
What is Super Summer?
! Super Summer is an intense week of discipleship. Each summer, student from across Alabama 
converge on Samford University for a week of biblical training. In short, it is basically “Seminary for 
Students.” Throughout the week, participating students will be challenged, motivated, and 
encouraged in their walk with the Lord. This is a “beyond the basics” discipleship week where 
students will be worshiping and studying with likeminded students from across the state.

Who Should Come?
! This is a “cream of the crop” camp. This camp is not designed for every student in your youth 
group to come. This is a very selective camp where requirements must be met in order to come. This 
process provides an atmosphere where likeminded students can grow in their relationship with the 
Lord with minimal distractions. There are age requirements to Super Summer, completed 8th grade to 
completed 9th.

How is Super Summer Different?
! This experience is far different than most of your typical summer camps. Every student at 
Super Summer has the same goal. They want to grow closer to Christ. With this mentality, every 
student is challenged and encouraged by those around them. Weʼve all been there. You have taken a 
group to camp and worked really hard to provide them a place where God can speak to them without 
distraction and Thursday Night rolls around and God shows up. That is exactly what happens at 
Super Summer. However, that takes place on Monday Night. This happens because the ones who 
are there want to be there and get down to business.

How are students divided at Super Summer?
! Students are divided up depending on their grade and how many times they have been to 
Super Summer. These divisions are called schools and are color coded (i.e. Red School, Green 
School, Blue School, etc.). Depending on how many times they have been to Super Summer and 
what grade they are in determines what curriculum they will study. The curriculum gets more 
advanced the older they are and the more times they attend Super Summer.

“You donʼt teach that crazy stuff do you?”
! Snake handling, prosperity gospel, and the “Your Best Life Now” stuff will be taught 
somewhere, but not here. The curriculum is Biblically Based and is designed to teach the students 
more than what they learn in Sunday School. Throughout the week they will be taught doctrine (God, 
Bible, Salvation, etc.), have lively discussion over important issues, and be taught various disciplines 
that will help them grow spiritually.
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Why should I send my students?
! You love your students and you want them to grow stronger in the Lord. You should send them 
because you are tired of doing “typical camps” where you have to try and appease the masses. You 
desire your students who “get it” to grow and be encouraged by others who have the same mindset. 
You also see potential in some of your other students and want them to be around others who desire 
to grow in the Lord. Proverbs 27:17 says “As iron sharpens iron, so one man sharpens another.” This 
is lived out Super Summer.

How Super Summer helps you and your ministry.
! There are many benefits to Super Summer that will help you in your ministry. First, it will help in 
the spiritual growth of your students which will change the dynamics of your Youth Group. Second, it 
will connect you with other Youth Pastors from all over the state. This networking will provide you with 
people to contact when you need DNOW speakers, worship leaders, or small group leaders. It is also 
a time of encouragement as you hang out with and get to know other youth pastors.

Timeline Check List

 February 1, 2011 - Registration Begins

 April 29, 2011 - All Deposits Due/Group Registration

 June 17, 2011 - Last Day for Group Registration
! ! ! ! (see pg. 1 of Group Registration for registration “How To”)

 July 11-15, 2011 Super Summer Alabama, Samford University, Birmingham

What to Bring

 Bible
 Notebook
 Pen/Pencil
 Bedding (single sheets, blanket, pillow)
 Towels
 Spending Money
 Casual Clothing (Clothing is to be Conservative)

Be sure your name is marked on all belongings including the name of your church and city. Super 
Summer is not responsible for lost or stolen items.

What Not to Bring

We want no distractions. Please do not bring any electronic device of any type that will in any way be 
a hindrance to what God whats to accomplish during this week. Students, all cell phone must remain 
in your dorm at all times.



GENERAL REGISTRATION INFO

 Follow the five easy steps to register your group.  
• All Participants are REQUIRED to Pre-Register by Mail. 

SUPER SUMMER REGISTRATION FEES: 
A $50 per person deposit fee is required for registration to be processed.

            Student/Adult Leaders/Exec Staff Team Leader
$225       $75

 All DEPOSITS Due must be Postmarked by April 29, 2011

 All BALANCES Due must be Postmarked by June 17, 2011

HOW TO REGISTER YOUR GROUP:

Step 1: Collect All Deposit Monies and Registration Forms – 

Step 2: Complete the Group Registration Form

Step 3: Prepare ONE Check from Your Church for the Deposit.
•Make check payable to Alabama Baptist State Board of Missions.

Step 4: M a k e  C o p i e s  o f  a l l  s u b m i t t e d  F o r m s

Step 5: Put Deposit Check, Group Registration Form, Individual Registration Forms, 
and Team Leader Recommendation Forms in ONE Envelope and Send To:

             Alabama Baptist State Board of Missions
          Student Ministries, Super Summer Alabama     
   P.O. Box 11870

Montgomery, AL 36111

Questions: call 1-800-264-1225 ext 275   
               or email ‘asaba@alsbom.org’
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Group Registration Form
Church Name    
Church Mailing Address    
City, State, Zip    
Church Phone (     )   
Fax Number (     )   
Contact Person     
Cell Phone (     )   
Email     
Contact Person’s Position in Church   

Date of Registration   

Schools: (according to last completed grade)Schools: (according to last completed grade) Cost per:  Male  Female      Total #           Total Deposit     Total #           Total Deposit

Red School (8th grade—1st year)Red School (8th grade—1st year)  $225     x $50= $
Orange School (9th & 10th grade—1st year)Orange School (9th & 10th grade—1st year)  $225      x $50= $
Green School (9th & 10th grade—2nd year)Green School (9th & 10th grade—2nd year)  $225 x $50= $
Blue School (11th & 12th grade—1st year)Blue School (11th & 12th grade—1st year)  $225 x $50= $
Yellow School (11th & 12th grade—2nd year)Yellow School (11th & 12th grade—2nd year)  $225 x $50= $

