INFORMATION SHEET
2011 NWO Nazarene Camp and Conference Center Summer Children’s Camps

272 Jack Oak Point Road, St. Marys, OH 45885 

Camp/Grades Completed
Date


Fee

Registration Deadline
Registration Time

Primary/1st or 2nd

June 29-July 1

$  79

June 8* (firm)


3:00 PM
Middler/3rd or 4th


June 26-29

$115

June 12**

  
4:00 PM
Pre-Teen/5th or 6th                        August 7-11                    $135

July 17**


4:00 PM
Price includes all meals, lodging, snacks, and T-shirt.

Registration on first day of camp is at Shankel Auditorium.

Dismissal time of all camps is 12:30 PM on last day of camp at Shankel Auditorium.
* NO LATE REGISTRATION OR WALK-ONS FOR Primary Camp.
** All OTHER late registrations after deadline add $15 to registration fee.

Camp Director and Mailing Information

Primary Camp – Mona Kunselman, 272 Jack Oak Point Rd., St. Marys, OH 45885, 419-305-8324

Middler Camp – Crystal Burgel, 1999 E. Ste. Rte. 29, Urbana, OH 45078, 947-653-6000

Pre-Teen Camp – Missy Sipes, 901 E. Home Rd., Springfield, OH 45504, 937-399-3600

Payment Information

Make check payable to your local church
(The church will write one check payable to NWO District and mail it to the applicable camp director.)
CHECK LIST – Mail these items to appropriate Camp Director by deadline

____
Registration Form – Please fill out completely

____
Insurance and Health Information Form – Must be fully completed for your child to attend camp

____
Insurance Card Copy – BOTH sides of insurance card must be included with registration

____
Camp dismissal section – Must be completed if someone other than yourself is picking up your child. 


Campers will only be released to indicated persons.
PACKING LIST – Bible, notebook, pencil; modest active clothing, one-piece swimsuit (cover-up must be worn to and from the pool); bedding (sleeping bag, pillow, towels, washcloth), toiletries (soap, shampoo, deodorant, toothpaste, etc.).
Do Not Bring - Cell phones, audio/video equipment, video games of any kind, 2-way radios. The Camp is not responsible for lost or stolen items.
Camper Mail – Stamped letters to campers may be sent to NWO District Office, 272 Jack Oak Point Rd., St. Marys, OH 45885. Email may be sent to:  nwokids@gmail.com. Place camper’s name in subject field. No pictures or graphics.
2011 NWO Nazarene Summer Camper Registration Form
Grade in Fall: ______ Date of Birth (MM/DD/YYYY)___/___/______      Age________     Male______     Female_______

Camp Attending:     Primary Camp __________          Middler Camp__________          Pre-Teen Camp______________

Camper’s Name_____________________________________ T-shirt size (circle one) Youth  S  M  L   Adult  S  M  L   XL
Address_____________________________________________City_________________ST_____________Zip_________

Email Address ________________________________________Home Phone____________________________________

Parent(s) Name: ____________________________________ Email __________________________________________

Address____________________________________________ City_________________ST_____________Zip_________
Daytime Phone ____________________  Home Phone _______________________Cell Phone_____________________

Emergency Contact Information: In an emergency, parents are contacted first. Please list an additional contact person.

Name: ______________________________________________Phone ________________Cell______________________

Camp Dismissal: Campers are dismissed from the campground on the last day of camp. Identify 3 individuals, other than yourself, to whom you authorize camp staff to release your child. Camper will only be released to yourself or these listed.   1._________________________________________ 2.____________________________________________


3. _________________________________________
CAMPER AGREEMENT: Respect yourself, others, and the campgrounds. Here is how you can meet the camper expectations!  
~
Follow the schedule. Participation with the group is expected. 

~
No boys in girls’ sleeping quarters, no girls in boys’ sleeping quarters 

~
Do not use language that is disrespectful to staff or fellow campers.

~ Take care of camp property.(Fines for damage are $100 plus the cost of repairs.) 

~
Dress modestly at all times (one-piece bathing suits with cover ups for girls).

~ Do not bring cell phones, audio/video equipment, video games or 2-way radios. 

I agree to abide by all the rules of the camp and campground.

Camper Signature ____________________________    Name of Local Church _________________________________

Parent Signature _____________________________    Pastor Signature ______________________________________

Payments for Registration - Please refer to instructions on the information sheet.
    ________My Child’s Registration and payment has been sent to my local church

    ________My Child’s Registration has been paid electronically. E-services confirmation number ___________________

Reverse side must be completed in full. Mail to applicable Camp Director below:
Primary Camp – Mona Kunselman, 272 Jack Oak Point Rd., St. Marys, OH 45885, 419-305-8324
Middler Camp – Crystal Burgel, 1999 E. Ste. Rte. 29, Urbana, OH 43078, 937-653-6000


Pre-Teen Camp – Missy Sipes, 901 E. Home Rd., Springfield, OH 45504, 937-399-3600
Medical and Civil Liability Release Form   Parent/Guardian Waiver/Permission Form

The Nazarene Camps do not discriminate due to race or national origin.

      I approve the participation of my minor child (_________________________________________) in the Northwestern Ohio District Church of the Nazarene Children or Youth Camps. I understand that there are inherent risks involved in any ministry or athletic event. I hereby release, waive, discharge, covenant not to sue, agree to indemnify and hold harmless any staff or assistants of Lighthouse Camp & Conference Center, the Northwestern Ohio District Church of the Nazarene, the General Church of the Nazarene, and their officers, directors, agents, affiliates, employees and assigns from any and all negligence of camper(s) or otherwise, due to injury or other damages incurred to the camper or said camper’s property in connection with his/her participation or presence in the Summer Camping Program and any activities related thereto at the Lighthouse Camp and Conference Center at Saint Marys, Ohio. I assure that my child is in good physical health and is able to attend camp. I authorize the Lighthouse Camp Health Officer to render necessary routine first aid and medical care as required. In the event of an emergency, I give permission to transport my child for treatment, and to the licensed physician chosen by the Lighthouse Camp to hospitalize secure treatment, anesthetize or perform surgery for the camper named on this form. I give permission for the camp to use my child’s picture (video or photograph) for publicity purposes.
      This release shall be binding on myself, the above named camper, my heirs, executors and legal representative.
Parent/Guardian Signature: __________________________________________ Date_______________________

INSURANCE AND HEALTH INFORMATION 
ATTACH A COPY OF BACK AND FRONT OF YOUR INSURANCE CARD.
Is Camper covered by medical insurance? _____Yes     _____NO

Insurance Company: ___________________________________ Phone number_____________________________

Policy # __________________________________Plan ID #_______________________Group #________________
Medical information – attach a note with more details if necessary.

     Indicate any condition that would be important for the Camp to be aware of:   
          Asthma      Diabetes     Seizures      Sleep Walking     Sleep Wetting
     Allergies to Medication__________________                                                                                                                                                     
          Allergies to Food________________________________________ Allergies – Other_________________________
          Other Conditions _______________________________________________________________________________

Note any handicap _____________________________Date of last tetanus shot or booster _____________________ 

Has camper been exposed to any infections/contagious disease in the last 3 weeks?    Yes          No

Should camper be restricted in any camp activity?    Yes     No        If yes, How? ______________________________

Is your child taking any medications?      Yes       No     Please note: Any medications sent to camp MUST be in the original Rx Bottle with the physician’s name and administration instruction on the bottle. Medications must be given to the camp nurse at registration for administration at the proper time.
Camper’s Physician: ________________________________Phone__________________________________________

Special Instructions: ________________________________________________________________________________
