M - FUGE INFORMATION SHEET
What is M-Fuge?
M-Fuge is a “mission camp” that incorporates the best of the summer camp experience with the ministry and spiritual growth of a mission trip. While in
Philadelphia, PA, we will be doing all sorts of ministries from light construction, to game playing to, day camps, and social ministries. The theme for MFuge this year is CONVERGENCE. Come be a part of this experience…and gain perspective on God’s grand plan!

Where is M-Fuge?
Philadelphia, PA

When is M-Fuge?

th

th

This year, we will leave in the morning on July 24 and will return mid-afternoon on July 29 .

Who is leading the trip?

We are still pulling together the list of chaperones. Pastor Joel will be leading the trip.

How much does it cost?

The cost per person is $400. This includes transportation, food in PA, and lodging. It does not include food for the way there and back. Each
person will be responsible to raise their own funds (we may have scholarship funds available – still working on that). We will be doing fundraisers like a
mulching the playground, a workday, and possibly a car wash. Please communicate with Joel (joel@firstbaptistrockville.org) regarding questions or
concerns.

What’s the Schedule?
•
•
•

ASAP – Complete the commitment form below and return it to Joel with a $50 deposit.
June 25 – Permission and Release Form due
July 24 – Depart for Philadelphia – 11AM

•
•
•

Site Location Information
Parent Handout
Medical/Photo and Video Permission and Release Form – Due by June 25

Enclosures:

I want to go to M-Fuge:
I ___________________ commit to being a part of the M-Fuge 2017 team. I am willing to work with
the other team members to raise the necessary funds to go. I will do my best to seek the Lord as we
minister together.
___________________________
Signature
$50 Deposit received:

Yes

No

________________________________
Parent’s Signature
YP Initials: _______

a study on the Life of david and Making Godly decisions
Theme Verse:
Make Your ways known to me, Lord; teach me Your paths. 5 Guide me in Your truth and teach me, for You are the God of my salvation;
I wait for You all day long. Psalm 25:4-5

4

Theme Paragraph:
We are all on a journey, often finding ourselves standing at the convergence of truth and its imitation. These convergent moments have
the power to alter our lives and impact God’s Kingdom for eternity. But, how do we decide in which direction to move? Studying the
journey of David, students will be challenged to apply godly discernment by trusting God completely, recognize the difference between
God’s truth and men’s advice, realize the impact of their decisions and surround themselves with people who reinforce the need for
godly wisdom. Join us on the journey.

Opening Night
Introduction - Samuel anoints David – God chose David. 1 Samuel 16:1-3

Day 1
Point of Inception

Day 2
Point of Truth

David and Goliath

David and Saul

Teaching Aim: Students will learn that in order to have holy discernment
you must first have a relationship with God, through Christ. The relationship is the foundation for David’s trust and reliance on the Lord.

Teaching Aim: Students will be challenged to discern what is justifiable and what is God’s truth. Students will learn how to make
lasting Christ-like decisions concerning what is right and what
is easy.

Scripture: 1 Samuel 17:26-51 // Key Verse: Psalm 62:1-2

Scripture: 1 Samuel 24: 1-15 // Key Verse: Psalm 111:10

Life Question: How do I define my relationship with the Lord? Where is
my trust found in decision making?

Life Question: How do I make choices based on God’s truth when
other choices seem justifiable?

Day 3
Point of Reconciliation

Day 4
Point of Connection

David and Nathan

David and Jonathan

Teaching Aim: Students will see how David’s poor decision led
to God’s discipline which developed character. Students will be
reminded of the hope for reconciliation in spite of bad decisions.

Teaching Aim:
Students will discover the role of community
and the importance of accountability and mentorship in holy
discernment. Students will see this by looking at David’s
relationship with Jonathan and Nathan.

Scripture: 2 Samuel 11:1-5, 14-15, 26; 12:1 – 10, 13-14, 20
Key Verse: Psalm 31:4-5
Life Question: Do I have to carry this guilt around forever? Do
poor decisions keep me from reconciliation with God?