  Silver School (10th , 11th, or 12th grade—3rd year)  Silver School (10th , 11th, or 12th grade—3rd year) $225      x $50= $
  Purple School (11th & 12th grade—4th year)  Purple School (11th & 12th grade—4th year)  $225      x $50=  $
Team Leaders (college students)Team Leaders (college students)  $75 x $50= $
Adult Leaders Adult Leaders  $225 x $50= $
Executive StaffExecutive Staff  $225 x $50= $

Total Amount Enclosed for Super Summer 2011 =Total Amount Enclosed for Super Summer 2011 =Total Amount Enclosed for Super Summer 2011 =Total Amount Enclosed for Super Summer 2011 =Total Amount Enclosed for Super Summer 2011 = $

A $50 per person deposit is due at time of registration.  
Please ensure that all forms submitted are complete, 

if not the entire packet will be returned to you for completion.

For Office Use Only
Registration Date All Forms Completed  yes  no Registration Accepted yes   no
Total Deposit Paid $ Balance Due for Group $
Check  #   Team Leaders

Notes:Notes:Notes:
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For Executive Staff:

Dates: July 11-15, 2011

Location: Samford University, Birmingham, 
AL 
 
Cost: $225 
 $50 deposit due by April 29th. 
     Remaining Balance is Due June 17th.

All Executive Staff will be registering on Saturday July 9th 
between 12-12:30pm. 

Additional forms and information can be found at the
Super Summer Alabama website.

www.supersummeralabama.com
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Super Summer Executive Staff Registration Form

Please fill in all blanks in this section

Name _____________________________________________  Age ________

Address    City    State/ Zip    

Occupation   Home Phone (    )  Mobile (    )   

Email          

Church where you are a member     _How Long?    

Do you serve on a Church Staff?  Yes   No 

If Yes, what is your ministry title? ________________________________________

  T-Shirt Size: XS  SM  MD  LG  XL  XXL  XXXL

  Number of Years you have participated in Super Summer: 1  2  3  4  5  other:__    ___

  What is your position?  Dean  Assc Dean  TLC  Media  Worship  Rec  Evangelism  Other:______________

Be Aware that the Super Summer Office will be running a background check on every Adult Leader at    Super 
Summer Alabama.

  Are you currently charged or have you ever been charged with a felony or misdemeanor?  Yes   No
  
  Are you addicted to any substance that would be illegal for a minor to use?  Yes   No
  
  Have you ever been arrested for a crime involving the alleged abuse of a child?  Yes   No
 
  If you answered yes to any of the above questions, please explain: _________________________________
  _____________________________________________________________________________
  _____________________________________________________________________________
  _____________________________________________________________________________

We	
  ask	
  all	
  Super	
  Summer	
  A.endees	
  to	
  sign	
  a	
  statement	
  of	
  commitment.

I	
  am	
  a	
  dedicated	
  Chris.an	
  and	
  sign	
  this	
  contract	
  with	
  Jesus	
  Christ	
  and	
  Super	
  Summer	
  Alabama,	
  commi;ng	
  
myself	
  to	
  learn	
  and	
  help	
  others	
  learn.	
  I	
  promise	
  to	
  be	
  posi.ve	
  and	
  model	
  the	
  behavior	
  and	
  conduct	
  that	
  
glorifies	
  the	
  Lord.	
  I	
  commit	
  to	
  pray	
  every	
  day	
  of	
  camp	
  that	
  God	
  will	
  speak	
  to	
  me	
  and	
  others	
  during	
  Super	
  
Summer.

	
   	
   	
   	
   	
   	
   	
   Signature:	
  ____________________________
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Super Summer Alabama Release Form

Participant Name _____________________________________________ Age _____ Date of Birth ___/____/_____
Address ______________________________________ City _____________________ St _____ Zip ____________
Name of Church _______________________________________________  City ____________________________
In case of an emergency notify: ____________________________________ Phone #’s – Home: (____) ___________
Work: (____) ___________________  Mobile: (____) ___________________ Other: (____) __________________

Medical Profile
Generally, Participant’s Health is: (check one) Excellent ___ Good ___ Fair ___ Poor ___
If Fair or Poor, please explain condition:______________________________________________________________
______________________________________________________________________________________________
List any medical difficulties for which you are currently being treated: _______________________________________
Check any of the following that cause you problems: Asthma ___ Sinusitis ___ Bronchitis ___ Kidney Trouble ___
Heart Trouble ___ Diabetes ___ Dizziness ___ Stomach Trouble ___ Hay Fever___ Other:______________________
List any medicine to which participant is allergic: _______________________________________________________
List any Food or Insects participant is allergic: __________________________________________________________
List any previous operations or serious illness:__________________________________________________________
List any medications participant is currently taking & will be bringing_________________________________________
_______________________________________________________________________________________________
Date of last Tetanus Shot: _____/_____/______          Are Immunizations up to date?  Yes   No
Family Physician:__________________________________________ Phone: (_____)__________________________

Permission for Medical Treatment, Photograph/Video Notice, and Release and Idemnity
My permission is granted for the Super Summer Alabama Executive Staff, Church official, or adult leader present to obtain necessary 
medical attention in case of sickness or injury to me or my child. Also, I understand that as a Participant, I or my child may be 
photographed or videotaped during normal camp activities, and these photos/videos may be used in promotional materials. I, the 
undersigned, do hereby verify that the above information is correct, and I do hereby release and forever discharge Super Summer 
Alabama Executive Staff, the Alabama Baptist State Board of Missions, Samford University, and all sponsors from any and all claims, 
demands, costs, actions or causes of action, past, present or future arising out of any damage or injury in connection with my child’s 
participation in Super Summer Alabama. Complete and sign below (youth under 18 years of age requires Parent/Legal Guardian 
signature).

