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PROGRAM  OVERVIEW

Welcome to Our Master’s Camp.  It is our hope and desire that you will find this a

quiet and safe place to search your heart and life, and be able to make changes that will

benefit your life permanently for the good.  The Staff at Our Master’s Camp believes that

Jesus Christ is the only One who will be able to make that change in your life.  We will

do everything we can to assist you, and encourage you to do what you need to do to

become the “new creation” in Christ [2 Corinthians 5:17]. The Lord admonishes us to

put the past behind us and to begin a totally new life that the Lord has prepared for us

[Isaiah 43:18 - 19;  Phil. 3:12 - 14;  Eph. 4:17 - 24].

Change for any human being is not only difficult and uncomfortable, but is also a

very scary thing.  We understand this, but expect you to take up the challenge to allow

Jesus Christ to work in you to accomplish the change that He wants to make in you, to

transform you into the man that He has created you to be.  This will require much honest

soul searching and difficult work on your part.  Through the classes, homework,

counseling, work therapy, and the program in general, you will be encouraged to make

changes in your thinking and actions.

At Our Master’s Camp, we believe that salvation comes through faith in Jesus

Christ alone. However, true faith is proven by our actions, not simply by what we say

with our mouths.  Consequently, we expect more from you than just saying, “I believe.”

When we are genuinely saved [or “born again”], our lives begin to change by the power

of the Holy Spirit working with the Word of God in our hearts.  If you tell us you believe,

we will expect to see the fruit begin to develop in your life by growing in Christ-likeness,

resulting in obedience to God’s Word.  [Eph. 2:8 - 10;  2 Cor. 5:17;  Gal. 5:22 - 23;

James 2:14 - 26].  Only by true faith, resulting in obedience to God’s Word, will we be

able to experience the Victorious Christian Life.

While you are our guest at Our Master’s Camp, we will expect you to cooperate

and submit to our guidance.  If you think you have a better program or way of getting

help, we would encourage you to leave and do that somewhere else.  We have developed

a program that will help you, if you will allow it to.  It is very rigorous, and is not for

those who want an easy ride, or just a place to hang out. We will expect you to follow

oskie
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the guidelines of our program.  Included in this handbook are the most important things

you will need to know, and be expected to follow.  Each guideline [or “rule”] is intended

for your good, and for the good of everyone in the program.  Following them will make

your program go much smoother, as well as help every one else’s program go better [see

Deut. 10:12 - 13].  Each guideline is intended to show respect to the other men you are

living with.  If you work your program with the intention of showing respect to both your

fellow disciples, as well as to Staff, you will find it easy to “obey the rules.”  However, if

you are living selfishly, trying to do your own thing your own way, you will have

difficulty, and run into trouble.  We will expect you to learn and follow the guidelines in

this Handbook.

Please keep in mind that it is not possible, nor practical, to write every detail and

every “rule” that could possibly apply to our program.  If we did so, you would have a

manual that you would not be able to finish reading during your entire stay.  If a Staff

member tells you to do something, or tells you not do something, you are expected to pay

attention and do what you are told, whether you see it written down or not.  Doing

otherwise will be considered disrespect, and will be dealt with appropriately.  The Bible

tells us that we are to demonstrate our submission to the Lord by our submission to the

authorities over us [Romans 13:1 - 10;  Titus 3:1;  1 Peter 2:13 - 25].  If you want respect,

you must earn it by being respectful to authority.

We hope you will enjoy your time with us, and graduate from Our Master’s Camp

as a truly transformed, growing, “new creation” in Christ, putting the past behind you,

and learning to walk in the Victory that He has already provided through His death and

resurrection and the power of the Holy Spirit whom He has given to His children.
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Acknowledgement of Agreement with Program Overview

I acknowledge reading the Program Overview, and understand the principles of it.  I

choose to come here to allow the Lord Jesus Christ to begin His transformation in my

heart.  I agree to cooperate and submit to the guidance of the Staff.  I agree to follow the

guidelines of the program, and understand that even if certain ‘rules’ are not written out,

whenever the Staff gives me certain instructions, I am expected to do what I am asked to

do.

