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•	 FFA members who have completed at least one year of Agricultural Education at the 8th Grade level or above and are pre-enrolled in 
Agricultural Education for the upcoming fall semester are eligible to attend Leadership Camp.

•	 FFA members may sell 12 Annual Memberships to the Oklahoma FFA Alumni Association at $15 each to attend Camp.  Or, an FFA 
member may write a check for $180.

•	 Another option is to sell 20 Lifetime Memberships to the Oklahoma FFA Alumni Association at $300 each.  For every 20 Lifetime 
Members your chapter has, one FFA member can attend Leadership Camp at no cost every year.

•	 The State FFA Office will accept Camp Registration beginning March 1.  You may choose one of four sessions; however, each 
session is limited to the first 400 FFA members with paid registration.  You will receive a ticket for each paid registration that 
is specific to the session of camp you are attending.  No refunds will be issued by the state office.  Camp registrations are not 
transferable from one camp session to another.

•	 To complete Registration, send one school check to the state FFA office made out to the Oklahoma FFA Alumni Association. 
	 The state office will then confirm the Camp session(s) your FFA members have been accepted to attend.

•	 The Oklahoma FFA Alumni Association leases Camp Tulakogee, a beautiful campground near Wagoner, Oklahoma.  FFA members
	 will be provided bunk-style dormitory accommodations and buffet-style meals.  All buildings are air-conditioned.

•	 On-site registration runs 2:00 p.m. to 4:30 p.m.  Checkout time is 12 noon.

•	 Bring the signed Camp Health Form with you.  This is important!  Medical assistance is on call at all times.  First aid is available.
	 Each person is insured at Camp.

•	 No FFA member will be allowed to leave camp without State Staff approval.  Campers will be properly supervised by
	 state staff, alumni council members, and selected Agricultural Education instructors.

•	 Bring bedding and pillow, towels, soap, other sundry items, camera, swimsuit, and appropriate cool summer clothing. Female 
campers will not be allowed to wear short shorts, short tops showing any skin, tank tops or spaghetti straps. Male campers will not be 
allowed to wear sleeveless shirts or cropped shirts that show any skin. No shirts will be allowed that have suggestive or inappropriate 
words, pictures, or logos. All campers will need close-toed shoes to participate in the ropes course. Bring a little extra money for pop 
and camp T-shirts.

•	 FFA members are not required or expected to bring Official FFA Dress to camp.

•	 There will be tryouts for a member-led Flag Ceremony and the singing of the National Anthem.  FFA members who try out for the 
Flag Ceremony or National Anthem will be required to bring Official FFA Dress with them to camp.  If selected for a part, or to sing, 
a member must wear Official FFA Dress.

•	 Recreation will include swimming, basketball, volleyball, etc.  The Camp will furnish a lifeguard with a Red Cross Senior 		
	Certificate.  Cutoffs are not allowed in the pool.  There will be no wading or swimming in the lake at any time.

•	 There will be no form of alcoholic beverages, tobacco, gambling, or fireworks allowed on the campgrounds.

•	 Each camper will be responsible for keeping the grounds and cabins clean during the week.

•	 Telephone service is available at the Camp for business and emergencies only.  The number is 918-462-3212.

In the past 39 years, we have established a reputation as a very responsible and well-mannered group of young people.  Let us keep 
up this tradition and conduct ourselves in a manner that will be a credit to FFA.  This should be a week of leadership development, 
fellowship, relaxation, and reflection.  The exchange of ideas among fellow FFAers and the total camp experience should inspire the 
campers to share these experiences with their own chapters to the benefit of the total FFA program.

40th Annual FFA Alumni Leadership Camp
Registration and Guidelines

2012 Dates	 Camp 1	 — 	 July 1 - 4
	 Camp 2	 — 	 July 4 - 7
	 Camp 3	 — 	 July 8 - 11
	 Camp 4	 — 	 July 11 - 14



116

How to Get to Tulsa Baptist Assembly Camp
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Camp Authorization Form
(Bring with you when you register.)

