
 

Camp Good News ® 

OVERNIGHT CAMP 
August 5-9, 2024 

FOR ALL KIDS AGES 6-12 
 

Camper Fees 
$100.00 for the first child 

$90.00 for all other children 

*This price includes the cost of canteen* 
 

Registration 
$25.00 (non-refundable) deposit along with 

registration form must be received by July. 29th 
Payment in full must be received at or before 

camp; full payment may be sent ahead of time. 
 

PLEASE make checks payable to:               

CEF of Oregon Inc., Coos County 

Chapter 

Mail forms to PO Box 1405, Coos Bay, OR 97420   
or hand deliver to K-LIGHT radio.  

 

Directions to Camp Good News: 
Hwy 101 to Langlois (South of Bandon). Turn          

onto Langlois Mt. Rd. which is across from the 

Langlois Market. Go up the mountain 7 miles, 

camp will be on the right hand side of the road. 

 

   Camp Check-in begins at 1pm Monday 
We have a closing program Friday at  
2:00 pm and camp ends at 3:00 pm 

 

NO transportation is provided to camp 

 

Let’s Go to Camp! 

Overnight Camp Checklist √ 

 Bible 
 Sleeping bag & blankets (it’s VERY cold at 

night) 
 Air/Foam Mattress (bunks have no mattress) 
 Pillow and warm PJs (sweats are great!) 
 Flashlight with extra batteries 
 Towels, Soap, Toothbrush etc... 
 Everyday play clothes 
 Warm sweatshirt or jacket 
 Swimming Suit (Girls-Modest One-Piece 

please) 
 2 Pairs SHOES...One to get wet, one to stay 

dry (No sandals or flip-flops, please...to keep 
toes safe) 

 Warm Sleeping Clothes (repeated for 

emphasis) 
 Life Jacket (Required for weak or non-

swimmers) 
 Missionary Offering 

 
PLEASE DO NOT BRING: Radios, MP3s, Video 

games, CD players, Cell Phones, Trading Cards, 

any electronic devices OR a Grumpy attitude ☺ 

Child Evangelism Fellowship® offers this 

camping opportunity for children as a part of their 
mission outreach.  Experienced children’s workers will 

direct the camp. Staff members will be on site at all 
times. Camp includes Bible lessons, craft, missions, 

recreation and many other activities.  We pray this will 
be a fun and inspirational time for your child.  Please 

call the CEF office if you have any questions. 

Camper Registration Form 

(One camper per form PLEASE) 

 
Camper Information: 

 BOY      GIRL 
  

Name____________________________ 

Church?__________________________ 

Mailing Address___________________ 

City______________State____Zip____ 

Birthday________Age___Grade_______ 

Parent/Guardian____________________ 

Home phone________Work phone______ 

Emergency Contact__________________ 

Phone number______________________ 

Relation to Camper___________________ 

  
Insurance Information: 

Company Name______________________ 

Policy/Group Number_________________ 

Subscriber Name____________________ 

  
  

  

Health History: 
  Physician’s name__________________ 
   Phone number____________________ 
   Date of last Tetanus shot___________   

 
 

Form continued on the back 

 

 

 

 

 

 

Check your children for head lice 
before sending them to camp! 

All campers will be checked at registration; 

no campers with lice will be allowed to 

stay at camp. 

Write to your child at: 

Camp Good News @ Fircroft 
97040 Langlois Mt. Road 

Langlois, OR 97450 

 



All medications including over the 

counter need MD order! 

If necessary, please have medical 

provider fax medication list to:  

541-267-0114  

Attention: Camp Good News 

Or 

Pick up hard copy of medication list from MD 

PLEASE send all medications in the original 

container with dosage listed. THANK YOU! 
 

On a separate sheet of paper please list the 

following information if applicable: 

1) Allergies and dietary restrictions. 

2) Chronic medical, physical, emotional or 

behavioral problems. 

3) Orthopedic or orthodontic devises your child 

may need help with. 

4) Any activity limitations. 

5) If your child has a bed wetting problem. 
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By signing below I give permission for 

the above named camper to attend camp, 

and while at camp to receive medical 

treatment as necessary, including first aid, 

and for medications to be administered 

per an MD’s medication list. 

 
Parent/Guardian Signature 

Date  
 

Registration amount paid__________________ 

Date Received_________________________ 

Amount Due___________________________ 

Missions Money______________________ 

Parent/Guardian Signature: 

_______________________________________ 

Date: ______________ 
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