______________________________________ ___________________
Resident’s Signature Date

______________________________________                    ___________________
Sponsor’s Signature                                                                Date

______________________________________ ___________________
Our Master's Camp, Staff Signature Date
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DATE:_____________________

I. PERSONAL INFORMATION

Name:_________________________________________ SSN_________________________

Address:___________________________________ City:_____________________________

State:___________________ Zip:____________   Phone:_____________________________

Occupation:___________________________ Business Phone:_________________________

Date of Birth:_____________________ Age:_______ Height:___________ Weight_________

Education: (Circle last year completed)               Grade School: 1  2  3  4  5  6  7  8
High School: 9 10  11  12        College: 1  2  3  4  5+

Other Training (list type, # of years): _________________________________________________
______________________________________________________________________

Referred here by:_____________________________________________________________

Relationship:_________________________________ Phone:__________________________

Person to notify in case of emergency:

Name:____________________________ Relationship to you:____________________

Complete address:_______________________________________________________

Phone:________________________ Work Phone:_____________________________

Can you read and write? YES _____ NO _____

Are there any outstanding legal issues? YES _____ NO _____(Please describe in section III)

What tools can you use?_______________________________________________________

Farm or shop equipment? _______________________Office equipment?________________

Past jobs:___________________________________________________________________

Present monthly income (include social security):____________________________________

oskie
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Who will be supporting you while you are at “Our Master’s Camp”?

Name:________________________ Address:______________________________________

Relationship:________________________ Phone:__________________________________

Donation Pledge amount: $ _________________

II. MILITARY SERVICE

Have you ever been in the military service?   YES _____ NO _____

Branch:_______________________________ Job Held:______________________________

III. LEGAL INFORMATION (Use separate sheet of paper, if needed, for additional information)

Have you every been arrested or in jail?   YES _____ NO _____

Where?____________________________ Charge:__________________________________

Time served:_________________________

Are you on: Probation_________ Parole__________ How long?________________________

Name of assigned officer:_______________________________________________________

Address:_________________________________________ Phone:_____________________

Do you have pending court cases?  YES _____ NO _____

If yes, give details:____________________________________________________________

IV. HEALTH INFORMATION

Rate your physical health (check one):

Very Good_____   Good _____   Average _____   Declining _____   Other _____

Your approximate weight______________ Recent changes____________________________

List all important present or past illnesses, injuries, etc: ________________________________

____________________________________________________________________________
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Date of last medical exam:________________ Report________________________________

Your physician:______________________________ Phone:___________________________

If you have medical problems that require you to see a doctor on a regular basis, list reason
and how often you need be seen: ________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Are you presently taking medication?   YES _____ NO _____

Name of medication:  _______________________________________________________________________________________

Prescribed by: _____________________________________________________________________________________________

Can you get enough medication to complete the six month program?  YES _____   NO _____

(WE DO NOT ALLOW NARCOTICS TO BE TAKEN WHILE IN THE PROGRAM)

Have you used drugs for non-medical purposes?  YES _____ NO _____

If yes, list all drugs used and approximate dates and length of use:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Have you ever had a severe emotional breakdown?  YES _____ NO _____

Have you ever been a patient in a mental institution?  YES _____   NO _____
Where?_______________________________________________________________

How long?______________________________ Date of Discharge:________________

Have you ever had any psychotherapy or counseling?  YES _____ NO _____
List counselor/therapist and dates:__________________________________________

___________________________________________________________________________

CIRCLE ALL HEALTH PROBLEMS YOU CURRENTLY HAVE OR HAVE HAD IN THE PAST:

TB AIDS VD CANCER
HYPOGLYCEMIA POOR EYESIGHT HEARING MENTAL ILLNESS
COLITIS PNEUMONIA BRONCHITIS PROSTATE
CIRRHOSIS ANEMIA LEUKEMIA ARTHRITIS
TOOTHACHE KIDNEY GLAUCOMA DIABETES
BACKACHE BLACKOUTS THYROID DIZZINESS
NAUSEA ULCERS EPILEPSY OTHER_______________
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V. MARRIAGE INFORMATION

IF YOU HAVE NEVER BEEN MARRIED, AND HAVE NO CHILDREN, CHECK HERE ______
AND OMIT THIS SECTION, OTHERWISE, COMPLETE ALL QUESTIONS THAT APPLY.

Name of Spouse:_________________________________ Phone:______________________

Age:_________ Education: (last yr. completed)_________   Religion____________________

Occupation:___________________________ Phone:________________________________

Is spouse seeking help also?   YES _____   NO _____   UNSURE _____

Date of this marriage:______________ Have you ever been separated?  YES ____ NO ____

Have you ever filed for divorce?  YES _____ NO _____    When? ______________________

Do you have any previous marriages?   YES _____   NO _____   How many? _____________

Give a brief description about any past marriages:___________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Information about children:

Name: Age: Sex: Education (grade/years)
_____________________         ______         _________         __________________
_____________________         ______         _________         __________________
_____________________         ______         _________         __________________
_____________________         ______         _________         __________________
_____________________         ______         _________         __________________
_____________________         ______         _________         __________________

Are you responsible for paying child support?   YES _____   NO _____

If yes, what arrangements have you made for your payment responsibilities?__________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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VI.  RELIGIOUS BACKGROUND

Denominational preference:_____________________________________________________

Church attendance per month (circle) 0   1   2   3   4   5   6   7   8   9 10+

Are you a church member?   YES _____   NO _____

Church name:__________________________________ Phone:________________________

Address:_____________________________________________________________________

Pastor’s Name:__________________________________ Phone:________________________

Do you consider yourself a religious person?   YES _____   NO _____

Do you believe in God?   YES _____   NO _____   UNCERTAIN _____

How often do you pray to God?   Never _____   Sometimes _____   Often _____

Are you saved ?   YES _____   NO _____   NOT SURE WHAT YOU MEAN _____

Have you been baptized?   YES _____   NO _____   AT WHAT AGE? _____

How often do you read the Bible?   NEVER _____   SOMETIMES _____   OFTEN _____

Explain any recent changes in your spiritual life:_____________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

VII. FAMILY HISTORY

If you were raised by anyone other than your own parents, briefly explain:_________________
___________________________________________________________________________
___________________________________________________________________________

Father: Living? ____ Occupation: __________________ Denomination:_____________

Mother: Living? Occupation:__________________  Denomination:_____________

How may brothers and sisters do you have?__________

Names:_____________________________________________________________________

___________________________________________________________________________
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VIII. PERSONALITY INFORMATION

CIRCLE ANY OF THE FOLLOWING WORDS WHICH BEST DESCRIBE YOU NOW:

AMBITIOUS SELF-CONFIDENT PERSISTENT NERVOUS
HARDWORKING IMPATIENT IMPULSIVE MOODY
OFTEN-BLUE EXCITABLE IMAGINATIVE SERIOUS
CALM EASY-GOING GOOD NATURED SHY
INTROVERT EXTROVERT LIKEABLE LEADER
QUIET HARD-BOILED SUBMISSIVE LONELY
SENSITIVE SELF-CONSCIOUS OTHER_______________________________
___________________________________________________________________________

IX. BRIEFLY ANSWER THE FOLLOWING QUESTIONS

A.  What do you see as your main problems? (Why are you applying to this program?)
______________________________________________________________________
______________________________________________________________________

B.  What have you tried to do about them?____________________________________
______________________________________________________________________
______________________________________________________________________

C.  What can we do?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

D.  As you see yourself, what kind of person are you?___________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

E. Do you have any medical or legal problems that we need to know about?_________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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BASIC GUIDELINES AND POLICIES 

 
1. If a resident needs transportation to or from the airport or bus station, there will be a charge. Please 

discuss this in advance with a staff member, so we will have time to plan.  
  

