
 
 

BONCLARKEN MUSIC CONFERENCE – July 11 – 16, 2010 
 

A Time to Praise 
Theme Verses:   “There is a time for everything, and a season for every activity 

under heaven .  Ecclesiastes 3:1 
I will praise the Lord all my life; 

 I will sing praise to my God as long as I live.”  Psalm 146:2 
 

 
Bonclarken Music Conference Clinicians and Staff 

Adult Choir Clinician …………………………………………………………………………………………………………..………………………… Bing Vick 
Adult Choir Accompanist ..……………………………………………………………………….…………………………………………. J. Marty Cope 
 
Youth Choir Clinician ………………………………………………………………………………………………………………………………...  Ken Brooks 
Youth Choir Accompanist ..………………………………………………………………………………………………………………  Richard Scott 
 
Middle School Choir Clinician ..……………………………………………………………………………………………………………… Judy Bowers 
Middle School Choir ……………………………………………………………………………………………………………..……………… Felicia Dykes 
 
Junior Choir Clinician ………………………………………………………………………………………………………………………… Janeal Krehbiel 
Junior Choir Accompanist .…………………………………………………………………………………………………….……………   Patsy Black 
Primary/Cherub Choir Clinician ….……………………………………………………………………………………………………… Cheri Owensby 
Primary/Cherub Choir Accompanist .…………………………………………………………………………………..………. Sabrina Ferguson 
 
Organist …..……………………………………………….…………………………………………………………………………………………….. J. Marty Cope 
Voice Instructor ……………………………………………………………………………………………………….…………………… Shannon Jeffreys 
 
Minister/Nibble Nook Devotional Leader ……………………………………………………………………….……………………  Matt Miller 
Children’s Church Leader ………………………………………………………………………………………………………….….… Sarah Dagenhart 
Children’s Church/ Nibble Nook Music Leader .…………………….………………………..…………………………………. David Hooks 
Nibble Nook Music  ……………………………………………………………………………………………………………………..  Justin Bumgardner 
 
Recreation Director ……………………………………………………………………………………………………………..…………  Michael Hancock 
Night Activity Director ………………………………………………………………………………………………………………………….. Chris Pappas 
Craft Director ……………………………………………………………………………………………………..…………………………………… Heidi Shealy 
Conference First Responder ……………………………………………………………………………………………………..…… Renae Casterline 
 
Registrar .…………………………………………………………………………………………………………………………….. Norma Jean Huffstetler 
Conference Co-Directors .………………………………………………………………..….…………………..Trip McGill and Lynn Grimsley  

 
 
 
 
 
 



Bonclarken Music Conference 
July 11-16, 2010 

Registration Form for Individuals and Churches 
 

Please use this form when registering.  The registration form must be postmarked on or before June 1, 2010.   One church check or personal check 
made out to Bonclarken Music Conference should be sent to register the entire group at $25 per person.  One church check or personal check 
should be brought to the registration table on Sunday, July 11, to pay the remainder of the registration fees.  Music registration must be received 
before housing is assigned.  Contact Bonclarken Conference Center on or after May 17 for housing arrangements. 
 
Name of Participant/Church Group_____________________________________________Phone_____________________Cell________________ 
 
Address ____________________________________________________ City, State, Zip ______________________________________________ 
 
Church Name _________________________________________ Participant’s E-mail Address __________________________________________ 
 
Contact Person ________________________________________Home Phone ________________________ Cell __________________________ 
 
Contact Person’s Address ______________________________________ City, State, Zip ______________________________________________ 
 
Contact Person’s E-mail Address ___________________________________________________________________________________________ 
   
      Print name and choir of each participant below or use a separate sheet. 
         Participants 
       Name     Choir 
 
      ___________________________________________     _________________________________ 
 
      ___________________________________________     _________________________________ 
 
      ___________________________________________     _________________________________ 
 
      ___________________________________________     _________________________________ 
 
      ___________________________________________     _________________________________ 
 
      ___________________________________________     _________________________________ 
 
      ___________________________________________     _________________________________ 
 
 Chaperones    ___________________________________________     _________________________________ 
Print names of non-singing chaperones below.  
     (1 for every 10 singers)     ___________________________________________     _________________________________ 
 
_______________________________________________ ___________________________________________     _________________________________ 
 
_______________________________________________ ___________________________________________     _________________________________ 
 
_______________________________________________ ___________________________________________     _________________________________ 
 
_______________________________________________ ___________________________________________     _________________________________ 
 
_______________________________________________ ___________________________________________     _________________________________ 
 
_______________________________________________ ___________________________________________     _________________________________ 
 
          
 
        
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 

Please give number of participants in each choir. 
 