Scripture: 1 Samuel 18:1, 3-4; 19:1-7 (Reference back to 2
Samuel 12:1 – 7, 11-13, 20 from Day 3 for Nathan)
CLASH Psalm
C
TWO
Key Verse:
133:1

Life Question: How do the people in my life influence
my decisions?
CLASH
H ONE
E

LO
LOW PEAK
K 1

PARENT HANDOUT
We’re already praying for you and your family as you decide if your student will attend to Fuge.
We know there are a lot of ways students can spend their time this summer, and that your family

Here is a look at what your student will experience each day at camp:
Quiet Time - Each morning, students will have the opportunity to spend time with the Lord,

working through a devotion we provide to reinforce the camp theme.

Morning Celebration - Camp attendees will gather to kick off each day in a high-energy way
with worship, games, and a word from the camp pastor.

Bible Study - Spending time in God’s Word is top priority at FUGE. Whether led by one of our
staff members or someone from your church’s group (depending on program), everyone at

that align with the camp theme.

Worship - Each evening, all camp attendees gather for a time of corporate worship, prayer, and
a message from the camp pastor that reinforces the biblical theme for the day.
Church Group Devotion - During this time your student will participate with their church group
to unpack the way the Lord is working in their lives during their time at camp.

Night Life - These events take place in the afternoon or evening at camp and allow students to
participate in camp programming in a really fun, interactive way. Don’t be surprised if things get
a little loud (or even messy!)
Depending on which Fuge camp your church has chosen to attend, your student will also spend
time serving at a ministry site (MFuge & XFuge on Mission) or participating in an intentional
recreation time that helps connect their lives to the camp’s daily theme (Centrifuge & XFuge).
Every element of camp is intentionally designed to connect students with God, His Word, their
peers, and student ministry leaders.

Important dates to remember:
Deposit amount: $50

Due Date: ASAP

Other payments:

Final Balance Due:

6/25/17

2017 Six Day Schedule
Opening Day
1:00 – 4:00 PM
5:00 PM
6:30 PM
7:30 PM
9:15 PM
9:30 PM
11:00 PM
11:30 PM

Registration
Dinner
Opening Celebration
MTET/Track Time Planning
Church Group Rally
Church Group Time
In Rooms
Lights Out

Days 1, 3, & 4 of Camp
7:00 AM
Breakfast
8:00 AM
Morning Celebration
8:45 AM
Quiet Time/Bible Study
10:15 AM
Depart for Ministry Sites
3:30 PM
Hang Time
5:00 PM
Dinner
6:30 PM
Worship
8:00 PM
Church Group Time
9:45 PM
Night Life
10:15 PM
Hang Time
11:00 PM
In Rooms
11:30 PM
Lights Out
Day 2 of Camp
*Morning Schedule is the same as Days 1, 3 & 4
3:30 PM
Worship
5:00 PM
Extended Hang Time/Church Group Time
11:00 PM
In Rooms
11:30 PM
Lights Out
Closing Day
7:00 AM
8:00 AM
9:45 AM
10:45 AM

