WHAT DOINEED TO KNOW?
REMEMBER TO PACK

Bible, pen, notebook, talent time supplies, bedding
(sleeping bag, pillow, etc), swimsuit, swimming & shower
towel, extra shoes for sports, dress clothes for pictures &
formals (if desired), soap, toothpaste, medications, insect
repellant, light jacket, personal water bottle & flashlight.

PLEASE LABEL PERSONAL ITEMS
WITH YOUR NAME.

PLEASE DO NOT BRING

Spending money, electronic games, iPods, cell phones,
pop, snacks, weapons, fireworks, alcohol, tobacco

CLOTHING GUIDELINES

« Camp attire is primarily casual, though campers
can dress up one evening for chapel / pictures.

« All clothes should be neat, clean, non revealing,
and free of offensive printing.

 Undergarments must be covered.

« Gals - one piece swimsuit or a dark t-shirt to cover
a two piece. No low-cut tops, short skirts, yoga
pants, or short shorts.

« If you have questions about clothing guidelines
contact Marie Arduser at 402 360 2891.

OTHERINFO

*Please copy extra registration forms as needed.

*To ensure a bunk for your camper, registrations should
be in as early as possible.

*To maintain a healthy camping environment, each
camper will be privately checked for lice by the camp
nurse at registration.

*If you or a friend need financial help so that a child
can attend Camp Assurance please contact Shannon
Arduser at 712-301-1268 in advance.

*If you are able to provide a scholarship to help a child
attend camp, please contact Shannon or talk to
someone at registration.

*Camp Assurance is not responsible for any items, in-
cluding mail, left unclaimed for more than a month.

CAM

WHAT WILL YOU 00 AT
CAMP ASSURANCE?
You will enjoy meeting new friends and renewing old friendships, while interacting
with great dorm leaders and speakers. You can get to know God better through nightly

chapel services, daily worship times, and cabin and personal devotions. We also have
opportunities to grow as a group through bonfires and other activities.

SPORTS

REGISTRA

2020

Name:

O BoyO Girl Birthdate: / /
Age at camp: Grade Completed:
Mailing Address:

City State Zip

Parents name(s):

WHICH CAMP WILL YOUR CHILD ATTEND?

O EARLY JUNIOR [] TEEN CAMP

[JJUNIOR A [] JUNIOR HIGH
[JJUNIOR B [0 BOYS CAMPOUT
OJUNIOR C 0 JUNIOR GIRLS

0 WILDERNESS CAMP
**Please limit each camper to 1 or 2 weeks
of camp due to space concerns.**

alent time provides an

opportunity for campers

(and staff) to shine as the

perform music, drama, an
other creative endeavors

individuals or as a group

Email:
Efome phone: PREREGISTRATION WORKSHEET OFFICE
Emergency Phone: REGISTRATION FEE
SPEAKER OFFERING
Home Church: $15 fee if after June 1st
TOTAL FEES

If a church or organization is paying fees:

Scholarship Donor:

Contact Person:

Phone:

Scholarship Amount:
Fees Scholarship covers:

T-Shirt Size OYS OyM Oyr OvYxL

Oas OAM OAL OAxr OA2xr OA3XL

MEDICAL INFORMATION

Tetanus shot up to date? [0 YES [ NO
Allergies:

Medications:

LATE FEE FORBOYS CAMPOUT
only applies after July 1st

PARENT/CAMPER STATEMENTS

I understand that our personal insurance is the primary coverage
for my child and that each camper is covered by limited insur-
ance. In case of emergency I give the camp permission to pre-
scribe medication and secure treatment for my child’s care. The
camp will contact me as soon as possible. I will not hold Camp
Assurance or its staff responsible in case of accident or illness. I
give my permission for my child to participate in all camp activi-
ties including trips away from the campgrounds.

PARENT/GUARDIAN SIGNATURE

I will cheerfully obey the camp rules and conduct
myself as I am instructed. I also agree to follow camp’s
clothing guidelines. By my signature I agree to be held
accountable to this statement.

CAMPER SIGNATURE

1 SWIMMING

We will be cooling off in the
afternoons swimming at area
pools in Randolph, Belden,
and Laurel. We will also enjoy

a BBQ and Sand Volleyball at
the Randolph City Park one
| evening each week.

SKIP THE PAPERWORK!
REGISTER ONLINE!
Www.camp-assurance.com

‘I FILL OUT THE FORM
: TO YOURLERT

BOTH YOU AND YOUR
) GAMPER NEED TO SIGN
THE FORM

USE THE PREREGISTRATION
- WORKSHEET TO
DETERMINE AMOUNT DUE

MAKE CHECK PAYABLE TO
CAMP ASSURANCE

5 DOUBLE CHECK IT ALL
- | SENDITONIN

Send enclosed registration and payment to:
Rozanne Hintz
PO Box 7
Dixon, NE 68732

GOI
2 QUESTIONS

For questions about camp call
Shannon at 712-301-1268 or
for questions about registration call Rozanne
(Afternoon or evening please): 402 584 2293