Adult Choir   _____________ 
Youth Choir   _____________ 
Middle School Choir _____________ 
Junior Choir   _____________ 
Primary Choir   _____________ 
Cherub Choir    _____________ 
Observer    _____________ 
 
Total Number of Participants ______________ 
 
Total Pre-Registration Deposit _____________ 
     @$25 per participant. 

T-Shirt Pre-Purchase (must be paid with registration)         OPTIONAL 
 
All sizes $12 except AXXL, which is $15. 
 
YS _________        AS ___________    AXL ___________  
 
YM _________       AM ___________    AXXL __________ ($15) 
 
YL _________        AL ___________ 
  
Total Number ___________________ Total $___________________   
 

Return Registration form and check by June 1, 2010, to: 
 
Norma Jean Huffstetler, Registrar 
Bonclarken Music Conference 
1370 Carmen Lane 
Gastonia, NC 28054 
 
Make check out to Bonclarken Music Conference for 
registration and T-Shirt order. 
 
NJHuff@aol.com   



Bonclarken Music Conference Housing Request Form 
Bonclarken Conference Center 

    GROUP AND INDIVIDUAL RESERVATION REQUEST FORM 
 
Person making request___________________________________________ Date____________ 
Name of Church ________________________________________________________________ 
Mailing Address_________________________________________________________________ 
 City_______________________________State________________Zip_______________ 
Home Phone (_____) _______________________ Work Phone (_____) ____________________ 
E-Mail Address________________________________ Fax Number (_____)________________ 
 
 Housing Needs _ Please state your housing preferences below: 
 
1st Choice Building ________________________________________________________ 
2nd Choice Building ________________________________________________________ 
3rd Choice Building ________________________________________________________ 
Number in Room _____________ 
Adults ____________ Youth 12-18 yr. ________________ Child 5-11 yr._____________ 
---------------------------------------------------------------------------------------------------------------- 
Please check the appropriate boxes in order to prioritize the needs of your group. 
 
________ Size of Group (25 or more) 
________ Size of Group (25 or less) 
________ Handicap Accessibility 
________ Environmental (no smoking, air conditioning, etc.) 
________ Cooking Facilities Needed 
________ Other _______________________________________________ 
 
Where were you housed last year during Music Conference?   
__________________________________________________________________________ 
Have you been properly pre-registered and been denied housing before for the Bonclarken Music Conference in 
the last two years? 
__________________________________________________________________________ 
 
 
# of people eating in Bonclarken Dining Hall on Sunday Night of Music Conference (this is only an estimate for 
planning) _____________________________________ 
 
Date and time of arrival _____________________________________________________ 
Date and Time of Departure__________________________________________________ 
Check-in Time is 4:00 pm and Check-out Time is 10:30 am. 
 
PROPER CONFERENCE PRE-REGISTRATION MUST BE PAID TO NORMA JEAN HUFFSTETLER IN 
ORDER FOR HOUSING TO BE ASSIGNED. 
 
A NON-REFUNDABLE 50% ADVANCE DEPOSIT IS REQUIRED BY MAY 17, 2010 AND MUST BE 
ACCOMPANIED WITH THIS COMPLETED RESERVATION FORM! 
 
Mail to:  Bonclarken Conference Center  

   500 Pine Drive  
   Flat Rock, NC 28731                      Phone: 828-692-2223 

 
 
 
 

 



 
BONCLARKEN MUSIC CONFERENCE 

HEALTH FORM 

Please check : STAFF____ ADULT____ YOUTH____ MIDDLE SCHOOL____     JUNIOR____ PRIMARY_____  CHERUB ____                

SOCIAL SECURITY #_____________________     

NAME____________________________________________BIRTH DATE___/___/___  AGE____ SEX___    

PARENT/GUARDIAN/SPOUSE________________________________________________________________________      HOME 

PHONE (____)____-______   WORK PHONE (____)____-_______  CELL PHONE (____)____-_______ 

HOME ADDRESS________________________________________CITY_______________________STATE____ZIP________ 

HOME CHURCH___________________________________PASTOR____________________________ 

IF NOT AVAILABLE IN CASE OF EMERGENCY NOTIFY: 

1.NAME___________________________________________________PHONE(____)_____-________ 

2.NAME ____________________________________________________PHONE(_____)______-________ 
____________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

HEALTH HISTORY: 

MEDICATIONS TAKEN REGULARLY _________________________________________________________________________ 

DATE OF LAST TETANUS SHOT_________________________ 

ALLERGIES (Please include type of reaction)   ____________________________________________________________________ 

