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Take part in an
amazing summer

experience at
Camp ACCOVAC

2026!

CAMP ACCOVAC
SUMMER 2026

Camp ACCOVAC
c/o Brandon Clemons
33021 Mountain Valley Rd.
Millboro, VA 24460

CAMP ACCOVAC SUMMER 2026
Camp Dates
Junior Camp 1                               June 14-20
Junior Camp 2                               June 21-27
Teen Sports, Music, & Drama    June 28-July 4
Teen World & Wilderness.          July 5-11

WHY camp?
Camp ACCOVAC strives to be a place where all young
people will be introduced to God’s love and learn about
the life changing power of Jesus living in us! We are
committed to being a place where everyone can grow in
their Christian faith, make lasting friendships, and have
a memorable time of adventure and fun! Camp times
are the BEST TIMES!SCAN FOR‌

ONLINE FORM‌SCAN FOR‌

ONLINE FORM‌



WHAT TO BRING
Twin sized sheet, sleeping bag, pillow
Toiletries: soap, shampoo, toothbrush, toothpaste,
TWO towels: beach towel for the pool and bath towel
One pair of long pants and at least one long sleeve shirt
Flip Flops or sandals (shower shoes)
Laundry bag (or simple garbage bag) for dirty clothes
Bug spray & sunscreen
Flashlight
Bible, notepad, pen
Tennis Shoes (required for activities)
Water shoes for creek wading and tubing
At least 6 outfits (one extra would be nice)
Socks!

Optional items to bring if desired
Ball mitt
Fishing gear
Camera
Nice set of clothes for Friday dinner (Banquet)
Swim goggles/mask

Camp rules and expectations of conduct
Each camper is under the authority of camp staff during
their week.
Campers may only leave the grounds with prior
consent/request by parent or guardian.
Campers will conduct themselves in a Christian manner and
will not bring to camp anything which may pollute his/her
mind, body or fellow campers. (Tobacco, inappropriate
music/movies, drugs, etc.)
Phones, tablets, and other electronics are not permitted at
camp for any reason.
Campers must conform to our modest dress code. No two-
piece bathing suits or speedo suits allowed. Staff have the
authority to require campers to change questionable
clothing.
Campers will respect camp property as well as others’.
Campers/parents will be held financially responsible for
theft or damaged property.

RATES
Registration rates for 2026 are $275 per session. For
siblings attending same session, families will get $25 off after
first full registration.

A non-refundable $25 pre-registration fee will secure
each camper a spot and should be mailed with the registration
form. Pre-registrations will not be officially recorded until the
deposit is paid. 

Campers will not be permitted to stay at the camp over the
weekend, no exceptions.

CAMP DESCRIPTIONS
JUNIOR CAMPS sessions are an all-around fantastic
experience for kids ages 7-12. Each day, campers participate in
crafts, Bible, and music sessions, play crazy team competitions
and adventure games, and more! Counselors and staff seek to
instill in campers Gospel truths and help them build a
foundation of following after Christ, all while having an awesome
camp experience! Pool time, relays, counselors hunts,
campfires... there is no end to the fun! This is an experience that
no young person will want to miss!

TEEN SPORTS, MUSIC &
DRAMA has something for
every teen! The athletes can
work on specific skills in
volleyball, basketball, or soccer
under the watchful eye of
knowledgeable staff. Others
may choose to spend the daily
sessions working with skilled
instructors learning music
pieces, or preparing dramatic

performances to put on during the evening services. This
session provides young people an opportunity to worship God
through the talents He has blessed them with. Each day
campers engage in fun and creative team competitions and
build relationships with their peers and staff. Chapel services
blend lively worship and dynamic teaching that helps
campers live out their faith and impact others for Christ.
Open to youth ages 12-17 (or rising seniors).

Our WORK & WILDERNESS
session is truly an experience
for teens like no other! Campers
learn the value and impact of
service and selflessness, as they
perform team service projects at
the camp and in the community, 

helping others and serving the Lord. As reward for jobs well
done, the camp group heads to Douthat State Park where we
camp out and experience the relaxing solitude and beauty of
God’s creation. Mix in crazy games, relevant teaching, and loads
of fun and this week is sure to be a summer highlight for all!
Ages 12-17 (or rising seniors).

Arrival/departure
CAMP REGISTRATION will be on Sunday from 2:00-
4:30 PM each week. Please do not arrive early. Camp
ACCOVAC is located at 33021 Mountain Valley Rd. Millboro, VA
24460.