Participant’s Signature __________________________________________ Date ___/____/________

Parent/Guardian Signature _________________________________________ Phone (___)________ Date:___/___/____

Notary	
  Acknowledgement

STATE	
  OF	
  _______________________	
  	
  COUNTY	
  OF	
  ___________________________________

I,	
  the	
  undersigned	
  authority,	
  a	
  Notary	
  Public	
  in	
  and	
  for	
  said	
  County	
  in	
  said	
  State,	
  hereby	
  cer.fy	
  that	
  the	
  above	
  named	
  person	
  who	
  is	
  
known	
  to	
  me,	
  acknowledged	
  before	
  me	
  on	
  this	
  day	
  that,	
  being	
  informed	
  of	
  the	
  contents	
  of	
  the	
  medical	
  release	
  form	
  has	
  executed	
  
the	
  same	
  voluntarily	
  for	
  permission	
  to	
  the	
  sponsors	
  of	
  Super	
  Summer	
  Alabama	
  to	
  authorize	
  any	
  needed	
  medical	
  aid	
  in	
  case	
  of	
  
emergency.

Given	
  under	
  my	
  hand	
  and	
  official	
  seal,	
  this	
  	
  	
  	
  ______	
  day	
  of	
  _____________,	
  20____.

______________________________

	
   	
   	
   	
   	
   	
   	
   NOTARY	
  PUBLIC	
  

	
   	
   	
   	
   	
   	
   My	
  Commission	
  Expires:	
  	
  	
  	
  _________________
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Super Summer Alabama  
                   Adult Leadership Waiver

  PERSONAL INFORMATION (Please Print)

Last Name ________________ First Name ________________ Middle Name______________

Home Address: Street _______________________________________________________

   City __________________________________________________________

   State ____________________________   Zip ___________ 

Phone #’s: Home (___) ____________________  

   Work (___) ____________________

   Cell (___) ____________________

Employment: Employer: ____________________________________

   Length at current place of Employment: ____________

Driver’s License Number __________________________ State Issued _____________

Social Security # ________-_____-__________

Date of Birth (month/day/year) ____________________________________________________________

Leadership Position Holding:    Executive Staff    Team Leader     Adult Leader

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING BELOW.

I expressly authorize Super Summer Alabama to make such investigations as it deems necessary in its sole discretion 
regarding any criminal charges which may have been brought against me, any charges which may have been brought 
against me for child abuse or attempted sexual molestation of a minor, and any information concerning my personal 
lifestyle, and I hereby release any person or agency furnishing such information from any and all liability.  I also 
understand that by signing this application I am authorizing Super Summer Alabama to conduct a background check.

SIGNATURE: _______________________________________________DATE:_____________________           
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Team Leaders
The most important adults at Super Summer!

Each church bringing students to Super Summer is asked to provide adult team leaders.   For every  1-7 students your 
church brings, you are asked to bring one team leader.  If  you bring 8-14 students, you’ll need two team leaders, 15-21 
students require three team leaders, etc.   It is recommended that you send women team leaders for your girl students 
and men team leaders for your boys.   A team leader does not have to be a member of  your church, but  must meet the 
qualifications listed below.

Team leaders are required to be on campus at Samford two days earlier than the students for Team Leader Training 
Weekend.  T.L.’s must check in on Saturday, July 9th between 2– 3 p.m.  For this reason, please enlist people 
other than your team leaders to bring your students to Samford on Monday.

Why do team leaders need to arrive on Saturday?
This time is perhaps what makes Super Summer so unique.   Team leaders, along with Super Summer executive staff, 
our Camp pastor, and our worship leader spend this essential time together preparing for the week.   This is also a 
time of  spiritual preparation giving adult leadership the opportunity  to personally  look inward and upward before the 
students arrive on Monday.

How can I serve as an adult volunteer at Super Summer if I can’t arrive on Saturday for Team Leader’s training? 
We would love for you to consider serving in one of several areas! We need help with concessions, security, recreation, 
and administration. Simply fill out the Adult Registration Form.

Qualifications of a Team Leader:
1. ALL TEAM LEADERS MUST ATTEND TEAM LEADERS TRAINING and be prepared to remain on 

campus from check-in between 2 and 3 PM on Saturday until the end of  their week at Super Summer on Friday.  
Team Leader Training is essential to prepare Team Leaders and the school’s Executive Staff  leaders to work 
together in a successful Super Summer week.

2. Must submit registration form and completed Team Leader Application/Recommendation form.  His/her pastor 
or youth minister should complete the recommendation form.

3. Must be an emotionally  and spiritually  mature person.  Can be single,  married, a housewife, a college student, 
church staff member, or a layperson. Needs to have unquestionable Christian dedication and character.

4. Must have graduated from high school in 2010 or before, and be no younger than 19 years of age.
5.   Will be “on duty” virtually around the clock, and may be called upon to assist in the recreation.
6. Needs to have a positive, happy, motivated personality, with an ability to relate well to others.
7. Needs to be able to lead a small group in a devotional time, group discussion, Bible study, prayer etc.
8. Must observe ALL of the rules of Super Summer, just like students.
9.  Team Leader MUST attend all training sessions and fulfill all Super Summer responsibilities assigned to them.
10.  Registration  fee  for  a Team  Leader  is  $75.00. Many churches assist in paying Team Leaders’

registration fees since this is a service to the church’s youth group.  