I/We, the undersigned parent(s) or legal guardian of the minor listed below: 

_______________________________________________________       _________________________________________________________
	 (Minor’s Name)  Please Print	 (Chapter)

Birthdate ______________________________________________
	
do hereby authorize the Tulsa Baptist Assembly to consent to any X-ray examination, anesthetic, dental, medical, or surgical diagnosis or 
treatment by/from the nearest licensed medical facility that may be rendered to said minor under the general, specific, or special consent of the 
FFA instructor and/or staff, the temporary custodian of the minor, whether such diagnosis or treatment is rendered at the office of a licensed 
physician or dentist, or at another licensed medical facility.  I/We, authorize the physician or dentist to call in any necessary consultants, at 
his/their discretion. I also authorize officials to secure the use of an ambulance, if necessary, for transporting my child to the hospital. 

It is understood that this consent is given in advance of any specific diagnosis or treatment being required but is given to encourage those 
persons who have temporary custody of the minor and said physician or dentist to exercise his/their best judgment as to the requirements of such 
diagnosis or medical, dental, or surgical treatment.

This consent shall remain effective until______________a.m./p.m. on the __________ day of ____________________, 20____, unless sooner 
revoked in writing, delivered to said physician or dentist or to said persons entrusted with the custody, care, and control of said minor child 
or children.

If the above arrangement is not satisfactory, what would you like for us to do with your child in case he/she is injured or becomes seriously 
ill? Please attach a sheet with specific directions for emergency care.

I also authorize release of hospital records concerning the diagnosis, treatment, and prognosis to Tulsa Baptist Assembly. I understand these 
records will be used for insurance purposes only.

DATE ______________________ WITNESS (Other than Custodian(s) __________________________________________________________

Are you currently taking any prescribed medication?_ _____________________________________________________ 	

________________________________________________________________________________________________ 	

________________________________________________________________________________________________

Allergies_________________________________________________________________________________________ 	

________________________________________________________________________________________________

Date of Last Tetnus Shot_____________________

Insurance Company_ _______________________________________________________________________________

Policy Holder_ ____________________________________________________________________________________

Policy Number_ ___________________________________________________________________________________

                                (Please attach a copy of the insurance card.)

Authorization for Medical Care of a Minor
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________________________________________________________	 _______________________________________________________
Father’s Signature		  Mother’s Signature

________________________________________________________	 _______________________________________________________
Father’s Home Address		  Mother’s Home Address

________________________________________________________	 _______________________________________________________
Father’s Work Address		  Mother’s Work Address

_________________________________________________________	 _______________________________________________________
Father’s Home Phone Number		  Mother’s Home Phone Number

________________________________________________________	 _______________________________________________________
Father’s Work Phone Number		  Mother’s Work Phone Number
	
________________________________________________________	 _______________________________________________________
Father’s Cell Phone Number		  Mother’s Cell Phone Number

________________________________________________________	 _______________________________________________________
Legal Guardian’s Signature		  Family Doctor
(If different than Mother and Father)

_________________________________________________________	_____________________________________________ _______________________________________________________
Legal Guardian’s Home Phone Number		  Office Number

________________________________________________________	 _______________________________________________________
Legal Guardian’s Work Phone Number		  Hospital Preferred

________________________________________________________
Legal Guardian’s Cell Phone Number

Camp Authorization Form (Bring with you when you register.)

✏ Promotional Release and Personal Conduct Agreement

______________________________________
Camper’s Name 

______________________________________
Chapter 

Age ______      ❑  Male           ❑  Female	

Registration Information  (Please print)

Grade level this fall _____________	

The number of years I have attended FFA camp:
❑  This is my first year to attend.
❑  This is my second year to attend.
❑  This is my third year to attend.
❑  This is my fourth year to attend.

