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Fryathon: Radical Adventure 
What is FRYATHON? 

 

FRYATHON is the most epic adventure in the life of any high school student. 
FRYATHON was established in 1987, and has been the CamCC High School annual lake trip ever since. 

FRYATHON commands a whole shoreline of shaded real estate on the lakefront at Lake Tulloch, 
where we set up our tents. The camp is also right next to a restaurant, store, and bathroom facilities 

with showers. 
 

 
Activities at FRYATHON - Unlimited fun 

(Supervised by 30+ of the finest staff ever assembled) 
PLUS:

 
• Epic Battle Tubing & other Tubing Sports 
• Wakeboarding, Ski, & Knee boarding 
• High Speed Ski Boats, Jet ski & Party 

Boat  
• 20-foot Water Trampoline 
• Towering Water Slide  

• Nightly programs: Complete with games, 
worship, media, and messages 

• Small groups and Devotionals 
• Daily shore activities 
• Relaxation 
• Enjoy God’s amazing creation 
• Friendships forged forever 

 
 

COST: $390 
What is covered in the cost? 

 
• Charter bus ride to the lake and back 
• Campsite Accommodations 
• All meals cooked by our fabulous chefs and grill masters 
• Custom sports bottle, T-Shirt, Group Camp Photo, and more! 

“YOU DO NOT WANT TO MISS OUT ON ‘THE BEST WEEK OF YOUR LIVES!’” 
 
 
 

  
 



WHAT TO BRING 
We will be leaving on Sunday, June 16. You will need to be at the church at 8:00 am for 
check-in. We will be stopping for lunch on the way up, so you should bring some lunch 
money or a sack lunch. We will be returning on Friday, June 21 by 6:00pm. We will be 
stopping for lunch on the return trip as well, so bring some cash for that. 

  
You are probably saying to yourself, “Self, what do I need to bring with me?”  Well, here is a 
list of what you need: 

 
1. Bible and pen. 

2. Bathing Suit (Must be modest, recommended tankini’s and one-pieces).  

3. Toothbrush, toothpaste, soap, deodorant (and use it!), sun block and bug 
repellent. 

4. Hat, jacket, change of clothes.  One set of warm clothes, but it will probably be 
HOT!   

5. Towel & Shampoo for the showers (or you can just not take a shower all week). 

6. Sleeping bag, flashlight, and tent (you can share a tent with a friend(s) of the 
same gender). 

7. OPTIONAL:  Money for the campground store (they sell ice cream) =)’ 

8. OPTIONAL: any equipment you may have (skis, vest, wake board, knee board, 
tube). 

9. OPTIONAL: $25 for the Yosemite side trip (hiking) 

 

I am looking forward to spending this time with you. If you have any further questions call 
Brandon at (805) 482-2657  

 
Sincerely, 
 
Brandon Di Puma 
High School Pastor 

 
 



BATHING SUIT RULES 
 

Girls: 
• Nothing that has tie strings 

• Nothing that has holes in it 

• No triangle tops 

• Nothing that is strapless 

• Nothing that shows cleavage 

• Nothing that shows your butt 

• No all-white bathing suits 

• We recommend one-piece bathing suits, but conservative tank-kinis and sporty 
two pieces are allowed. 

 
Guys: 

• No Speedos 

• Shorts must fit and not sag down 

• No shorts with inappropriate logos or pictures 

• No see-through shorts (i.e. White) 

 
If you are not wearing an appropriate bathing suit, you will be asked 

to change clothes by a leader. 
 

 
 
 



FRYATHON: Radical Adventure 
Emergency Contact Information 

 
AT THE LAKE: 

Brandon Di Puma (818) 515-7093 

Jacob Salas (805) 607-9429 

Kenny Kibble (805) 625-3572 

 

IN CAMARILLO: 

Pastor Kelley Reid (208) 350-3582 

CamCC Church Office (805) 482-2657 
 
 

CAMP LOCATION: 

14448 Tulloch Road, Jamestown, CA, 95327 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Student/Leader Contract 
June 16-21, 2024 

1. I will follow through with all obligations requested of me unless I am unable 
to accomplish the task.  

2. I will show respect to the leaders. 
3. I will not engage in drama or arguments with other students. If you have an 

issue with a student or staff, bring it to Jacob Salas. 
4. I will observe the male/female segregation rules unless it is issue of safety or 

health. 
5. I will not bring drugs, alcohol, cigarettes, or any inappropriate materials.  
6. I will not be alone with a student of the opposite gender unless they are 

related to me. 
7. I will not engage in any criminal or unlawful behavior. 
8. I will be punctual for all scheduled meeting times, including meals and group 

times. 
9. I will be responsible for my own things. 
10. I agree to taking a background check for Camarillo Community Church if I 

haven’t already in the last two years. (Leaders only) 

Breaking rules related to alcohol, drugs, sex, rule # 5, or gross disobedience will 
result in being sent home early at my own expense. 