DEPARTURE is Saturday morning at 10AM. Prior to
leaving camp, each camper MUST check out first with their
counselor or Director.



Camper’s Full Name _____________________________    Nickname: ______________________
Address: ____________________________________________________________________
City: ______________________________ State: ________ Zip Code:______________________
Date of Birth: ______________________ Age: ________ Grade in Fall _______ Gender: _________

Preferred Cabin Partner (not guaranteed) _______________________________________________
Please note that we bunk campers based upon their age.

Camper’s Home Church: __________________________________________________________
Church Contact Person (Circle One) SS Teacher - Youth Pastor - Pastor: __________________________
Church Contact Person Phone #: (_______) ___________________________

Parent/Legal Guardian Name #1: ____________________________________________________
Phone Number: (______) _________________ Email: __________________________________
Would you like to sign up for our monthly newsletter?        Yes.         No.         Already Signed Up

Parent/Legal Guardian Name #2: ____________________________________________________
Phone Number: (_____) __________________ Email: __________________________________

Emergency Contact: _____________________________________________________________
Phone Number: (_____) __________________ Relation to Camper: _________________________

            Junior Week 1                                            June 14-20............... Ages 7-12
            Junior Week 2                                            June 21-27................ Ages 7-12
            Teen Sports, Music, & Drama              June 28-July 5.......... Ages: 12-17 (rising seniors)
            Teen Work & Wilderness                      June 6-11.................. Ages: 12-17 (rising seniors)

CAMP ACCOVAC Youth Camp 2026
REGISTRATION FORM

It is very important that you PRINT CLEARLY and fill this form out COMPLETELY!

Please indicate which week of camp you are registering for. You may select more than one.

Please include a $25 non-refundable deposit per child, per week of camp to register.
CHECKS PAYABLE TO: Camp ACCOVAC
MAIL TO: Camp ACCOVAC, 33021 Mountain Valley Rd. Millboro, VA 24460

Registration is open to everyone without regard to sex, race, or nation of origin.

AGREEMENTS & RELEASES
Media/Marketing Release

I give permission for Camp
ACCOVAC to use any photo/video
of my camper taken while at Camp
ACCOVAC for the purposes of
marketing of the camp and its
ministry (brochures, newsletters,
etc.) 

__________________________
Parent Signature

Off Campus Activities Release
I hereby claim that I am the legal
parent or guardian of the above

named camper. I give permission
for my child to participate in off-
site activities. This form may be
photo-copied for use outside of

Camp ACCOVAC. 

__________________________
Parent Signature

Camper Conduct Agreement
I agree that my child will abide by

all rules of behavior and conduct at
Camp ACCOVAC and understand

that violating these rules may
result in expulsion from camp and

that any physical property
damaged will be charged to me as

the parent.
__________________________

Parent Signature



Name of Camper __________________________________________________________________
Date of Birth _______________________ Age _______________ Gender ______________________

Please list all known food allergies or physical limitations (asthma, diabetes, etc.) your camper has:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please list any known allergies to medications:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please list any specific activities that should be limited or avoided:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If your camper were to need over-the-counter medication for any reason, we have a camp nurse who will take care
of that. Please choose which of the following you would prefer:
        Please give medicine as needed         Please do not give my camper medication         Call me first!

Please list all medications your camper is currently taking and will need to take while at camp: _____________
______________________________________________________________________________
______________________________________________________________________________

If you child takes any medications, please turn them in to the nurse upon arrival and complete the dosage form
and release form for medicine distribution.

Medical Insurance Carrier ______________________ Policy/Group Number: _____________________
Please provide a copy of your insurance/medicaid card when mailing in your registration form. Please note, we will
also need to call you before going to the hospital in case of emergency and upon arrival.

CAMP ACCOVAC Youth Camp 2026
Health Insurance/Medical Questionnaire

The following information must be completed by a parent or guardian of minors.

Authorization/agreement form
I hereby claim that I am the legal guardian and that the health information that I have provided is accurate and that the
person herein described has my permission to engage in all activities except as otherwise noted. I hereby give permission to
the medical personnel selected by the Camp Coordinator to order tests, and treatment in the event I cannot be reached in an
emergency. I hereby give permission to the Physician selected by the Camp Coordinator to hospitalize, secure proper
treatment for and and to order injection and/or anesthesia and/or surgery. I understand that my own insurance is primary
before Camp ACCOVAC’s insurance. Additionally, this form may be photocopied to be used outside Camp ACCOVAC if
necessary.

Signature: ___________________________________ Date: ________________________