Promotional Release
As parent or guardian, I grant the Oklahoma FFA Association (FFA) permission to photograph and/or videotape my child for possible 
appearance and inclusion in any of the FFA publications, promotional materials or website, or used in any way that is deemed appropriate by 
FFA for education or for promotion of Oklahoma FFA.  I release FFA of any liability claims, demands, damages, actions and causes of  actions 
arising from or connected in any way with the use of photographs and/or videotapes.  I understand that my child will receive no compensation 
for participation and that all photography and videotape resulting from participation will become sole property of FFA.

Personal Conduct Agreement
As parent or guardian, I understand the Oklahoma FFA Alumni Association reserves the right to immediately terminate anyone from Oklahoma 
FFA Alumni Leadership Camp that engages in behavior that is unsafe, irresponsible, illegal, or otherwise contrary to the rules and policies set 
forth for camp.
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1.	 Official registration for camp will begin March 1, 2012. All camp spots and sessions are 
available on a first-paid, first-available basis beginning March 1.

2.	 Chapters using lifetime members for camp registration must list the members on the 
attached roster and return the roster to the state office with the camp registrations. No 
deceased lifetime member or members with undeliverable addresses can count toward 
camp registration. When submitting new lifetime members on the roster, please designate 
them as “NEW.” New lifetime memberships are $300. It takes 20 lifetime members 
for each camper to attend camp free. Schools not using lifetime memberships for camp 
registration need not return the roster.

3.	 Beginning March 1, the state staff will regularly post the total number of additional spots 
available for each session of camp at www.okffa.org. Click on Alumni Leadership Camp.

4.	 Absolutely no camp registrations will be accepted over the phone.

5.	 Only school checks or purchase orders made out to the Oklahoma FFA Alumni 
Association will be accepted.  Schools using a purchase order must mail or fax the 
purchase order number with the invoice.  No personal checks or cash will be accepted.

6.	 All purchase orders must be paid in full within 30 days. In other words, any spots 
being held by a purchase order will be dropped if payment is not received within 30 days.

7.	 You may choose one of four sessions; however, each session is limited to the first 400 
FFA members with paid registration.  You will receive a ticket for each paid registration 
that is specific to the camp session you are attending.  No refunds will be issued by the 
state office.  Camp registrations are not transferable from one camp session to another.

40th Annual FFA Alumni Leadership Camp
Camp Registration Instructions

Procedure for the 2012 Camp
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	 Indicate below the number of FFA members on this invoice that will be attending in each 
camp.

		 ______ 1st Camp, July 1-4  	  	 ______ 2nd Camp, July 4-7
		
		 ______ 3rd Camp, July 8-11  		  ______ 4th Camp, July 11-14

	 •	 School checks or purchase order numbers only.  No personal checks.  Purchase orders must be paid in full 
within 30 days or spots will be dropped.

	 •	 No reservations accepted over the phone.

	 •	 Chapters using lifetime members must list the members on the attached roster and return the roster  to the state 
office with the camp registrations.  Schools not using lifetime memberships for camp registration need not 
return the roster.

	 •	 A chapter’s confirmed camp registrations and sessions will be posted at www.okffa.org.	

INVOICE #021210005

Oklahoma FFA Alumni Association
	 Federal ID # 51-0225794

	 DATE:	 ____________________________________________

	 CHAPTER:	 ____________________________________________
	
	 ADDRESS:	 ____________________________________________

Members Attending Description Unit Price Amount

Regular Camp Registration

Number of members attending via the use of 
lifetime memberships of the chapter.  A roster of 
current lifetime members MUST accompany this 
invoice.  Only lifetime members with deliverable 
addresses can be used.  It takes 20 lifetime 
members for each camper to attend free.

Total Number of Campers

$180 per member

TOTAL  ENCLOSED

✉ Mail To:	 Kurt Murray
			   Oklahoma FFA Alumni Association
    			   1500 West Seventh Avenue
    			   Stillwater, OK  74074-4364

For use March 1, 2011 until June 1, 2011

Please include this invoice 
number (02120005) on your 
check, and include a copy of this 
invoice with your payment.
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