2. Your picture will be taken when you come in.  
 

3. No personal vehicles will be allowed on the premises.  
 

4. No mood altering, over the counter enhancements, or stimulants are allowed. Any aspirin or 
ibuprofen that you need will be provided.  
 

5.  If you are on prescription medication, you must make arrangements for continuation of that 
medication as long as you are in the program. If you desire to go off of the medication, you must 
have a doctor’s release stating that you no longer need the medication.    
 

6. There is a zero tolerance policy for alcohol and other drugs anywhere on this property. We reserve 
the right to test for alcohol and other drugs anytime. We do give random drug screens. Anyone 
testing positive will not be allowed to stay. Room inspection may be conducted at any time.  
 

7. Disrespectful behavior will not be allowed, and may result in dismissal.  No profanity or obscene 
gestures will be tolerated.  
 

8. We will receive packages, with prior notice of shipment, which may be sent for you. 
 

9. Long pants and shirts with sleeves should be worn unless working outside, or working out in the 
weight room.  Clothes should fit appropriately. No dragging, sagging, or holes in pants.  Tanks tops 
or sleeveless shirts, flip-flops, shoes without a heel, pajamas [sleep wear], and sweat (running) pants 
are not permitted downstairs, during classes, groups, meetings, etc.  Shirts should be tucked in. 
Residents are not to wear hats or head coverings in the building.  No clothing that promotes alcohol, 
drugs, rock music, lewdness, or any unchristian ideas in general is allowed. On outings, the Staff 
member will clarify what is appropriate.  In the evening after church or speaker, you can dress down. 

 
10. Shoes must be worn [and tied] at all times except slippers at bedtime.  No bare or sock feet are 

permitted anywhere. The only exception is shower shoes directly to and from the showers.   
 

11. Each man must have a standard haircut, off the ear and above the collar.  Do not cut your own hair.  
We will occasionally plan trips to a barbershop. 
 

12. No jewelry or body piercings. Only a wedding ring and/or a watch will be allowed.  
 

13. No electronics, including radios, cell phones, cassette players, DVD players, walkmans, headphones, 
cameras, etc., are permitted. Do not bring, have sent or buy at Wal-Mart any CD’s, DVD’s or VHS. 
Do not receive such things from Church members. 

 
14. When shopping, you must check with the Staff member before checking out for approval on all items 

you intend to buy, so you will not have to return unapproved items after leaving the store. 
 

15. Do not loan money or phone cards to other residents. 
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16. Residents must maintain their personal hygiene, which includes daily shaving [before 8:00], daily 

  shower, clean clothes, etc. Personal cleanliness is a must. If this becomes a problem, you will be 
asked to leave. Each man must shower every day, and in the evening hours only [after 4:00].   

 
17. Linens and clothes must be washed once a week. Strip your bed down and wash the sheets and 

pillowcase weekly. Beds must have sheets at all times, unless they are in the washer or dryer. 
 

18. If you need something, please consult with staff. Do not go directly to a church, church member or 
speaker without Our Master's Camp staff permission. With most items or problems, we will be able 
to help you, or put you in touch with the proper agency. Don’t hesitate to ask.  

 
19. Everyone staying here is responsible for helping clean up; please do your part. Please clean up after 

yourself.  If you see something dirty or that needs cleaning, please be the one to do it; don’t leave it 
for the ‘next guy.’  When doing assigned cleanup, please check with a Staff member when you are 
done, to make sure you have done it properly. 
 

20. Do harm or harass animals on the property. 
 

21. Please do not write or draw on the chalkboards or white board without permission. 
 

22. Our Master's Camp or Providence Ministries is not responsible for accidents that happen to you or 
your property.  

 
23. It is to everyone’s best interest to report violations of Our Master's Camp’s rules and 

regulations to the Staff.  
 