If YOU are having difficulty enlisting enough qualified Team Leaders, here are some helpful 
suggestions and options:

1. You may try to locate qualified Team Leaders in the college or adult departments of your church.
2. If  you are bringing only  a few students,  you may  want to “share” a Team Leader with another small group in 

your area.  Together, you and the other group may be able to locate enough Team Leaders to meet the ratio for
your combined groups.   Arrangements for “sharing” Team Leaders are the responsibility of the churches
involved. If   you  choose  this  option,  be  sure  to  complete  your  arrangements  BEFORE  sending  in  your 
registration packets, and notify  the Super Summer office IN WRITING about your plan when you send in your 
registration information.

3. MAYBE WE CAN HELP!  If  you still cannot locate enough qualified Team Leaders, we ask that your church 
provide an additional $75 and we will provide a Team Leader.  NOTE: WE MUST KNOW BY MAY  1st if  you are 
planning to use this option for obtaining Team Leaders so that we will have time to recruit and enlist needed
Team Leaders.

Note:  If you have more qualified adults in your church than you need to meet the required ratio, please contact us 
about the possibility of your extra Team Leaders “filling in the gap” for churches who cannot find enough.

Super Summer Alabama 2011
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Super Summer Team Leader Registration Form
TEAM LEADER JOB DESCRIPTION –TEAM LEADERS (TL’S) SERVE AS A SUBSTITUTE “MOM” OR “DAD” FOR YOUR 
FAMILY GROUP, FACILITATE SMALL GROUP DISCUSSIONS, MAINTAIN ORDER & DISCIPLINE, PROMOTE SCHOOL SPIRIT & 
SPORTSMANSHIP, AND PROVIDE ENCOURAGEMENT TO THE FAMILY GROUP. THIS POSITION IS THE MOST IMPORTANT JOB 
AT SUPER SUMMER! HOWEVER, IF SOMETHING ARISES, THERE ARE TEAM LEADER COORDINATORS (TLC’S) WHO CAN 
BE OF HELP WITH PROBLEMS, NEEDS, AND REQUESTS RELATING TO THE FAMILY GROUP.

Section 1: To be completed by the Team Leader Applicant – Please fill in all blanks in this section.

Name   Age   

Address    City    State/ Zip    

Occupation   Day Phone (    )      

Mobile (    )   Email  ______________________________                                                           

Church where you are a member                                      

How Long?    

  T-Shirt Size: XS  SM  MD  LG  XL  XXL  XXXL

  Number of Years you have attended Super Summer: 1  2  3  4  5  other: ___

Be Aware that the Super Summer Office will be running a background check on every Adult Leader at     
Super Summer Alabama.

  Are you currently charged or have you ever been charged with a felony or misdemeanor?  Yes   No
  
  Are you addicted to any substance that would be illegal for a minor to use?  Yes   No
  
  Have you ever been arrested for a crime involving the alleged abuse of a child?  Yes   No
 
  If you answered yes to any of the above questions, please explain: _________________________________
  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

We	
  ask	
  all	
  Super	
  Summer	
  A.endees	
  to	
  sign	
  a	
  statement	
  of	
  commitment.

I	
  am	
  a	
  dedicated	
  Chris.an	
  and	
  sign	
  this	
  contract	
  with	
  Jesus	
  Christ	
  and	
  Super	
  Summer	
  Alabama,	
  commi;ng	
  
myself	
  to	
  learn	
  and	
  help	
  others	
  learn.	
  I	
  promise	
  to	
  be	
  posi.ve	
  and	
  model	
  the	
  behavior	
  and	
  conduct	
  that	
  
glorifies	
  the	
  Lord.	
  I	
  commit	
  to	
  pray	
  every	
  day	
  of	
  camp	
  that	
  God	
  will	
  speak	
  to	
  me	
  and	
  others	
  during	
  Super	
  
Summer.

	
   	
   	
   	
   	
   	
   	
   Signature:	
  ____________________________
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Faith Journey Information

1. Briefly describe when and how you accepted Jesus Christ as your personal Lord and
Savior (use back if needed):

2. How often do you do the following? (Indicate D for Daily, W for Weekly, S for Seldom, and N for Never.)

Read the Bible     Pray   Have a Quiet Time   Memorize Scripture  

3. Have you served as a Team Leader before?  Yes   No
      If yes, what did you walk away from the week with?
     

4. Why do you want to be a Team Leader at Super Summer?

5. Is there an area where you exhibit weakness? (bad temper, difficult attitude, etc.)

6.  Is there an area where you exhibit strength? (outgoing personality, organizational skills, etc)

7. What is your spiritual gift?

8. Briefly, list your experience leading small groups.

9. Briefly, tell us what God has been teaching you in your daily walk with Him.
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Super Summer Team Leader RECOMMENDATION Form

Section 2: To be completed by your Pastor/ Youth Minister – please attach this form to 
the Team Leader’s Individual Registration Form.  Team Leaders without the Team Leader 
Recommendation Form will not be accepted.

Name of Applicant:  
Recommended by:   Relationship to applicant     
Church Name    Your Office Phone ( )    
Church Address    Home Phone ( )    
City, State, Zip Code        
E-mail    

Please answer each question honestly and briefly.  If you would like to comment 
further on this person, please feel free to do so on the back of this page.  We thank 
you for taking the time to fill out this Recommendation.

