
Indeed, I count everything as loss because of the surpassing WORTH of knowing Christ Jesus my Lord – Philippians 4:8



CAMP PASTOR: Heiden Ratner
Walk Church, Las Vegas NV.

WORSHIP PASTOR: Matt Phillips
Life Baptist Church, Las Vegas NV.

A native of Vegas, Pastor Heiden and his wife 
Neena leads Walk Church, a new church plant 
in Vegas. Heiden is a passionate communicator 
of the Gospel, and has a heart to see people 
from an urban context come to embrace Christ 
and Walk in Him. Before Heiden was a Pastor, 
he played College basketball for James 
Madison University and went on to play at the 
professional level in Israel.  He and Neena has 
a little 2 year old name Epaph.

Matty P. is one of the most gifted and talented 
brothers in Christ you will ever meet.  From 
graphic design, to jamming his Taylor guitar, he 
has used these abilities to make much of Christ 
in many venues.  He and his wife Erin are High 
School sweethearts and have five beautiful 
children.  Matt has been very influential in 
Vegas and has started a ministry called 
Common Grounds, where local artist join 
together in a musical and creative arts setting.  
Matt and his team from Life Baptist use that 
time to share the gospel through relational 
conversations.

CAMP LEADERS



CAMP DETAILS

July 17-21
$199 per camper

(Checks made out to and sent to Kona Baptist Church
Write on Memo line: BI MPACT)

*Scholarships Available*

At Kilauea Military Camp

Grades: 6th through 12th

Hosted by: Big Island Baptist Association

Contact: 
Kona Baptist Church

78-7156 Puuloa Rd, Kailua-Kona, HI 96740
808-322-3355 

BIG ISLAND IMPACT FACEBOOK PAGE



Meals & Dress Code

All meals are provided and will be eaten on campus with the other campers! 
• Students may bring extra moneys for snacks.  There are many areas on 

campus to purchase snacks. There is also a coffee bar on Campus. (at a 
cost)

• Please limit the amount of money that you send with your camper

• All participants (youth & counselors) expected to reflect Christian example by 
their attire 

• Manner of dress should be set & clearly communicated prior to coming to 
camp 

• Modest shorts acceptable for all daytime activities & may be worn to worship 
services.              

• No spaghetti straps or shirts that show midriff
• if immodest shorts, tops, distasteful designs/messages, & other extreme 

clothing are worn you will be asked to change and/or asked to turn it inside 
out!

• Something to get wet in (shorts and a dark t-shirt).  
• Closed Toed Shoes and sandals recommended 
• Students are required to bring at least 1 set of warm clothing and a jacket 

as it will get cool in the evenings.
• A Rain cover (Walmart has these for $1.99 to go over you clothing with a 

hood)
• Leave your nice clothes at home! Bring something old that you are able to 

get messy in.
• Keep in mind we will be doing outdoor activities that may require a change 

of clothes.



Rooming Needs & Rules
• Bible and pen
• Tooth Brush/ Tooth paste
• Bag for their dirty clothes. (there is NO laundry service or facilities on site)
• Deodorant/ Soap/ Shampoo/ Hair brush
• Flashlight
• A Towel for the days we will get messy/wet

• No visitors allowed during camp unless pre-arranged with camp directors 
(Pastors Dean or Zeke) 

• Every Student must let their Peer Counselor (PC) know where they are at all 
times.

• All cell phones will be turned into the PCs on the first day and will be 
returned at the end of camp

• No video games: We advise you to leave your gaming devices at home or 
they will be taken with the cell phones on the first day and returned on the 
last day. 

• There will be no Alcohol, Drugs, Pornography, or Excessive Language! 
These are offenses that will result in a phone call to your parents and 
immediate removal from the camp.  