24. No fighting. Any physical contact or disrespect with other residents, staff or volunteers could result 
in dismissal.  
 

25. Cigarettes are the only form of tobacco use allowed.  Smoking is allowed only outside behind the 
main building in the smoking area. Please use butt cans.  We do not permit smoking anywhere in the 
building or vehicles.  Do not smoke on the upstairs landing.  However, you can smoke while 
working outside or fishing. Please do not leave your cigarette butts lying around. Put them where 
they belong.  When at Church [Sunday morning and evening, and Wednesday evening], do not 
smoke before or after the Church service.  You may smoke between Sunday School and the Church 
service on Sunday morning in the designated area.  Please smoke in the proper place at the Camp 
before and after Church.   

 
26. No eating or drinking in the van, unless approved by a Staff member in special circumstances.  

 
27. Residents must have permission to go to the lake or to go walking away from the building. You must 

get permission from a staff member and sign out on the sign-out sheet [both verbal and written 
permission].  Only two people are allowed in a boat (no more or less) and both must have a life 
jacket. Do not go beyond the stone culvert to the other side of the lake, or the gate near the boats. 
 

28. Residents are not to enter “No Fly Zones” or “Red Zones” [off limits]. Residents are not to use tools 
or equipment, of any kind, without permission.  All of the workshop area is a “Red Zone.”   

 
29. During the week [Monday – Friday], recreation room hours are from 6:00 AM to 8:00 AM, 12:00 

Noon until 1:00 PM, and 4:00 PM – 6:15 PM, and again after the guest speaker has left until 9:45, 
unless Staff approves otherwise.  On Saturday and Sunday, the recreation room opens at 7:00 AM. 
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30. A resident may use the phone once after arriving, to inform his family that he has arrived safely.  

 
31. After two weeks [starting on your 15th day] you may make one (1) twenty (20) minute call each day (seven 

days a week).  You must get the phone from the dorm leader or other staff member, and return it within 20 
minutes.  Failure to return the phone within 20 minutes will result in the loss of your phone privileges for a 
period of time. 

 
32. Calls can be made after 5:00 p.m. until 9:45 PM, Monday through Saturday.  You will be able to use the 

phone on Sunday, after morning church and until 9:45 PM. 
 
33. We have found that calling previous residents can be damaging to those in recovery, therefore, this is not 

allowed. 
 
34. All visitors should dress modestly.  Please pass this on to family members who will be visiting you. 
 
35. Starting on your third weekend, a resident may have visitors on Sunday only, and are allowed to leave the 

grounds with their immediate families (father, mother, sister, brother, wife, or approved preacher or male 
sponsor).  Residents may not leave with other residents or their families, or graduates. 

 
36. Any resident going out for Sunday visits must request a “Day-Pass Form” on or before Friday. 
 
37. If the family chooses to attend Church with us, you may leave with them from there if the “Day-Pass 

Form” has been signed.  You can check in at church at evening service at 5:30 pm. 
 
38. After Church services, please go immediately to the van, unless instructed differently by a Staff Member. 
 

Dorm Rules 
 

39. During the week, lights come on at 6:00 AM. Everyone is to be awake and out of bed by 6:30 AM.  
All rooms must be clean, and beds must be made before 7:00 AM.  Rooms are expected to be clean 
and well kept throughout the day. You may not lie down on the beds or couches from 6:30 AM until 
after 4:00 PM.  

 
40. Keep all of your belongings on your side of the room, even if you do not have a roommate.  Do not 

allow your stuff to overflow to the other side of the room.  You are only allowed to have one 
mattress on your bed.  Anything out of place in your room may be subject to being confiscated. 

   
41. No one is allowed outside of the building after dark [between official Sunset and Sunrise time], 

except in the smoking area. 
 

