
Sponsor Certification*
Please fill out the following letter, print on church letterhead, notarize, and turn into the camp 

office upon your arrival. 

TO RIVERBEND RETREAT CENTER: 
This shall certify that the names of the Adult Leaders listed below are the only individuals 

who will be sent by _________________________ Church to attend, supervise and 
counsel the campers while at Riverbend Retreat Center. This certifies that each 
individual named below has the requisite character, responsibility, and ability to work 
with and around children and youth and are free from any propensity to commit child 
abuse.   

This also verifies that they have passed the Child Abuse Prevention Training within the last two 
years and I will have these results (either test or certificate) onsite while at camp and will 
produce them upon request of the Texas Department of State Health Services. 

I further verify that an annual Criminal Background Check and Sex Offender Database Check 
have also been completed and are clear.  The results of these background checks are located at 
______________________________________________________________ (church address) and 
will be made available to Riverbend Retreat Center, upon request of the Texas Department of 
State Health Services, within two business days and agree that our church will be responsible 
for up to a $1,000 per day per violation, if not provided.  

I also agree that all applications, background checks, training documentation, and other required 
documentation required by these rules shall be maintained in hard copy or electronic format 
for a minimum of two years following that individual’s last day of service. 

Name of sponsors: 
_______________________________    _______________________________________    _________________________________ 

_______________________________    _______________________________________    _________________________________ 

_______________________________    _______________________________________    _________________________________ 

_______________________________    _______________________________________    _________________________________ 

_______________________________    _______________________________________    _________________________________ 

 There are additional pages of names of sponsors connected to this letter.

Sponsor Church: _________________________________________ 

By: ____________________________________________________ 
Pastor’s Signature 

Name: ___________________________Date: ___________________ 
Print 

Notarized by: _________________________________________ 
State of Texas, County of ________________________________ 
Subscribed and sworn to before me this _______ day of _______, 2025 


	1. All attendees under the age of 18 MUST provide a signed, completed Camper Registration Form (Appendix 1). The Summer Camp Director is responsible for adding any additional activities not listed.  Any activity limitations and health concerns should ...
	2. Medications – No medication (aside from the exceptions below) may be kept by any attendee during camp.  All prescription and non-prescription medication must be given to and administered by the CHO.
	3. Every attendee 18 and over MUST provide a signed, completed Leader/Sponsor Registration Form (Appendix 2).
	4. Appendices 1 and 2 must be turned in to the CHO upon arrival at camp and to the office prior to departure.
	Steps that must be taken per law (and subject to fines) to qualify a person to be a camp sponsor are:
	PARENTS’/GUARDIANS’ INFORMATION
	Mailing Address
	Child’s/Youth’s Name
	Name of Church/Camp
	Riverbend Retreat Center
	1232 CR 411B
	Glen Rose, TX 76043
	SUGGESTED FIRST AID SUPPLIES
	DOCTOR/HOSPITAL DIRECTIONS
	RIVERBEND PROGRAM SCHEDULING AND USAGE SUMMARY
	ARCHERY RANGE
	ARCHERY TAG
	PAINTBALL RANGE
	SWIMMING POOL
	REGULATIONS FOR USE OF POOL
	 Pool is available ONLY during scheduled times AND with Riverbend lifeguards on duty.
	 Lifeguards are the final authority at the pool.
	 All persons must shower before entering pool.
	REGULATIONS FOR USE OF POOL SLIDE
	WATERFRONT
	Regulations for Use of Waterfront
	 Waterfront is available ONLY during scheduled times AND with Riverbend lifeguards on duty.
	 Lifejackets must be worn at all times when in the water.
	 Lifeguards are the final authority at the waterfront.
	 Any person having an infectious or communicable disease is prohibited from using the waterfront.
	 Persons having open blisters, cuts, etc. are advised not to use the waterfront.
	 Spitting, spouting water, blowing the nose or discharging body wastes in the water is strictly prohibited.
	 No Diving.
	 Running, rough play or excessive noise is prohibited in the waterfront area.
	ZIP LINE
	The Jungle
	GA-GA BALL “Hebrew for Hit-Hit”
	Ga-Ga is an exciting version of dodgeball that requires players to hit the ball with their hand or fist (rather than catching & throwing) below the waist of other players.
	Fireworks Scheduling and Usage Policy
	Other AV Equipment such as TV/DVD, Portable Sound Systems, Megaphones available upon request.
	Brazos Tradin’ Post

