
	Children’s Camp 2010
Camp Dates:  July 12-16, 2010
Camp Ages:  Going Into Grades 3rd – 6th in Fall 2010 (NO EXCEPTIONS!)
Registration: Monday, July 12, 2:00 PM 
at Wesley Woods Camp and Retreat Center

(10896 Nixon Street in Indianola)

http://www.wesleywoodsiowa.org

Camp ends: 12:00 Noon on Friday, July 16
Camp Cost:  $130.00 per camper


Registration forms and non-refundable pre-registration fee of $40.00
per camper must be postmarked on, or prior to, July 1st!  
Late registrations will be charged and additional $25.00.

Make checks payable to “Iowa District Church of the Nazarene”.
The $130.00 fee includes lodging, t-shirt, meals, snacks, and all activities.

DO NOT SEND LATE REGISTRATIONS IN THE MAIL
Please contact Jeana Mowery, camp director, by phone or e-mail regarding late registrations and bring the forms TO CAMP ON JULY 12TH.  
You will notice that some of the information you will fill out will be repeated on other pages.  Some forms are for the campground, and some forms are for the Church of the Nazarene.  Please fill out ALL forms in this packet even if it means filling out the same information twice.  Thank you!!
Prior to mailing, use this checklist to confirm that all registration information is included:

_____Check for $40.00 (or payment in full) to “Iowa District Church of the Nazarene”
_____Copy of insurance card or Title 19 card

_____Recent photograph of your child

_____Completed registration forms:

___Camp 2010 reg. form (2 pages)       ___ Medical information form   

___WW Horse Activity Form   ___ WW Ropes and Authorization Form (2 sides)
Send completed registration forms (BY JULY 1st!) and non-refundable 
$40.00 pre-registration fee to:    
Jeana Mowery, Camp Director

1007 E St. Clair
Missouri Valley, IA  51555
(Don’t forget checks are to be made out to “Iowa District Church of the Nazarene”!)
Additional registration forms can be downloaded from www.iowanazkids.org.  

Any remaining balance is due at on-campus registration.

This page can be kept for your reference!!

CAMPER REGISTRATION FORM – Team Iowa Children’s Camp 2010
Please print clearly or type.
Child’s Name 







 Age




Birthday 




 Last Grade Completed (June 2010)  



Attended Iowa District Children’s Camp before?  
YES   

NO

Names of Brothers or Sisters attending camp: 








Parent/Guardian 











Address 












City 






 State 


 Zip 



Phone Number (
)








(home)
Phone Number (
) 







    (work or cell)

Phone Number (
) 





        (any additional contact no.) 

Parent’s Email 












Home Church 






   Pastor 




T-Shirt Size (Circle One)
XS
S
M
L
XL
Adult S
     Adult M     Adult L
EMERGENCY CONTACTS  (Other than numbers listed above.)
Name 






 Relationship





Phone Numbers (Day and Evening) 









PERMISSION TO AUTHORIZE MEDICAL SERVICES

(Please read carefully and sign.)

This application is complete and accurate as far as I know.  I hereby give permission for the child named in this application to participate fully in the program except as noted.  In the event of illness or injury, I also give permission for the physician, dentist, or other health professional selected by the camp director to order such tests and treatments as are deemed necessary to safeguard the health of my child and, in the event I cannot be reached in an emergency, I authorize the physician selected by the camp director to hospitalize, secure proper treatment for, and order injections and/or anesthesia and/or surgery for my child as named above.
Parent/Guardian Signature





Date

PERMISSION TO PHOTOGRAPH CAMPERS

As parent/guardian of the camper named on this registration form, I hereby give consent for my child’s image to be included in a creation of a video tape production to be shared with other Nazarene Churches on the Iowa District.  His/her picture may also be included on our District Children’s Ministries Website.  I understand that this video may include ‘still life’ and/or ‘video tape footage’ of my child.

Parent/Guardian Signature





Date

STATEMENT OF ROOMMATE PREFERENCE

If you have a friend you desire to room with, please list his/her name below.  We will do our best to put you with that individual.  If no name appears here, room and bed assignments will be made at the discretion of the registrar and/or director.

Roommate preference: 











	For Office Use Only:

	Date Rec.



	Reg. #




	Bal. Due:




	Quiz Cert.



	Photo:




	Check Number:



	Med. Alert: 


    
	Ins. Card:



	Paid:






MEDICAL INFORMATION
Date of last medical check-up 










Date of last tetanus booster










Medical Conditions or physical restrictions:








List allergies (food, insect, environment, medicine) 
Dietary Restrictions: 











Does the camper experience problems with: (Circle all that apply:)
Bed-wetting          Frequent nightmares          Home-Sickness
Sleep walking
Has the camper had: (Circle all that apply:)

Measles

Mumps

German measles
Chicken Pox

Please list any specific instructions you have for our staff regarding your child. 
Please list all current medications and the time and dosage given.
	Name/Type of Medication
	Reason for Medication
	Dosage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ALL MEDICATIONS MUST BE BROUGHT IN THEIR ORIGINAL CONTAINERS WITH CHILD’S NAME AND DOSAGE CLEARLY PRINTED.  THEY MUST BE GIVEN TO, AND ADMINISTERED BY, ONE OF THE CAMP NURSES.
PHYSICIAN AND INSURANCE INFORMATION
IMPORTANT: Attach a photocopy of your insurance card or Title 19 card.

	Family Physician: _______________

Office Phone (____) 



	Family Dentist: 





Office Phone (____) 






	
	


CHILD PICK-UP ON JULY 16th 
Please list the name of the person who will be picking up your child on July 16th.  You MUST list the person(s) who will be picking up your child.  Anyone else will NOT be allowed to take him/her home!

Name(s):  

