I agree to obey all rules and I understand that breaking certain rules may result 
in being sent home early.  In the event that being sent home is required, we, 
the undersigned, agree to pay for the expenses. 

 
Signature: ____________________________________________   Date: ________  

 

 
Camarillo Community Church, 1322 Las Posas Road, Camarillo, CA 93010.   

(805) 482-2657 x308 



CAMARILLO COMMUNITY CHURCH 
MEDICAL RELEASE, LIABILITY RELEASE (SELF INDEMNIFICATION), AND PERMISSION TO PARTICIPATE  
STUDENT INFORMATION  
Name _____________________________________ Date of Birth _______________ Grade _______________ 
Address____________________________________ City _______________________ Zip ___________________ 
Email ______________________________________ Cell Phone_________________ School _______________  
PARENT INFORMATION  
Father/Legal Guardian _____________________________ Phone _______________ Cell________________  
Mother/Legal Guardian _____________________________ Phone _______________ Cell________________  
EMERGENCY CONTACTS (WHEN PARENTS CANNOT BE REACHED)  
Name_______________________________ Relationship _____________ Primary Phone _________________  
Name_______________________________ Relationship _____________ Primary Phone _________________  
MEDICAL INFORMATION  
Allergies/Medical Conditions __________________________________________________________________ 
Medications __________________________________________________________________________________  
Medical Insurance Company__________________________________________________________________  
Policy Holder _____________________________________ Policy #____________________________________ 
Physician _________________________________________ Phone_____________________________________  
 
AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR  
I (we), the undersigned, parent(s) or legal guardian(s) of this participant (hereinafter “my child” or student), a minor, do hereby authorize 
Camarillo Community Church’s staff, youth ministry leaders, or children’s ministry leaders as agent(s) for the undersigned to consent to an x-
ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered 
under the general or special supervision of any physician and/or surgeon licensed under the provisions of the Medicine Practice Act whether 
such diagnosis or treatment is rendered at the office of said physician or at a hospital. It is understood that this authorization is given in 
advance of any specific diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of our 
afore said agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the 
exercise of his best judgment may deem advisable. If it should become necessary for my child to receive medical treatment for any reason, I 
agree to submit all claims to my insurance company. I also accept full responsibility for the cost of medical treatment for any injury suffered 
while taking part in the activity, which is over and above that which is covered by my insurance.  

RELEASE OF LIABILITY AND SELF INDEMNIFICATION  
 
There is potential risk when traveling and/or participating in any youth or children’s ministry group activity. I (we), the undersigned parent(s) or 
legal guardian(s), do for myself and on behalf of my child participant do hereby release, forever discharge, and agree to hold harmless 
Camarillo Community Church, its youth ministry volunteers, it’ children’s ministry volunteers, or paid staff thereof from any and all liability, 
claims or demands for personal injury, sickness, or wrongful death, as well as property damages and expenses, of any nature whatsoever which 
may be incurred by the undersigned and/or the child participant that occur while said is participating in a church youth group or children’s 
ministry trip or activity. Furthermore, I and on behalf of my child participant hereby assume all risk of personal injury, sickness, death, damage 
and expense as a result of participation. The undersigned further agrees that in the event any claim for personal injury, property damage, or 
wrongful death shall be prosecuted against Camarillo Community Church, its volunteers, or paid staff we hereby hold harmless and indemnify 
said organization(s), its volunteers, employees and agents, for any liability sustained as the result, of negligent, willful, or intentional acts of said 
persons or otherwise, including expenses incurred attendant thereto.  
 
PERMISSION TO PARTICIPATE  
As the parent or legal guardian of my child, I hereby consent for my child to attend and participate in all activities provided by Camarillo 
Community Church. Further, should it become necessary for my child to return home due to medical reasons, disciplinary action or otherwise, I 
(we) hereby assume all transportation costs.  
 

SIGNATURE  
I have read and understand this form and I agree to be legally bound by it.  
 
Father/Legal Guardian ___________________________________________ Date _____________________ 
Mother/Legal Guardian ___________________________________________ Date______________________  
 

(This authorization shall remain effective for one year.) 
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