participate in this event, parent/guardian must have given 
permission to participate.  Also, this form must be in the possession of the leader by a 
specified date from departure to return from this activity. 

• Students are expected to bring only the luggage you can carry.  Luggage and bedding 
should be bagged and tagged with your name.  Luggage WILL be inspected.

• Students/Young Adults are encouraged to stay for the gathering at Gateway Assembly 
Sunday Night at 5 pm. 

• Any limiting physical or medical condition(s) or medications that the leaders of this event 

need to accommodate should be noted here._____________________________________

     _________________________________________________________________________

     _________________________________________________________________________

     ________________________________________________________________________

Event: Collision Destination: Lake James Christian Camp, Indiana 

Transportation: Bus/Van Food: Provided 

Departure 
Location: 

Gateway Assembly Departure 
Time: 

August 3 - 2:00p

Return Location: Gateway Assembly Return 
Time: 

August 6 - 4p 

Parent/Guardian Signature: Date:

 



GATEWAY ASSEMBLY CODE OF CONDUCT AND RULES
TRAVEL, BEHAVIOR, AND CABIN RULES
I agree to:

• be responsible and accountable for my own actions.
• be considerate of everyone with whom I come in contact with conducting myself in such a 

manner as to bring pride to myself, my church, and Christ
• use appropriate language and demonstrate good behavior.
• stay with my designated circle and never travel any place alone. (I must not leave any facility 

except in an approved group.)  
• wear appropriate clothing during the trip. (This includes swim wear.)
• attend and be on time for all activities, services, and meal functions for this trip. 
• refrain from the possession or use tobacco, vaping, alcohol or drugs unless said drugs are 

prescribed by a physician.
• assume full responsibility for all valuables taken on the trip.
• comply, throughout the trip, with any and all instructions directed to me and/or the group by a 

leader or staff member. 
• Electronics must be played with headphones, and will be checked for content. 
• stay in my own room from the curfew time until the next morning. 
• sleep in my assigned room and not entertain members of the opposite sex in my room. 
• pay for any damages to property or furnishings and/or theft of property. 
• not enter the cabins of guests not from our group, nor allow people from outside our group to 

enter my room. 
• not leave my group, cabin, unless first given permission by a leader. 

Students/Young Adults should plan on a leader staying in their cabin.  Security will monitor the grounds. 
Everyone is expected to keep his/her area neat.  Cabins will be checked. 

If a problem arises that is serious enough in nature to warrant the below-named student’s removal from 
the event we (the parent/guardian) agree to come and pick the student up at the parent/guardian 
expense. I understand and agree that  my student / young adult will follow these rules at all times and  
behave responsibly in a manner that will reflect Gateway Assembly positively. 

_____________________________           ___________________________
Student’s / Young Adult’s Signature Date

_____________________________           ______________________________
Parent’s / Guardian’s Signature Date 

 



MEDICATION INFORMATION 

We know that for a number of reasons, some of our students / young 
adults need to take medication.  For many of them, it is a part of their daily 
routine.  While they are enjoying Collision, we encourage them to continue 
this routine by administering their own medication. We require knowing 
which students will be taking their medication and the type of medication 
being taken.  All medication must be in an appropriately labeled container.  
All those that are non-prescription, must have your son/daughter’s name on 
the bottle.  All students must agree that they will not share their medication, 
even a mild analgesic, with any other student unless it is approved by their 
leader.  Medical information and permission to administer any meds can 
only occur with written parental permission.  You can inform us of your 
student’s medication needs by completing the attached from and returning it 
to the We Are One Staff. 

Some of our students depend upon medications for their daily 
wellbeing. For those who take prescription medications, a nurse will be 
available to maintain and administer these meds per parent request.  These 
medications should be brought to the church the day of our departure and 
taken directly to the nurse’s table which will be near the check in area in the 
We Are One Youth Facility.  

We will provide Tylenol/Motrin to students in need with parent 
permission, therefore, please do not send Tylenol with your child.  If you 
have any questions, please feel free to give me a call. 

We Are One,
 
Pastor David J. Krist

 



Name (PRINT):___________________________________________

______  Does not take any medication 

______  Will be administering their own medication while at Collision 

______ Please have a nurse administer my student’s medication while at Collision. I will bring 
the medication the afternoon of departure and give it to the nurse at the nurse’s table. 

Non-prescription medication brought to Collision must be plainly labeled with your child’s name 
and in its original container. 

Prescription medicine must be in its original container and labeled with the student’s name, 
doctor’s name, phone number, and instructions.  A doctor must sign any other orders.
(PLEASE NO NARCOTICS.)

Student’s birth date:_______________________(MM/DD/YYYY) 

Name of family doctor:______________________________Phone Number:_____________________

Medical Insurance Company:_____________________________I.D#:_________________________

*** If necessary, can your student take Tylenol or Motrin?
(Tylenol: Yes / No)         (Motrin: Yes / No)            (Either: Yes / No)

Allergies (bee stings, aspirin, etc):___________________________________________

______________________________________________________________________

Reaction:______________________________________________________________

 

Medication
Medication Name Dosage Time Administrated How Administrated Notes 



Restrictions on activities:__________________________________________________

Food restrictions or allergies:_______________________________________________
________________________________________________________________________
________________________________________________________________________  
________________________________________________________________________

When turning the form in PLEASE let them know ASAP about any food allergies.  

Does your child sleepwalk?  (Circle one)   YES      NO 

Date of last tetanus shot (if known):_______________

Past medical history (asthma, seizures, disorders etc.): _________________________
___________________________________________________________________________
___________________________________________________________________________
Any additional comments or information that would be helpful to the We Are One Staff?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Parent’s /Guardian’s Signature:____________________________________

Emergency Phone Number:______________________

 



STUDENT / YOUNG ADULT — CONSENT FORM 
This form communicates to the parent the particulars of this church sponsored event and affords the Youth Pastor/
Youth Leader(s) the information necessary to act reasonably in the case of an accident, emergency or other 
situation that could arise during this event.

I permit my student (please print name) ______________________________ to participate in 
Collision 2023 at Lake James Christian Camp in Angola, IN with Pastor David Krist and the 
rest of the We Are One Staff and team members.

When my student is involved in the event and I am otherwise unable to provide authorization 
directly, I grant the Youth Pastor/ Youth Leader(s) the authority to act for me and to provide any 
required consents and authorization for the delivery of medical care, diagnoses, and treatment, 
including surgical intervention, if necessary on behalf of any minor student named above, and 
do all other necessary things as I might or could do to provide for the student’s health and 
safety, if I were present.  (this authorization is valid for the current calendar year or until such 
time as I withdraw the authorization).

I give my permission for my student to participate in the above named event, medical 
authorization to act in the student”s best interests in the event I am not available to do so, and 
do herby relieve Gateway Assembly of all responsibility beyond that of normal care and 
supervision.  

Student / Young Adult behavior in this activity is regulated by and subject to the GATEWAY 
ASSEMBLY CODE OF CONDUCT AND RULES. 

All Students / Young Adults must travel according to the mode indicated unless a special 
arrangement is made between parent and the Youth Pastor. 

This from must be completed and in the possession of the Youth Pastor / Youth Leader(s) prior 
to the activity departure and taken by Youth Pastor / Youth Leader(s) on the travel trip.

Parent’s / Guardian’s Signature________________________Date________________

 