	Insurance Company: _________________________________ in name of: _______________________________________________
	Adult / Leader/Sponsor
	Registration Form - 2022
	Phone #: ____________________________________ Email Address: _______________________________
	TO RIVERBEND RETREAT CENTER:
	This shall certify that the names of the Adult Leaders listed below are the only individuals who will be sent by _________________________ Church to attend, supervise and counsel the campers while at Riverbend Retreat Center. This certifies that each...
	I also agree that all applications, background checks, training documentation, and other required documentation required by these rules shall be maintained in hard copy or electronic format for a minimum of two years following that individual’s last d...
	Sponsor Church: _________________________________________
	By: ____________________________________________________
	Pastor’s Signature
	Name: ___________________________Date: ___________________
	Print



	Pick up Health Log (unless your CHO is providing or doing on approved computerized system, Accident Report Forms, two-way radio, golf cart, Body Spills Kit, syringe receptacle, and keys for Health Center.  I will abide by two-way radio and golf cart p...
	Name__________________________________________________  Social Security #______________________
	Appendix 16
	BUILDING CLEANING INSTRUCTIONS
	CLEANING TOOLS

	CONFERENCE ROOM
	DORM ROOMS
	BATHROOMS
	OUTSIDE
	TAKE ALL PERSONAL ITEMS WITH YOU
	BEFORE DEPARTING
	BUILDING CHECK-OUT REQUEST
	CAMP NAME (or dates) _________________________________________________________________
	CABIN # ____________________ A     B     C     D
	OCCUPIED BY (Church/Churches) _________________________________________________________
	_______________________________________________________________________________________
	INSTRUCTIONS:
	Appendix 19
	CAMPER'S DISCIPLINARY RELEASE FORM
	CAMP NAME ____________________________________________________________
	CHURCH ________________________________________________________________
	CAMPER NAME__________________________________________________________
	REASON FOR DISCIPLINARY ACTION: _____________________________________
	_________________________________________________________________________
	_________________________________________________________________________
	Camper Signature __________________________________________________________
	Church Representative Signature ______________________________________________
	DISCIPLINARY COMMITTEE FINDINGS: ___________________________________
	_________________________________________________________________________
	_________________________________________________________________________
	DISCIPLINARY COMMITTEE RECOMMENDATION:
	Camper found innocent
	Camper to receive probation
	Camper to be sent home
	Other __________________________________________________________________
	Summer Camp Director’s Signature ___________________________________________________
	Camper’s Parent’s/Guardian’s Signature ________________________________________


	OR
	Helpfulness of Staff 1   2   3   4   5   NA
	Comments: _______________________________________________________________________
	Helpfulness of Staff 1   2   3   4   5   NA
	Comments: _______________________________________________________________________

	SSalvationslvations
	Rededication/
	Full Time Ministry
	Other
	Pool
	Waterfront
	Zip Line
	Archery
	Archery Tag
	Paintball
	Canteen
	Gift Shop
	The Jungle
	Cabin/lodge cleanliness 1   2   3   4   5   NA
	Comments: _______________________________________________________________________
	Comments: _______________________________________________________________________

	Section 1.01 Cabin/lodge cleanliness 1   2   3   4   5   NA
	Section 1.02 Comments: ______________________________________________________________
	Section 1.03 Comments: _______________________________________________________________