1.  One of the most important qualifications of a Team Leader is that he or she is an 
excellent Christian role model for teenagers.  To your knowledge, is there any question 
about this applicant meeting this qualification?  Yes No If yes, please explain:

2.  How long have you known this person?

3.  Is this person experienced in leading small group discussions?  Yes No   Don’t Know

4.  What do you see their spiritual gift to be?

5.  Would you feel comfortable with this person in a small group situation with your child?
Yes    No     If no, please explain:

6. Is this person attending church regularly? Yes No

7. Does the applicant relate well to their peers? 
If no, please explain:

Yes No

8.   Is there anything about the applicant that you feel the Super Summer office should 
know?

Recommender’s Signature:____________________________  Date:                                 

Please attach any additional comments you feel necessary to include.  
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Super Summer Alabama Release Form
Participant Name _________________________________________ Age _____ Date of Birth ___/____/_____
Address ______________________________________ City _____________________ St _____ Zip ______
Name of Church _______________________________________________  City ______________________
In case of an emergency notify: ____________________________________ Phone #’s – Home: (____) _____
Work: (____) ___________________  Mobile: (____) ___________________ Other: (____) _____________

Medical Profile
Generally, Participant’s Health is: (check one) Excellent ___ Good ___ Fair ___ Poor ___
If Fair or Poor, please explain 
condition:______________________________________________________________
______________________________________________________________________
List any medical difficulties for which you are currently being treated: 
_______________________________________
Check any of the following that cause you problems: Asthma ___ Sinusitis ___ Bronchitis ___ Kidney Trouble _
Heart Trouble ___ Diabetes ___ Dizziness ___ Stomach Trouble ___ Hay Fever___ Other:_______________
List any medicine to which participant is allergic: _______________________________________________
List any Food or Insects participant is allergic: __________________________________________________
List any previous operations or serious illness:__________________________________________________
List any medications participant is currently taking & will be 
bringing_________________________________________
_____________________________________________________________________________________
Date of last Tetanus Shot: _____/_____/______          Are Immunizations up to date?  Yes   No
Family Physician:__________________________________________ Phone: (_____)__________________

Permission for Medical Treatment, Photograph/Video Notice, and Release and 
Idemnity
My permission is granted for the Super Summer Alabama Executive Staff, Church official, or adult leader present to obtain 
necessary medical attention in case of sickness or injury to me or my child. Also, I understand that as a Participant, I or my 
child may be photographed or videotaped during normal camp activities, and these photos/videos may be used in 
promotional materials. I, the undersigned, do hereby verify that the above information is correct, and I do hereby release 
and forever discharge Super Summer Alabama Executive Staff, the Alabama Baptist State Board of Missions, Samford 
University, and all sponsors from any and all claims, demands, costs, actions or causes of action, past, present or future 
arising out of any damage or injury in connection with my child’s participation in Super Summer Alabama. Complete and 
sign below (youth under 18 years of age requires Parent/Legal Guardian signature).

Participant’s Signature __________________________________________ Date ___/____/________

Notary	
  Acknowledgement

STATE	
  OF	
  _______________________	
  	
  COUNTY	
  OF	
  ___________________________________

I,	
  the	
  undersigned	
  authority,	
  a	
  Notary	
  Public	
  in	
  and	
  for	
  said	
  County	
  in	
  said	
  State,	
  hereby	
  cer.fy	
  that	
  the	
  above	
  named	
  
person	
  who	
  is	
  known	
  to	
  me,	
  acknowledged	
  before	
  me	
  on	
  this	
  day	
  that,	
  being	
  informed	
  of	
  the	
  contents	
  of	
  the	
  medical	
  
release	
  form	
  has	
  executed	
  the	
  same	
  voluntarily	
  for	
  permission	
  to	
  the	
  sponsors	
  of	
  Super	
  Summer	
  Alabama	
  to	
  authorize	
  
any	
  needed	
  medical	
  aid	
  in	
  case	
  of	
  emergency.

Given	
  under	
  my	
  hand	
  and	
  official	
  seal,	
  this	
  	
  	
  	
  ______	
  day	
  of	
  _____________,	
  20____.

______________________________

	
   	
   	
   	
   	
   	
   	
   NOTARY	
  PUBLIC	
  

	
   	
   	
   	
   	
   	
   My	
  Commission	
  Expires:	
  	
  	
  	
  _________________
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Super Summer Alabama 
                    Adult Leadership Waiver

  PERSONAL INFORMATION (Please Print)

Last Name ________________ First Name ________________ Middle 

Name______________

Home Address: Street _______________________________________________________

   City 

__________________________________________________________

   State ____________________________   Zip ___________ 

Phone #’s: Home (___) ____________________  

   Work (___) ____________________

   Cell (___) ____________________

Employment: Employer: ____________________________________

   Length at current place of Employment: ____________

Driver’s License Number __________________________ State Issued _____________

Social Security # ________-_____-__________

Date of Birth (month/day/year) 
____________________________________________________________

Leadership Position Holding:    Executive Staff    Team Leader     Adult Leader

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING BELOW.

I expressly authorize Super Summer Alabama to make such investigations as it deems necessary in its sole 
discretion regarding any criminal charges which may have been brought against me, any charges which 
may have been brought against me for child abuse or attempted sexual molestation of a minor, and any 
information concerning my personal lifestyle, and I hereby release any person or agency furnishing such 
information from any and all liability.  I also understand that by signing this application I am authorizing 
Super Summer Alabama to conduct a background check.

SIGNATURE: _______________________________________________DATE:_____________________                                             
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For Adults Chaperones:

Dates: July 11-15, 2011

Location: Samford University, Birmingham, AL 
 
Cost: 
    $225 with a $50 deposit due by April 29th. 
    Remaining Balance is Due June 17th.

Responsibilities:
You have none. It is quite alright if you desire to drive your students to 
Samford and observe the proceedings of the week. But you may desire to 
‘get in the mix’ with your students. 
•Here are a few ways you can be a blessing to Super Summer:

1. Helping in the various schools, there are many duties that need to be 
done and the Deans can use all the help they can get.

2. There are many places of service throughout the week where you 
could be a big help. (see the listing on the registration form)

3. Continue to earnestly pray for the Holy Spirit to speak to the hearts of 
the Students during the week.

All Registration Forms are to be sent in by your Church. So 
contact your Youth Minister or the person organizing this 
event for you.