Breakfast
Quiet Time/Bible Study
Closing Celebration
Churches Depart

**Week of 4th of July – Extended hang time on Day 1 of Camp.

FUGE Release Form

Group Leaders: Bring ONE notarized copy of this document to registration and keep a photocopy for yourself
to have with you in case of emergency at camp. Attach a photocopy of insurance card.
Camper’s Info:
Participant Name____________________________________________ Age_______________
Date of Birth:______/______/______ Grade Completed (campers only): ______________
Address: ______________________________________City: ________________ ST ______ ZIP________
In case of an emergency notify:_______________________________Relationship to camper :____________
Phone Numbers-Home:(___)______________Work(___)_______________Mobile:(___)______________Other:(___)______________
Church Information:
FUGE Venue:____________________________________ Name of Church:______________________________________________
Group Leader:________________________________________Group Leader’s cell # at Camp: (____)_________________________
ChurchAddress:_____________________________________City:______________________ST:_____________ZIP: ___________
Medical Profile
Generally, the participant’s Health is: (Check One)
Excellent
Good
Fair
Poor
If Fair or Poor, please explain the condition:_______________________________________________________________________
List any medical difficulties which are currently being treated:__________________________________________________________
Check any of the following that cause you problems & explain: Asthma
Sinusitis
Bronchitis
Kidney Trouble
Heart Trouble
Diabetes
Dizziness
Stomach Upset
Hay Fever ____________________________________________________________
____________________________________________________________________________________________________________
List any any medicines or substances to which you are allergic: _________________________________________________________
List any previous operations or serious illnesses ____________________________________________________________________
List any medications you are currently taking: ______________________________________________________________________
List any special diet or special needs: _____________________________________________________________________________
Childhood Diseases: Chickenpox
Measles
Mumps
Whooping Cough
Other: ________________________________
Date of Tetanus Immunization: ___/___/___
Family Physician_________________________________________________________ Phone:(_____)________________________
Insurance Co.____________________________________ Policy #: ___________________________________________________
Subscriber Name:____________________Subscriber Number:_______________ Employment: ______________________________
Subscriber Occupation:______________________________ Work Phone: (____)_________________________________________
Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity
My permission is granted for the camp or event director, church official, any camp or event staffer, or adult present or in charge of first aid, 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 or event
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 LifeWay Christian Resources of the Southern Baptist Convention, the FUGE Camp Venue, the Church, camp or event sponsors and state conventions
and their employees (“Released Parties”) from any and all claims, costs, demands, actions or causes of action, past, present or future arising out of any damage or injury in
connection with my or my child’s employment by or participation in this camp or event. I agree to indemnify the Released Parties for any and all claims, demands, damages,
injuries, costs, suits or causes of action, past, present, or future, arising out of or caused by myself or by my child while participating in this camp or event or while on property leased or owned by any of the Released Parties.
Assumption of Risk. I am aware of the risks associated with participation in the above event and do hereby voluntarily assume full responsibility for any risk of loss, property
damage or personal injury, including death, that may result from participation in event activities.
Recreation– The recreation programs at summer event venues strive to offer fun, safe, and challenging activities that engage the whole person—body, mind and soul. Program staffs are trained and as a team committed to your rewarding experience with safety as their highest priority However there are inherent risks to participation in recreation activities, including but not limited to, initiative games, high and low challenge course, outdoor education, paintball, equestrian activities and aquatics, (not available at
every FUGE venue). You could experience any of the following – elevated heart and respiratory rates, uncomfortable group dynamics, climbing or descending unpredictable
and possibly slick or uneven terrain, crossing narrow wires and logs, jumping, running, climbing/descending steep rock faces, traveling long distances in remote settings,
carrying weight on your backs and shoulders, unforeseen forces of nature or weather, any of which could result in injury/illness that could result in loss of life, limb, and/or
property. For more detailed information about the recreation programs offered at summer event locations, go to www.FUGECamps.com and follow the specific link to the
camp venue’s Group Leader Information.
Understanding. I represent and acknowledge that I have completely read and understand this document and all its terms and all matters referred to herein, and I signed
voluntarily as my free act and deed, that I have had an ample opportunity to obtain the advice of counsel and that, by signing this document, I understand that I am relinquishing legal rights and remedies that may have otherwise been available to me. I understand that this Waiver and Release shall be construed as broadly and inclusively as
is permitted by applicable law and agree that if any portion of this document is held invalid, the remaining portions shall continue in full force and effect. To the extent the
restriction on filing lawsuits is deemed unlawful, I agree to submit any Claims to a Christian conciliation/arbitration organization for binding resolution.
Copy to Camp Venue. It is understood and agreed that a copy of this form shall be treated as authentic and binding as the original and that a copy of same shall be provided
to camp venue.

Complete and sign below (participants who are minors per your state statute require Parent/Legal Guardian signature).
Participant’s Signature (only if 18 yrs of age or older):_______________________________________________Date: ___/____/___
Parent/ Guardian Signature:_________________________________________________ Phone: ( ) _______________
Date:___/___/___
Notary Acknowledgement: State of ________________County of _______________________On __________________________
before me, _______________________, Notary Public, personally appeared ________________________________________who
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the state that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.
Notary signature: ____________________________________________My commission expires:____________________________

