
Camp Billy Joe is located 35 miles northwest of Boise 
City on U.S. 325. One mile east of Kenton, Oklahoma.
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Camp Directors

First Session
Rod Yoder

2401 4th Circle
Dodge City, KS 67801

(620) 227-7029

Second Session
John Henley

135 Kingwood Street
Hereford, TX 79045

(806) 341-4484

Senior Session
Butch King

1416 Carpenter Drive
Liberal, KS 67901
(620) 626-7594

The above men are dedicated Christians.

Campers and staff come from  a  wide area  of 
Oklahoma, Colorado,  New  Mexico, Texas, 
and Kansas. Quality  staff are always needed. 
If you are interested, call one of the directors.

To contact your camper during camp,
address your letters and packages to:

PO BOX 34
KENTON, OK 73946

To contact the camp in emergencies, call:
(580) 261-7476

(This phone number is only connected during camp session.)

Black Mesa 
Bible Camp

Things to Bring

Standards of 
Conduct

1. Bible, plus all Bible helps you can bring.
2. Notebook and a pencil or pen
3. Toilet articles (toothpaste, toothbrush, towels, 

deodorant, soap, comb, insect repellent, etc.)
4. All clothing must extend below the knees. No 

half shirts. Please check all slogans to assure 
that they are of a Christian nature. Immodest 
clothing will not be allowed.

5. Bedding (pillowcases, sheets, blankets, or 
sleeping bag, and pillow)

6. Minimum amount of money ($2-$3) may be 
needed for possible trip to Kenton store.

7. Envelope and stamp.
8. Plastic drinking cup.
9. Shoes and pants suitable for hiking.

1. No one is permitted to leave the camp grounds 
without the permission of the camp director.

2. Cabins will be inspected for cleanliness each day.
3. Campers must not borrow anything from campers 

or staff.
4. Keep the camp clean.
5. Property deliberately damaged or destroyed will be 

paid for or replaced by the person responsible.
6. Camp life is group centered; there must not be any 

improper display of affection between boys and 
girls. There will not be any splitting off from the 
main group. Boys need to stay away from the girls’ 
cabins, and girls need to stay away from the boys’ 
cabins.

7. Do Not Bring: tobacco, alcohol, matches, fireworks, 
knives, firearms, radios, CD/tape/MP3 players, 
electronic games, cell phones, computers, PDAs, 
extra cash, soda pop, candy, or gum.

8. Vulgar and profane language will not be permitted.
9. Any visitors of the campers or staff must check in 

with the director and follow the same rules as 
everyone else.

10. All rules will be obeyed by everyone (staff, campers, 
visitors) at camp, even on the last night.
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     (Please print legibly and complete form in full.)

  Name:  ___________________________

  Address: __________________________

 _____________________    zip ________

  Parents name: ______________________

  Phone: ___________________________

  Sex:            Male             Female   Age: _______

  Camp $90
  Amt. Enclosed $______  Bal. Due $_______

Minimum Deposit $30 (Non-refundable)

Please Mark the Session of your choice.

First Junior Session
(for ages 9-13)

July 4th - July 10th

Second Junior Session
(for ages 9-13)

July 11th - July 17th

Senior Session
      (for ages 14 - 2010 high school graduate)

July 18th - July 24th

T-Shirt Sizes
Youth Sizes:    S     M     L

   Adult Sizes:  S   M   L   XL   2XL   3xL

(Circle One)

Mail this completed application to:
Black Mesa Bible Camp

P.O. Box 126
Clayton, NM 88415
Apply Today!

Camp Activities
Bible Study
Bible Games
Recreation
Campfire Devos
Volleyball
Talent Shows
Baseball

Devotionals
Awards
Singing
Hiking
Basketball
Skits
Four Square

MEDICAL INFORMATION FORM

Does your child have any medical condition 
that the camp needs to be aware of? ______
    If yes, explain: ___________________
     _____________________________

___    allergies food/medication?
___    hear condition?
___    recent surgeries/injuries/illness?
___    diabetes?
If yes, explain:   ___________________
______________________________
______________________________

Is child currently taking any medication? ___
If yes, do we have permission to continue to 
give the prescribed medication?   _______
List medications and instructions: ______
______________________________
______________________________
______________________________

Name of Doctor: __________________
Address:  _______________________
City/State_______________________
Insurance:  ______________________
Plan #: _________________________

Parents, Please Read and Sign

The fee is $90.00 per  child for  each  week. Please send 
$30.oo deposit  with the application to reserve a place 
at  camp. The Balance can  be paid when  the student 
registers at camp.

We are unable  to accept more than 84 campers at each 
session. Send registrations early. Due to 
occupancy  limits, it is highly  re-commended 
that you pre-register. There  are no guarantees 
for unregistered walk-ins. 

A Nurse is on  duty  at camp for  the protection  of 
campers and staff  at all  times. Please  inform the nurse 
of  any  medication, allergies, or  needs by  filling out the 
medical information form.

I understand and will  comply  with  the terms of 
payment  expressed in this brochure. I have read the 
rules and agree  that my  child will  abide  by  them. If  a 
camper  refuses to obey  camp rules, he/she will  be sent 
home without a refund.

AUTHORIZATION: I hereby  authorize any  hospital 
physician, or  other  person who has attended, examined 
or  possesses records pertaining to (camper) 
______________________, to furnish  the 
insurance  carrier  for the camp or its representatives, 
any  and all  information with respect  to any  illness or 
injury, medical  history, consultation, prescriptions, or 
treatment and all  other  information as requested . I 
understand that personal  insurance will  be used 
primarily, and if necessary, camp insurance will  be 
used secondary. A photocopy  of  this authorization shall 
be considered as effective and valid as the original. If  a 
camper  is in need of medical  or  surgical  attention  and 
the parent of  the individual  can’t be found, the parents 
hereby  give the staff  Administration authority  to 
authorize emergency medical or surgical treatment.

Date:_______________  Address:____________

______________________________________

______________________________________
(signature of camper)

______________________________________
(signature of parent)