Additional forms and information can be found at
the Super Summer Alabama website.

www.supersummeralabama.com

Super Summer Alabama 2011

SSA Adult Registration Form—pg 1



Super Summer Adult Registration Form

Please fill in all blanks in this section

Name _____________________________________________ Age ________

Address    City    State/ Zip    

Occupation   Day Phone (    )     

Mobile (    )                                                   

Email      

Church where you are a member                                     

How Long?    

  T-Shirt Size: XS  SM  MD  LG  XL  XXL  XXXL

  Number of Years you have attended Super Summer: 1  2  3  4  5  other:__    

  Are you willing to serve if needed?  Yes   No
   If so, in what area?  Security  Recreation  Administration  Clean-Up  Other:_______________

Be Aware that the Super Summer Office will be running a background check on every Adult 
Leader at    Super Summer Alabama.

  Are you currently charged or have you ever been charged with a felony or misdemeanor?  Yes   
No
  
  Are you addicted to any substance that would be illegal for a minor to use?  Yes   No
  
  Have you ever been arrested for a crime involving the alleged abuse of a child?  Yes   No
 
  If you answered yes to any of the above questions, please explain: 
_________________________________
  
_____________________________________________________________________________
  
_____________________________________________________________________________
  
_____________________________________________________________________________

SSA Adult Registration Form—pg 2

We	
  ask	
  all	
  Super	
  Summer	
  A.endees	
  to	
  sign	
  a	
  statement	
  of	
  commitment.

I	
  am	
  a	
  dedicated	
  Chris.an	
  and	
  sign	
  this	
  contract	
  with	
  Jesus	
  Christ	
  and	
  Super	
  Summer	
  Alabama,	
  commi;ng	
  
myself	
  to	
  learn	
  and	
  help	
  others	
  learn.	
  I	
  promise	
  to	
  be	
  posi.ve	
  and	
  model	
  the	
  behavior	
  and	
  conduct	
  that	
  
glorifies	
  the	
  Lord.	
  I	
  commit	
  to	
  pray	
  every	
  day	
  of	
  camp	
  that	
  God	
  will	
  speak	
  to	
  me	
  and	
  others	
  during	
  Super	
  
Summer.

	
   	
   	
   	
   	
   	
   	
   Signature:	
  ____________________________



Faith Journey Information

1. Briefly describe when and how you accepted Jesus Christ as your personal Lord and
Savior (use back if needed):

2. How often do you do the following? (Indicate D for Daily, W for Weekly, S for Seldom, and N for Never.)

Read the Bible     Pray   Have a Quiet Time   Memorize Scripture  

3. Have you served at Super Summer before?  Yes   No
      If yes, what did you walk away from the week with?
     

4. Why will you be attending Super Summer Alabama?

5. Is there an area where you exhibit weakness? (bad temper, difficult attitude, etc.)

6.  Is there an area where you exhibit strength? (outgoing personality, organizational skills, etc)

7. What is your spiritual gift?

8. Briefly, list your experience in Student Ministry.

9. Briefly, tell us what God has been teaching you in your daily walk with Him.
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Super Summer Alabama Release Form

Participant Name _____________________________________________ Age _____ Date of Birth ___/____/_____
Address ______________________________________ City _____________________ St _____ Zip ____________
Name of Church _______________________________________________  City ____________________________
In case of an emergency notify: ____________________________________ Phone #’s – Home: (____) ___________
Work: (____) ___________________  Mobile: (____) ___________________ Other: (____) __________________

Medical Profile
Generally, Participant’s Health is: (check one) Excellent ___ Good ___ Fair ___ Poor ___
If Fair or Poor, please explain condition:______________________________________________________________
______________________________________________________________________________________________
List any medical difficulties for which you are currently being treated: _______________________________________
Check any of the following that cause you problems: Asthma ___ Sinusitis ___ Bronchitis ___ Kidney Trouble ___
Heart Trouble ___ Diabetes ___ Dizziness ___ Stomach Trouble ___ Hay Fever___ Other:______________________
List any medicine to which participant is allergic: _______________________________________________________
List any Food or Insects participant is allergic: __________________________________________________________
List any previous operations or serious illness:__________________________________________________________
List any medications participant is currently taking & will be bringing_________________________________________
_______________________________________________________________________________________________
Date of last Tetanus Shot: _____/_____/______          Are Immunizations up to date?  Yes   No
Family Physician:__________________________________________ Phone: (_____)__________________________

Permission for Medical Treatment, Photograph/Video Notice, and Release and Idemnity
My permission is granted for the Super Summer Alabama Executive Staff, Church official, or adult leader present to obtain necessary 
medical attention in case of sickness or injury to me or my child. Also, I understand that as a Participant, I or my child may be 
photographed or videotaped during normal camp activities, and these photos/videos may be used in promotional materials. I, the 
undersigned, do hereby verify that the above information is correct, and I do hereby release and forever discharge Super Summer 
Alabama Executive Staff, the Alabama Baptist State Board of Missions, Samford University, and all sponsors from any and all claims, 
demands, costs, actions or causes of action, past, present or future arising out of any damage or injury in connection with my child’s 
participation in Super Summer Alabama. Complete and sign below (youth under 18 years of age requires Parent/Legal Guardian 
signature).

Participant’s Signature __________________________________________ Date ___/____/________

Notary	
  Acknowledgement

STATE	
  OF	
  _______________________	
  	
  COUNTY	
  OF	
  ___________________________________

I,	
  the	
  undersigned	
  authority,	
  a	
  Notary	
  Public	
  in	
  and	
  for	
  said	
  County	
  in	
  said	
  State,	
  hereby	
  cer.fy	
  that	
  the	
  above	
  named	
  person	
  who	
  is	
  
known	
  to	
  me,	
  acknowledged	
  before	
  me	
  on	
  this	
  day	
  that,	
  being	
  informed	
  of	
  the	
  contents	
  of	
  the	
  medical	
  release	
  form	
  has	
  executed	
  
the	
  same	
  voluntarily	
  for	
  permission	
  to	
  the	
  sponsors	
  of	
  Super	
  Summer	
  Alabama	
  to	
  authorize	
  any	
  needed	
  medical	
  aid	
  in	
  case	
  of	
  
emergency.