        TREATMENT  GIVEN  __________________________________________________________________________________ 

ANY ACTIVITIES TO BE RESTRICTED ________________________________________________________________________ 

       REASON FOR RESTRICTION ____________________________________________________________________________ 
________________________________________________________________________________________________________ 
PERMISSION (for minor children):  May the Conference Nurse or your child's advisor's give him/her  the following over-the-
counter medications in the dosage listed on the label, for the indications on the label? (If alternate dosages are preferred, please note 
them)              ADVISORS WILL BE NOTIFIED OF ANY MEDICATIONS GIVEN BY THE NURSE 

TYLENOL   yes /no           ADVIL/MOTRIN   yes / no         BENADRYL (oral)   yes / no          SUDAFED  yes / no             

ANTIBIOTIC OINTMENT yes / no       BENADRYL CREAM  yes / no       HYDROCORTISONE CREAM  yes / no    

 SIGNED_____________________________________________________________ 
                                                                                  parent/guardian signature 
In case of medical emergency, I understand every effort will be made to contact parents or guardians. In the event I cannot be reached,  
I hereby give permission to the physician selected by the conference director to hospitalize and secure proper treatment for, and order 
injection or anesthesia or surgery for my child as named above.  I also affirm that the medical information on this form is both 
complete and correct. 
 
Date___________Signature_______________________________________________________________ 
                                                      (Parent or Guardian) 
 
Insurance company and policy number_______________________________________________________________ 
 
 
 
 



 
CHILD/YOUTH (Ages 0-17) RELEASE FORM 

FOR BONCLARKEN ACTIVITIES 
 

Release made on _______________________. ___________ , by the undersigned 
Month  Day  Year 

 
as parent of _______________________________________________, of 

Name of Participant 
 

_____________________________________________. 
Name of Group 

 
In consideration of the permission granted to my child by Bonclarken to participate in recreation and athletic events, including but not 
limited to swimming and the ropes course, I hereby release and discharge Bonclarken, its agents, employees, and officers from all 
claims, demands, actions, and judgments which the undersigned now has or may have or which the undersigned’s heirs, executors, 
administrators, or assigns, may have or claim to have against Bonclarken, its successors, or assigns, for all personal injuries, known or 
unknown, which my above name child has or may incur by participating in the above-described activity. 
 
I have read this release and understand all of its terms.  I execute it voluntarily and with full knowledge of its significance. 
 
   _______________________________________________ 
    Participant’s Signature 
 
   _______________________________________________ 
   Parent’s or Guardian’s signature if above is a minor 
 
 
 

ADULT (Ages 18 and older) RELEASE FORM 
FOR BONCLARKEN ACTIVITIES 

 
Release made on _______________________. ___________  by the undersigned 

Month  Day  Year 
 

participant  _______________________________________________, of 
Name of Participant 

 
_____________________________________________. 

Name of Group 
 

I am choosing to participate in recreation and athletic events, including but not limited to swimming and the ropes course.   I hereby 
release and discharge Bonclarken, its agents, employees, and officers from all claims, demands, actions, and judgments which the 
undersigned now has or may have or which the undersigned’s heirs, executors, administrators, or assigns, may have or claim to have 
against Bonclarken, its successors, or assigns, for all personal injuries, known or unknown, which I may incur by participating in the 
above-described activity. 
 
I have read this release and understand all of its terms.  I execute it voluntarily and with full knowledge of its significance. 
 
   _______________________________________________ 
    Participant’s Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



          Bonclarken Music Conference Schedule 2010 
         
 Adult Youth 

(rising 9th-
12th)) 

Middle 
School 
(rising 6th-8th) 
 

Time Junior 
 (rising 4th-5th) 
 

Time Primary 
 (rising 2nd-
3rd) 

Time Cherub 
 (rising K-1st) 

8:00 Breakfast 
 

Breakfast Breakfast 8:00 Breakfast 8:00 Breakfast 
 

8:00 Breakfast 

9:00-
10:10 

Rehearsal – Patrick Conference 
Room, The Lodge   
 

Rehearsal - 
Chapel 

Rehearsal - Jean 
White Room, 
Founders 
 

9:00- 
9:45 

Rehearsal - Synodical 
Hall 

9:00- 
9:45 

Crafts A*-  
Draffin 
Recreation B - 
Old Gym 

9:00- 
9:45 

Rehearsal -
Music Room of 
Hotel 
(Fri. in YAB - 
use van) 
 

10:25-
11:10 

Worship Worship 
  

Worship 10:20-
10:50 

Children’s Church 9:55-
10:40 

Children’s 
Church 

9:55-
10:40 

Children’s 
Church 
Pickup: Old 
Gym 
 

11:15-
12:00 

Mon. Junior Reading Session -     
     Jean White Room, Founders 
Tues. Youth Reading Session -  
     JWR, Founders 
Wed. Contemporary Worship  
    Workshop - JWR, Founders 
Thurs. Adult Reading Session -   
     Jean White Room, Founders 
 

 
 