42. Devotion/Quiet Time (8:15 AM – 8:45 AM) should be spent reading your Bible and praying alone, 
and spending quiet time with God, at the classroom tables. Do not be in your room, outside, 
smoking, watching TV, eating, doing chores, coming to the office, etc.  

 
43. All lights are to be off at 10:00 PM Sunday through Thursday nights. On Friday and Saturday nights 

all lights are to be off at 11:00 PM.  There should be no more visiting or talking once the overhead 
lights are out. Finish getting ready for bed during the 15 minutes before all lights out. Everything but 
the bathrooms will be closed down when the overhead lights are to be out.   

 
44. No sleeping anywhere except in your assigned bed at night. You cannot be in another resident’s 

room after lights out.  
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45. No resident is allowed in another resident’s room, unless that resident is present.   

 
46. No one is allowed in bed during the day unless sick. If a person is sick he will not be able to 

participate in any recreational activities for the entire day that he is sick. Be sure to get permission 
from a Staff member if you are sick and need to lie down. 

 
47. All food and drinks must be consumed and left in the dining room only. 

 
48. Be at all meals on time and be present for the blessing. You do not have to eat, but we expect you to 

be there on time, in case announcements need to be made. 
 

49. No one is allowed in the kitchen without permission from Our Master's Camp staff.  
 

50. Television is monitored by the Dorm Leader. This is a privilege, not a right. The TV will not be on 
until after 4:00 PM, and must be turned off at 10:00 PM weekdays, and 11:00 PM on Friday & 
Saturday nights, unless approved otherwise by a Staff member. Do not lie on the floor, or put 
cushions on the floor while watching TV.  Sit [do not lie down] on the couches or chairs. 
 

51. The moving of furniture around, in or out of a room is PROHIBITED.  Do not move any furniture 
for any reason without permission.  This includes mattresses. 
 

52. When sitting in chairs, please keep your feet on the floor.  Do not put your feet up on any furniture, 
walls, tables, etc.  Do not tilt back in the chairs.  Keep all four legs of the chair on the floor. 
 

53. Do not lay down on the couches or sofas.  Sit up in them so others can sit on the sofas. 
 

54. During class times, groups, videos, speakers, and other meetings, there is to be no letter writing, 
drawing, doodling, cards or other games displayed on the table.  Only class materials should be on 
the tables. There should be no sleeping or putting your head down during these times.  Please sit 
straight up in your chairs – don’t slouch.  If you have trouble staying awake, please stand up. 

 
55. Please be on time, and remain seated while in groups, and other classes.  Please be sure to use the 

bathroom at break times, and bring all Kleenex and all class materials prior to each class. 
 

56. Please turn off all lights when you leave rooms, bathrooms or other areas that are not being used. 
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Agreement: 
 
This is to certify that I, (please print)________________________________________, have read 
the Our Master's Camp’s (the agency) Guidelines and agree to obey said rules. If I fail to do so, I 
will expect to receive a warning, extra work details or dismissal by the staff. I also agree to release 
the agency from all liability or claims for any of my personal financial obligations incurred by me 
or my family including, but not limited to, medical and dental care. I understand that the agency 
assumes no responsibility for accidents that might occur as a result of being transported by the 
agency staff or volunteer.  I hereby waive all claims against the driver and the agency for such 
travel. I further give permission to Our Master’s Camp (the agency) to disclose to my immediate 
family members, sponosrs and/or legal representatives the grounds for my dismissal should that 
occur.  I understand and agree to follow these guidelines.  I understand that failure to abide by 
the Guidelines and the Program schedule will effectively mean that I have broken this 
agreement, and if I am asked to leave the program, or if I choose to leave on my own, there 
will be no refund of any kind given to my Sponsor or me, and that I will not be allowed to return. 
 
 
______________________________________  ___________________ 
Resident’s Signature Date 
 
______________________________________                    ___________________ 
Sponsor’s Signature                                                                Date 
 
______________________________________  ___________________ 
Our Master's Camp, Staff Signature Date 
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Our Master’s Camp – Things to Bring Checklist and Agreement 

 
 Sponsorship check (cashier’s check payable to Providence Ministries). 