Given	
  under	
  my	
  hand	
  and	
  official	
  seal,	
  this	
  	
  	
  	
  ______	
  day	
  of	
  _____________,	
  20____.

______________________________

	
   	
   	
   	
   	
   	
   	
   NOTARY	
  PUBLIC	
  

	
   	
   	
   	
   	
   	
   My	
  Commission	
  Expires:	
  	
  	
  	
  _________________
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   Super Summer Alabama 
                    Adult Leadership Waiver

  PERSONAL INFORMATION (Please Print)

Last Name ________________ First Name ________________ Middle Name______________

Home Address: Street _______________________________________________________

   City __________________________________________________________

   State ____________________________   Zip ___________ 

Phone #’s: Home (___) ____________________  

   Work (___) ____________________

   Cell (___) ____________________

Employment: Employer: ____________________________________

   Length at current place of Employment: ____________

Driver’s License Number __________________________ State Issued _____________

Social Security # ________-_____-__________

Date of Birth (month/day/year) ____________________________________________________________

Leadership Position Holding:    Executive Staff    Team Leader     Adult Leader

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING BELOW.

I expressly authorize Super Summer Alabama to make such investigations as it deems necessary in its sole discretion 
regarding any criminal charges which may have been brought against me, any charges which may have been brought 
against me for child abuse or attempted sexual molestation of a minor, and any information concerning my personal 
lifestyle, and I hereby release any person or agency furnishing such information from any and all liability.  I also 
understand that by signing this application I am authorizing Super Summer Alabama to conduct a background check.

SIGNATURE: _______________________________________________DATE:_____________________                                             
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For Students: 

Dates: July 11-15, 2011

Location: Samford University, Birmingham, AL 
 
Cost: $225 with a $50 deposit due by April 29th. 
  Remaining Balance is Due June 17th.

All Registration Forms are to be sent in by your Church. So contact 
your Youth Minister or the person organizing this event for you.

Additional forms and information can be found at the Super Summer 
Alabama website.

www.supersummeralabama.com

Super Summer Alabama 2011
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Super Summer Alabama
July 11 - 15, 2011

Student Registration Form
(Please print in black or blue ink)

Last Name  
       First Name  
 ____________
School Grade completed by this summer__________

Address _________________________________________________
City  
    State  
        Zip _________
Home Phone (      ) 
 ____________

Birth date:___/___/___    Age Now 
         Gender:  M or F

Church attending Super Summer with:  

City  

Please circle your t-shirt size:
 XS   SM   MD  LG   XL   XXL   XXXL

Number of years you have attended Super Summer: 1  2  3  4  5      Color of last School: ______________

Check Appropriate School:
Red School – Students completing 8th grade attending for 1st year.
Orange School – Students completing 9th & 10th grade attending for 1st year.
Green School – Students completing 9th & 10th grade attending for 2nd year.
Blue School – Students completing 11th & 12th grade attending for 1st year.
Yellow School – Students completing 11th & 12th grade attending for 2nd year.
Silver School – Students completing 10th,11th, or 12th grade attending for 3rd year.
Purple School – Students completing 11th & 12th grade attending for 4th year. 

 
SUPER SUMMER CONDUCT AGREEMENT:
(Note: We MUST have all three signatures to accept this application!)

I am a dedicated Christian and sign this contract with Jesus Christ and Super Summer Alabama, committing 
myself to learn and help others learn. I promise to be positive and model the behavior and conduct that 
glorifies the Lord. I commit to pray everyday of camp that God will speak to me and others during Super 
Summer.

Signature of Participant  
 Date  


Signature of Parent  
 Date  


Pastor/Youth Minister Support Agreement:
This teachable person dedicated to Jesus Christ demonstrates a desire to be like Him. He or she meets the 
student or Team Leader profile outlined in the Super Summer registration packet. I heartily support his or 
her participation in Super Summer.

Signature of Pastor/ Youth Minister  
 Date  
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Super Summer Alabama Release Form

Participant Name _____________________________________________ Age _____ Date of Birth ___/____/_____
Address ______________________________________ City _____________________ St _____ Zip ____________
Name of Church _______________________________________________  City ____________________________
In case of an emergency notify: ____________________________________ Phone #’s – Home: (____) ___________
Work: (____) ___________________  Mobile: (____) ___________________ Other: (____) __________________

Medical Profile
Generally, Participant’s Health is: (check one) Excellent ___ Good ___ Fair ___ Poor ___
If Fair or Poor, please explain condition:______________________________________________________________
______________________________________________________________________________________________
List any medical difficulties for which you are currently being treated: _______________________________________
Check any of the following that cause you problems: Asthma ___ Sinusitis ___ Bronchitis ___ Kidney Trouble ___
Heart Trouble ___ Diabetes ___ Dizziness ___ Stomach Trouble ___ Hay Fever___ Other:______________________
List any medicine to which participant is allergic: _______________________________________________________
List any Food or Insects participant is allergic: __________________________________________________________
List any previous operations or serious illness:__________________________________________________________
List any medications participant is currently taking & will be bringing_________________________________________
_______________________________________________________________________________________________
Date of last Tetanus Shot: _____/_____/______          Are Immunizations up to date?  Yes   No
Family Physician:__________________________________________ Phone: (_____)__________________________

Permission for Medical Treatment, Photograph/Video Notice, and Release and Idemnity
My permission is granted for the Super Summer Alabama Executive Staff, Church official, or adult leader present to obtain necessary 
medical attention in case of sickness or injury to me or my child. Also, I understand that as a Participant, I or my child may be 
photographed or videotaped during normal camp activities, and these photos/videos may be used in promotional materials. I, the 
undersigned, do hereby verify that the above information is correct, and I do hereby release and forever discharge Super Summer 
Alabama Executive Staff, the Alabama Baptist State Board of Missions, Samford University, and all sponsors from any and all claims, 
demands, costs, actions or causes of action, past, present or future arising out of any damage or injury in connection with my child’s 
participation in Super Summer Alabama. Complete and sign below (youth under 18 years of age requires Parent/Legal Guardian 
signature).

