
CAMPER INFORMATION/REGISTRATION SPECIAL PEOPLE CAMP 2026 

                       LAKEVIEW CONFERENCE CENTER - OCTOBER 13,14,15, 2026 
                                  400 Private Road 6036 Palestine, Texas 75821      
              Arrival time begins at 10 A.M. Tuesday October 13, 2026 
                      Pickup time: 1 P.M. Thursday October 15, 2026 
 
                    COST OF SPECIAL PEOPLE CAMP 2026 IS $225.00. 
 
Special People Camp, Inc., is held at Lakeview Conference Center near Palestine, TX. Driving directions are found at 
Lakeview Conference web-site: https://lakeviewmcc.org/. Arrival begins at 10:00 a.m. Tuesday Oct. 13, 2026 and ends 
with Camper pickup after lunch, no later than 1 p.m. Thursday Oct. 15, 2026. 
CAMPER QUALIFICATIONS:  
          *Campers must be 18 years of age. 
          * Able to feed, bathe, and dress themselves and tend to their own toilet needs. 
          * Not prone to violent rages. 
          * Able to function with other campers and camp staff. 
REGISTRATION/COST INFORMATION: 
Cost of Camp s $225.00 if you register before September 1, 2026. Late registration is $250.00.  
You may register 2 ways: (1) You may complete the application on line website: specialpeoplecamp.org and submit 
with fee or via Square. 
 (2) You may print application and mail with fee to Mike Beaty, C/O Special People Camp, 1687 VZ CR 2403, Canton, 
Texas 75103. 903-288-3154.   
  
SCHOLARSHIPS: 
Scholarships if funds available for campers based on need and availability. For more information contact Mike Beaty 
at:  michbeaty@yahoo.com  or 903-288-3154. 
 
REFUNDS: 
Refunds will be made in full up to September 1, 2026. All other refunds will be ½ the tuition. In the event of a 
declared emergency, all registration fees will be refunded in full.  
 
 
ONLINE REGISTRATION FOR SPECIAL PEOPLE CAMP IS COMPLETE AS SOON AS PAYMENT IS RECEIVED BY CAMP 
REGISTRAR. ALL CAMPERS WILL RECEIVE AN EMAIL OR WRITTEN CONFIRMATION UPON RECEIPT OF REGISTRATION 
FORMS AND PAYMENT.  
 
 
“PLEASE NOTE” : TOBACCO, VAPING DEVICES, ALCOHOL, AND ILLEGAL DRUGS ARE PROHIBITED AT SPECIAL PEOPLE 
CAMP.    
 
 
PHOTOGRAPHY: By registering for Special People Camp, guardian/parent gives permission for campers to be 
photographed for group keepsakes and publicity for Special People Camp, Inc. 
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** PACKING LIST **___ PILLOW _____ TWIN SIZE BED SHEETS ___BLANKET ___TOWEL 
___WASH CLOTH ___SOAP ___SHAMPOO ___TOOTHBRUSH ___TOOTHPASTE ___COMB 
___DEODORANT ___FLASHLIGHT ___BIBLE ___LIGHT JACKET ___RAIN GEAR/UMBRELLA 
___SHAVING GEAR FOR MEN ___COMFORTABLE WALKING SHOES ___COMFORTABLE 
CLOTHES FOR 3 DAYS (NO DRESS UP CLOTHES NEEDED) ___MUSICAL INSTRUMENT, 
COSTUMES OR ITEMS NEEDED FOR TALENT SHOW.  
 
                                                                                              
VISIT AND LIKE “SPECIALPEOPLECAMP” ON FACE BOOK for pictures of activities and 
information.                                                                                                                   
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Camper Legal Name: _______________________________________Preferred Name ______________    
            
Have you been to Special People Camp before.  _____ YES    ______ NO    
                           
Date of Birth: ___/___/___              AGE: ____                   Gender (circle one):    Male       Female 
Name of person completing application ________________________________________________ 
Relationship ______________________________________________________________________ 
Private Home _____Group Home_____ Name of Group Home ______________________________  
Address: _____________________________________City__________________________________        
          State ___________________    Zip _____________   Phone _____________________________ 
E-mail address ____________________________________________ 
Emergency Contact: _____________________________ Relationship___________ Phone________ 
Emergency Contact: _____________________________ Relationship ___________Phone ________ 
 
                                                    CAMPER’S MEDICAL INFORMATION 
MEDICATION, MEDICAL DEVICES/EQUIPMENT: Please fill in the Camper Medical Information in full. Mark N/A on lines 
that do not apply. CPAP PATIENTS SHOULD BRING THEIR OWN MACHINES AND DISTILLED WATER TO USE AT NIGHT. 
 
ALLERGY(s)________________________________________________________________________ 
 
Dietary Restrictions: ________________________________________________________________ 
 
Physician Name/Phone _____________________________________________________________ 
Health Insurance Provider___________________________________________________________ 
Health Insurance Policy # _________________________Insurance Phone #___________________ 
 
Medical conditions, other concerns not listed above, please use the back or add pages. 
List all behavior(s) unique to camper that will help the staff to know your Camper better. Use back if necessary. 
Medication                                                           Time                       A.M.                                        P.M.  
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T-Shirt size – circle one:   S      M       L       XL       XXL       XXXL        XXXXL.  
 
Are you coming to camp with a friend you want to room with? ____ yes____no       
 
Name of roommate (if possible). ________________________________________                                                                                                                      
 
 
PARENT OR GUARDIAN PERMISSION 
 
By signing below, I certify that all medical and behavior information provided is accurate to the best of my 
knowledge. I hereby grant Special People Camp permission to seek and adhere emergency medical 
treatment to the participate if necessary and I agree to be responsible for any resulting expenses. I 
understand that camp participation involves inherent risk and I voluntarily agree to release and hold 
harmless Special People Camp, its staff and volunteers from any liability for injuries or damages that might 
occur Durning camp activities. I also authorize the use of the participation likeness in camp photos or 
promotional materials unless otherwise requested in writing.  
 
 
_______________________________                   ___________________ 
Printed Name of Parent/Guardian                                                  Date 
 
 
________________________________________       
Signature of Parent/Guardian 
 