 Your copy of all the information we e‐mailed to you. 

 Picture ID. 

 Full supply of approved and current prescriptions to last your entire stay. 

 Bible, approved Christian books or recovery books. 

 Standard three ring loose‐leaf binder with paper for notes and letter writing. 

 Full‐size spiral notebook (optional), and or notebook for journaling. 

 Paper, pens, pencils, highlighter. 

 Seasonally appropriate clothing, such as jeans, pants, shorts.  Shirts must have some type of 

sleeve.  There should be no clothing with messages that are not in the spirit of Christianity and 

recovery.  Nothing “dressy” is required.  Sweats are only allowed during recreation times. 

 At least one collared shirt and casual dress pants for church.  All shorts must be just above the 

knees when standing.  Bring shoes for work, recreation and casual wear.  Bring warm coats, 

jackets and hats and fall, winter, and spring. 

 Hangers for your clothing. 

 Toiletries, toothpaste and toothbrush, deodorant, soap, shampoo, shaving needs (note:, 

nothing with alcohol, and no aerosol sprays). 

 Towels that you will need. 

 Casual shoes, work shoes, shower shoes. 

 Laundry detergent and laundry bags or basket. 

 Book like (battery operated) for reading after lights out. 

 Stamps and envelopes 

 a phone calling card 

 Walmart gift card and spending money. 

 No jewelry of any kind is allowed except for watches and wedding rings. 

 Work gloves. 

 Please do not bring anything else without prior approval from program director or program 

facilitator. 

 

Please note: You will only have room to store things in a small closet and a small drawer chest.  Intake 

days are Monday through Saturday, but we will consider Sunday under extenuating circumstances.   You 

will be expected to be physically able and willing to spend up to 3 1/2 hours a day working outdoors, 

doing things like mowing grass, and other projects on the farm, or doing recreational activities, as well 

as daily cleaning assignments in and around the building. 

Agreement 

I understand what I need to do, and what I need to bring to the Camp.  I understand that 

anything in addition to, or different from this list, must be approved by the program director or 

program facilitator.  I understand that if I do not follow through on the things to do, it may be 

possible that I will not be allowed to remain at the camp.  I understand that if I bring anything 



Our Master’s Camp – Things to Bring Checklist and Agreement 

 

that is not authorized, it may be sent back home, confiscated, or kept locked up until I 

graduate. 

 

________________________________________________    _________________________ 

Resident’s Signature              date 

 

________________________________________________    _________________________ 

Sponsor’s Signature              date 

 

________________________________________________    _________________________ 

Resident signature              date 



Our Master’s Camp – Please Help Us Help Others 

 
This is your chance to help another family struggling with addiction by taking 1‐2 minutes to answer the 

following 5 questions regarding how you found the Our Master’s Camp website.  Your feedback helps us 

better understand how to more effectively reach a hurting world searching for an effective and 

affordable Christ based recovery program. 

1. Did you find Our Master’s Camp online?   _____________________________________________ 

2. Did you find us through a search engine like Google or Bing?  _________________________________ 

2b. If “yes”, which search engine were you using? ______________________________________ 

2c. Which keyword phrase were you searching for when you found our site?________________  
______________________________________________________ 
 

2d. Did you click on one of our advertisements, or did you click on our website within the 

naturally populating organic search engine results?   ___________________________________ 
 

3. Did you find out about us on another site? If yes, what was the name of that site? ________________ 

_____________________________________________________________________________________ 

4. Please tell us if there is any information that you believe to be very important, that you could not find 

on our site, and please add any additional comments regarding ways you feel we can improve our site.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

5. Why did you choose Our Master’s Camp for yourself or your loved one?________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Thank You So Much For Your Feedback!  

This really helps us learn how to better serve you. 
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