If you have any questions, please don’t hesitate to call me @ 322-3355 or 265-
9667 or you can email me at kbcdean@hawaii.rr.com Dean Stanley, Camp 
Director



Other Camp Info
If your students need scholarships, please register them as soon as possible. 
Scholarships are provided on a first come basis through a Big Island Baptist 
Association church group representative. The amount of the scholarship given 
to each church group is determined by the BI MPACT team.

All camp money for church groups are due 1 month before camp, which will be 
on June 17, 2017.  This is a non-refundable camp.

BIBA is made up of Baptist churches partnered and affiliated with the Southern 
Baptist Convention.  It is our desire to strengthen churches, support churches, 
and start churches on the Big Island to advance the gospel of Jesus Christ. 
Camp is an avenue where we see God raising up the next generation to join in 
on His kingdom activity.

A few years ago our BIBA churches got together to pray and vision about the future of 
reaching both middle and high school student with the gospel,  From that meeting was 
birth the Big Island Impact Youth Ministry.  Today, many lives have been changed by Christ 
and this ministry continues to move youth towards Jesus.



Schedule
DAY 1
3:00pm Registration
5:00pm Orientation     
6:00pm Dinner
7:00pm Worship
8:30pm Church Group Time
9:30pm Late Night (Games)
10:00pm Head to rooms
10:30pm ALL Lights Outs

DAY 2, 3 & 4
7:00am Leader’s Prayer Time

Youth Cabin Cleanup
8:00am Breakfast 
9:00am Group Time
10:00am Morning Worship
11:00am Recreation (Sports)
12:00pm Lunch
1:00pm Breakout Session
2:00pm Recreation (Field Games)
4:00pm Cleanup | Showers
5:00pm Group Time
6:00pm Dinner
7:00pm Evening Worship
8:30pm Church Group Time
9:30pm Late Night  (Games)
10:00pm Head to rooms
10:30pm ALL Lights Outs

DAY 5
8:00am Breakfast                                    
8:30am Cabin Cleanup 
9:00am Cabin Inspections
10:00am Camp Photo 
10:30am Load up / Head Home



Church Registration
FULL NAME AGE & GRADE MALE or FEMALE
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________
4. ________________________________________________________________
5. ________________________________________________________________
6. ________________________________________________________________
7. ________________________________________________________________
8. ________________________________________________________________
9. ________________________________________________________________
10.________________________________________________________________
11.________________________________________________________________
12.________________________________________________________________
13.________________________________________________________________
14.________________________________________________________________
15.________________________________________________________________

CHURCH NAME: ___________________________________________________
STUDEN PASTOR | LEADER: ________________  PH#:____________________
ADDRESS:__________________________________________________________
EMAIL: _____________________________________________________________

*Please signup both Adult leaders and Students on this list.
*List must be sent in to Pastor Dean Stanley at Kona Baptist before June 17.  



Place Church/Youth Group Logo and Church info here

Medical Release Form / Permission to Treat

Name of Church: _____________________________________ City/State:_______________________

Personal Information:

Name: ______________________________________________________________________________

SS # (optional): ________________________ DOB: _____/_____/_______ Age:______ Gender:______

Address: ____________________________________________________________________________

City: _______________________________________________ State: ________ Zip: _______________

Emergency Contact Information:

Parent/Guardian: _____________________________________________________________________

Home Phone: (_____)________________________ Work Phone: (_____)________________________

SecondaryContact: ______________________________ Relationship: __________________________

Home Phone: (_____)________________________ Work Phone: (_____)________________________

Insurance Information:

*Attach a copy of your insurance card to this form.

Insurance Co.: ____________________ Group#: _______________ Policy#: ______________________

Cardholder: _____________________________ Relationship to Cardholder: ______________________

Insurance Co. Address: ________________________________________________________________

Insurance Co. Phone: (_____)_____________________

Personal Medical Information:

Physician s Name: __________________________________ Phone: (_____)_____________________

Physical Limitations (Asthma, diabetes, allergies, etc.), and/or Special Instructions (Allergic to certain

meds, rare blood type, wears contact lenses, etc.):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


