
 

Student Life Camp 2025 
Dates: July 7–11 

Location: John Brown University, Siloam Springs, AR 
 

Staff Contact:  
Jake Murphy- Student Minister 903-530-3800 

Sarah Makasini- Middle School Minister 817-507-8953 

 
 
 
Drop-off & Pick-up 

• Drop-off: 
Monday, July 7 at 7:30 AM 
Location: High School Entrance, Northwest Bible Church 

o Eat breakfast beforehand 
o Turn in medications at check-in (original packaging + Ziploc + dose instructions) 
o No phones allowed (see phone policy below) 
o Bring lunch money (carry it, not in suitcase) 
o Check in before loading luggage under the bus 

• Pick-up: 
Friday, July 11 at 4:30 PM 
Location: High School Entrance, Northwest Bible Church 

o We’ll text whoever registered the student with travel updates  
 
 
 
 
 



Travel Schedule 

Location Date & Time 

Depart from Northwest Bible Church July 7 @ 8:00 AM 

Arrive at John Brown University July 7 @ 1:30 PM 

Depart from JBU July 11 @ 10:15 AM 

Return to Northwest Bible Church July 11 @ ~4:30 PM 

 

Packing List 
Essentials: 

• Bible, pen, notebook 
• Reusable water bottle 
• Pajamas, toiletries, sunscreen, bug spray 
• Pillow, twin-size bedding and/or sleeping bag 
• Watch/alarm clock (non-smart) 
• Towel(s), washcloth(s) 

Clothing: 
• 4 nights of worship: casual, modest 

• 3 days of recreation: comfortable, modest (we are team YELLOW this year) 

• Water Day: dark clothes that can get wet, water shoes (Chacos, Crocs, flip flops, etc.) 
• Bus ride home: comfy, appropriate travel clothes 
• Swimsuit (see dress code) 

Optional: 
• Spending money (snacks, camp store) 
• Rain gear (jacket, poncho, umbrella) 
• Snacks  

Medications: 
• In original packaging, inside a labeled Ziploc bag 
• Fill out dosage paperwork ahead of time (attached below) 
• Turn in at check-in 

 
What NOT to Bring 

• Electronics (phones, smartwatches, gaming devices) 
• Weapons, tobacco, alcohol, drugs 
• Fireworks, silly string, prank items 
• Skateboards, hoverboards, rollerblades 



Dress Code  
• Swimwear: 

o Girls: one-piece, tankini, or t-shirt over swimsuit (no stomach showing) 
o Boys: modest swim trunks (no speedos) 

• General Clothing: 
o No crop tops, spaghetti straps, or visible undergarments 
o No tight or revealing clothing 
o Shorts/skirts must be fingertip length (5-inch inseam recommended) 
o No inappropriate language or imagery on clothing 

If you’re unsure if something is appropriate, it’s best to leave it at home. 
Leaders may ask students to change if needed—thank you for your understanding! 
 

 
 
Phone Policy 
 

We’re asking all students to leave their phones at home for camp. This helps everyone stay 
focused, connect with each other, and enjoy the experience without distractions. 
If you need to get in touch with your child during the week, you can contact our staff directly—
we’ll make sure messages are passed along quickly. Thanks for helping us create a fun and 
distraction-free environment! 
 

 
 
Additional Resources and Waivers 

• Sample Camp Schedule 
• Student Life Camp Parent Pack 
• Student Life Waiver Request Form (Registrafon ID: 93625) 
• 2025 Northwest Parfcipant Waiver  

 
All forms are due by Thursday, June 26th at 12:00 PM. 
 
Please reach out if you have any ques3ons—we’re here to help! 
 

https://studentlife.lifeway.com/wp-content/uploads/2025/01/2025-Rec-Camp-Schedule-PDFs.pdf
https://studentlife.lifeway.com/wp-content/uploads/2025/02/REC_Parent-Pack_2025-1.pdf
https://studentlifecampsui.prod.lifeway.com/StudentLife/AttendeeFormsIndex?_gl=1*1ht9blf*_gcl_aw*R0NMLjE3NDU5MzcyNzYuQ2owS0NRanc4Y0hBQmhDLUFSSXNBSm5ZMTJ6YmpxLTh4Mmc2QU5Ed3RvR3E1UWZ5VFN1bElJSmctREw2dThEajEwSlFiM3BpQW5OX2RhRWFBbXEyRUFMd193Y0I.*_gcl_au*MTczNzcwMjcwMC4xNzQ0NzMxMjUx*_ga*MTc2NTI2NDI2MS4xNjY1NDExNTQ5*_ga_GL7GF3G3PB*czE3NDk1ODk2OTYkbzQ2JGcwJHQxNzQ5NTg5Njk2JGo2MCRsMCRoMA..
https://northwestbible.churchcenter.com/people/forms/869773


Medica'on Log (turn in with medica'on at check-in) 
Please fill out this form with the necessary informafon about your child's medicafon. This will 
help us ensure that all medicafons are administered correctly and safely. 

Student’s  
Full Name 

Medicafon Name Dosage  Time(s) to 
Administer 

Special 
Instrucfons 

     

     

     

     

     

 

Parent/Guardian Signature: ___________________________________ 

Parent Cell Phone Number: ___________________________________ 

Date: __________________ 

 