Free Time 11:00-
11:45 

Crafts A* - Draffin 
Recreation B - Old 
Gym 
 

10:55-
11:40 

Rehearsal - 
Music Room of 
Hotel 
(Fri. in YAB) 
 

11:00-
11:45 

Swim Time 
 

12:15 Lunch 
 

Lunch Lunch 12:15 Lunch 12:15 Lunch 
 

12:15 Lunch 

12:45-
1:20 

Free Time 
 

Free Time Free Time 12:45-
1:45 

Rest Time 
 

12:45-
1:30 

Rest Time 12:45-
1:45 

Rest Time 
 

1:30-
2:30 

Rehearsal 
(1:30 - 2:45) 
 
 

Rehearsal 
(Thurs. in YAB) 

Rehearsal 
(Fri. in YAB) 

2:00-
2:45 

Crafts B* - Draffin 
Recreation A - Old 
Gym 

1:45-
2:30 

Swim Time 2:00-
2:45 

Rehearsal 
 
 

3:00-
4:00 

Mon. Voice Instruction -  JWR 
      Organ Workshop - Chapel 
      Organ Workshop - YAB 
Tues. Voice Instruction -JWR  
      Organ Workshop - Chapel 
       Organ Workshop- YAB 
Thurs. Voice Instruction  -  JWR 
      Organ Workshop - Chapel 
       Organ Workshop - YAB  
 

Swim Time Option Time 
(Ropes, Tower,  
Etc.) 

3:00-
4:00 

Rehearsal 
(Fri. in YAB) 

3:00-
3:45 

Rehearsal 3:00-
3:30 

Crafts* Draffin 
 
 

4:00-
4:45 

Swim Time 
Mon. -.Primary/ Cherub  
      Reading Session - Jean  
      White Room,  Founders 
Tues. Middle School  Reading  
      Session - Jean White Room 
Thur. Workshop on Conducting,  
        planning rehearsals, etc. - 
        Patrick Conference Room,  
        The Lodge 
  

Free Time Swim Time 4:00-
4:45 

Free Time 
 

4:00-
4:45 

Crafts B* -   
     Draffin 
Recreation A - 
Old Gym 

3:30-
4:15 

Organized   
   Activity  
Pickup: Draffin 
 

5:00  Dinner 
 

Dinner Dinner 5:00 Dinner 5:00 Dinner 5:00 Dinner 
 

6:30-
7:30 

Rehearsal 
(Thurs. in YAB) 
 

Rehearsal 
 

Rehearsal 6:30-
7:30 

Swim Time 6:30-
7:30 

Free Time  
Thurs. Bonfire, 
S’mores, 
Singing – Lake 
until 7:15  
 

6:30-
7:30 
 

Free Time 
Thurs. Bonfire, 
S’mores, 
Singing – Lake 
until 7:15 

7:45      Night Activities 
Mon: Concert –  
     Patrick Conference   
     Room, The Lodge 
Tues. Talent Show 
Wed: Carnival - Old Gym;  
      Bingo -Recreation Building. 
Thurs. Dress Rehearsal - YAB 
 

Night Activities 
Mon: Concert – 
Patrick Conf. 
Room, The Lodge 
Tues. Talent Show 
Wed: Dance -YAB 
Thurs. Dress   
       Rehearsal 
 

Night Activities 
Mon: Concert -   
  Patrick Conf.  
  Room, The Lodge 
Tues. Talent Show 
Wed: Dance -YAB 
Thurs. Dress  
       Rehearsal 

7:45 Night Activities 
Mon: Concert -  
Patrick Conference   
     Room, The Lodge 
 Tues. Talent Show 
Wed: Carnival  - Old  
      Gym;   Bingo - 
       Recreation Bldg. 
Thurs. Dress  
      Rehearsal  - YAB 
Thurs. 7:30-8:15  
     Bonfire,  S’mores,     
     Singing –Lake   
 

7:45 Night Activities 
Mon.  Concert- 
Patrick Conf.  
Room, The 
Lodge 
Tues. Talent  
    Show 
Wed: Carnival   
   - Old  Gym;  
    Bingo -  
     Recreation  
     Building 
 

7:45 Night Activities 
Mon. Concert- 
Patrick Conf.  
Room, The 
Lodge 
Tues. Talent  
    Show 
Wed: Carnival  
   - Old Gym;  
    Bingo - 
    Recreation   
    Building 
 

9:45 Nibble Nook 
 

Nibble Nook Nibble Nook 9:45 Quiet Time 9:45 Quiet Tim 
 

9:45 Quiet Time 
 
 

10:45 Quiet Time 
 

Quiet Time Quiet Time 10:45 Quiet Time 10:45 Quiet Time 10:45 Quiet Time 
 
 

 
 
 
 
 


