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I.A. (I’m Accepted) Camp 

Hosted by: 

Vision Productions, Inc. 

Billy Wayne Ministries 

Camp Dates:  

June 29th—July 4th, 2025 

Junior and Senior High 

 



The ministry team of Vision Production, Inc. Billy Wayne        
Ministries would like to invite your child to attend  I. A.            

(I’m accepted) Summer Camp.   Attending this camp will provide 
a time of fun experiences, fond memories, and lasting friendships, 

while spending time with the Lord. 
 

I.A. Camp is being offered to High School and Jr. High Students. 
Due to scheduling conflicts this year, we will be combining both 

camps. However, students will be separated by age groups for 
housing and break out times.  They will only share in Worship Ser-

vices and lake time. The combined week of camp for students 
(students entering 5th - 12th grade) will be held  

June 29 – July 4th.  Camp will be held at  

Wafloy Mountain Retreat 3610 E. Parkway Gatlinburg TN 
37738  

Food and Lodging will be provided. 
 

It will always be our desire that all students would be able to at-
tend our camps regardless of their financial situation. 

Our cost for Camp is $300.00 per student.  Partial and Full 
Scholarships are available.  The week of camp will include     

teaching, worship, game time, fun adventures, and much, much 
more. This will prove to be a time of fellowship for your child as 

well as a time to learn and grow “In the Lord”. 
 

If your child would be interested in attending,  please fill out the 
registration form and mail it to the address listed. Be sure to mark 

whether No, Partial, or Full Scholarship is needed.   

If paying full or partial amount,  payment is due when             
application is turned in.  

 Application Deadline for Students is  June 16th, 2025 

*Please  turn in by this date for sponsorship* 
 

Upon receiving your application, review all the enclosed             
information, medical form, directions etc.   If you should have any 

questions feel free to call Amy Fleenor. 423-571-9245,We look 
forward to having your student at camp.  

Registration Form (Please Print) 
 

Name:  ________________________ Boy or Girl (circle one) 
 

School grade in Fall 2025:  _____   Age:  _______ 
 

Address:  ________________________________________ 
 

City: _______________   State: ______   Zip: ___________ 

 

Parent/Guardian: __________________________________ 
 

Home Phone:  _______________ Work Phone: _______________        
 

Parent or Guardian Email:  __________________________ 

Student will be dropped off at ____Campus ____designated location 
 

CAMP ATTENDING:: (please circle one) 

 Senior I A Camp    Junior I A Camp 

   (9th-12th grade)              (5th-8th grade) 
 

STUDENT T-shirt Size: (please circle one)                                       
Youth M (10-12)  Yth L (14-16)                                          

Adult   S  M    L    XL      2XL 

____Full Scholarship needed. 

____No Scholarship needed.  $300.00 enclosed 

____Partial Scholarship needed . Amount enclosed. $ _________  

*Payment is due when application is turned in. 

 

Please mail completed form to: 

Vision Productions, Inc. 

Attn: I A Camp 

                      140 Broad Street  

                        Kingsport, TN 37660 