Participant’s Signature __________________________________________ Date ___/____/________

Parent/Guardian Signature _________________________________________ Phone (___)________ Date:___/___/____

Notary	
  Acknowledgement

STATE	
  OF	
  _______________________	
  	
  COUNTY	
  OF	
  ___________________________________

I,	
  the	
  undersigned	
  authority,	
  a	
  Notary	
  Public	
  in	
  and	
  for	
  said	
  County	
  in	
  said	
  State,	
  hereby	
  cer.fy	
  that	
  the	
  above	
  named	
  person	
  who	
  is	
  
known	
  to	
  me,	
  acknowledged	
  before	
  me	
  on	
  this	
  day	
  that,	
  being	
  informed	
  of	
  the	
  contents	
  of	
  the	
  medical	
  release	
  form	
  has	
  executed	
  
the	
  same	
  voluntarily	
  for	
  permission	
  to	
  the	
  sponsors	
  of	
  Super	
  Summer	
  Alabama	
  to	
  authorize	
  any	
  needed	
  medical	
  aid	
  in	
  case	
  of	
  
emergency.

Given	
  under	
  my	
  hand	
  and	
  official	
  seal,	
  this	
  	
  	
  	
  ______	
  day	
  of	
  _____________,	
  20____.

______________________________

	
   	
   	
   	
   	
   	
   	
   NOTARY	
  PUBLIC	
  

	
   	
   	
   	
   	
   	
   My	
  Commission	
  Expires:	
  	
  	
  	
  _________________
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Alabama	
  Super	
  Summer	
  2011
PREP	
  WEEKEND:	
  JULY	
  9-­‐11

EXECUTIVE	
  STAFF	
  &	
  TEAM	
  LEADER	
  TRAINING

SATURDAY - JULY 9
12:30 PM Lunch with Deans (Deans move-In after lunch)
3:00 PM  TL’s Arrive - Get keys at Public Safety in University Center & Move-in
4:00 PM  Harry’s Forum CONNECT! 

(Introductions & Prayer/Praise)
5:00 PM  Team Leader Training (ALL) [w/ Denis Tanner TLC & Pam Windle]

EXS – Instructions with Robert
5:45 PM Meet in Schools (Please wait to decorate until Sunday)
6:30 PM Dinner – Out to eat as School (you need $$)
8:30 PM Prayer Groups – CONNECT!

Deans & Associate Deans
Worship Leaders & Media/Tech
TLC/ Rec/Evang & Miscellaneous

10:00 PM  Break 
11:00 PM LIGHTS OUT!

SUNDAY - JULY 10
***No Breakfast Served on Campus 
9:00 AM  Meet in Schools (Devotional by Dean)
10:30 AM CONNECT!
11:45 AM Lunch in Cafeteria (Or wherever schools decide - Need $$$)
1:30 PM  Deans @ Super Summer Office  (Downstairs by Post Office)

Church Lists; School Lists & Supplies
2:00 PM Meet by Schools
5:30 PM Supper with School – Need $$$
7:00 PM Meet by Schools
9:00 PM CONNECT!

Prayer & Praise & Inspiration
10:00PM Hang Time / Fellowship
11:00PM LIGHTS OUT

MONDAY, - July 11
7:30 AM  Breakfast on our own
8:30 AM All Together – INFO- Harry’s
9:00 AM Meet by Schools; Booths ready by 10:30am
11:00 AM CONNECT!
11:30 AM Lunch in Cafeteria 
12:30 PM At Booths – Ready & Set for…
1:00 PM  Registration begins – CONNECT !

***All	
  CONNECT	
  .mes	
  we	
  will	
  meet	
  in	
  Harry’s	
  –	
  Purple	
  School
***Be	
  sure	
  your	
  cars	
  are	
  parked	
  in	
  Commuter	
  Parking

***Times	
  and	
  loca.ons	
  subject	
  to	
  change



SCHEDULE FOR SUPER SUMMER 2011
(ALWAYS BE ON TIME!)

Monday, JULY 11
3:30  Meet by Schools 
5:00  Dinner
6:15  Meet  by Schools
8:00  Worship Celebration (Chapel)
10:00 Hang Time 
10:45 To the dorm…
11:00 Dorm Prayer Group
11:30 LIGHTS OUT

Tuesday - Thursday, JULY12-14
7:45  Breakfast & QT
8:45  Morning Celebration (Chapel)
9:15  Meet by Schools
11:00 Recreation in Quad
12 Noon Lunch 
1:30  Meet by Schools
3:00   Free Time 
5:00  Dinner
6:15  Meet by Schools
8:00  Worship Celebration (Chapel)
10:00 Hang Time
10:45 To the dorm…
11:00 Dorm Prayer Group
11:30  LIGHTS OUT

Friday, JULY 15
7:30   Load-up/Check Out - Room Check
8:00  Breakfast
9:00  Meet by Schools
10:00 Closing Celebration (Chapel)
10:45 Depart Campus (No Lunch @ Samford)
   *times and locations subject to change


