TRegistration Form Continued...

Medical History

Is your child being treated for any of the following:

Diabetes Yes No
Hemophilia or bleeding disorder Yes No
Asthma Yes No
Epilepsy or Seizures Yes No
Heart Condition Yes No

Other (please

list)

Does your child have allergies? Yes No
(If yes, please specify)

Parent/Guardian Signature Date

Return to:
Tim Lyon, Mobile Camp Director
140 S. Barclay
Waterloo, 1A 50703

. QOur goals:

Building positive
relationships

SKills

For more information, please con-—
tact:

Tim Lyon, Mobile Camp Director
Cell: (910) 528-0209
Office: (641) 497-5294
Email: tlyon@quakerdale. org
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Quakerdale
www. quakerdale. org
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CEDAR VALLEY’S PROMISE

Building decision-making

Promoting acceptance of

wovlle Cary,

©—=©

Quakerdale
Breaking Down Walls...Changing Livest

Quakerdale
Mobile Camps

Summer 2010

PARTICIPANT

Waterloo Location: To Be Determined
June 7 - 11, 2010

June 14 - 18, 2010

Waterloo Location: To Be Determined
June 21 - 25, 2010

Marshalltown Location: To Be Determined

June 28 - July 2, 2010

Des Moines Location: To Be Determined

July 12 - 16, 2010

Our goals:

Building positive relationships
Building decision-making skills
‘Promoting acCeptanCe of others
Learning healthy living behaviors
‘Promoting self-esteem and belonging



TResgistration Form

Please check your desired camp date:

What is

MOBILE CAMP? Yf\obi(\e, Carm -

I Waterloo Location
e b5-day long day camp ©—0© June 7 - 11, 2010
e Fach day runs from 9 am — 4 pm preang akerdale ‘I’ S
e One week—long camp serves up to 60 atertoo Location
) June 14 - 18, 2010
children ages 6 — 11
e No cost to children and families | .
H Waterloo Location
?
served What ShOU|d I brmg. June 21 - 25, 2010
e Lunch is provided -
e Every child gets a free t—shirt e T-shirt and shorts I Marshalltown Location
o Program is custom fit to the spe- o Closed toe shoes (no sandals) June 28 = July 2, 2010
cific needs of the community e Swimsuit or change of clothes to get ' ¥
served. wet I Des Moines Location
e Towel July 12 - 16, 2010
* Must have completed registration e Sunscreen Camper name
form to participate. e Hat D?te of
birth
Address State Zip__
Parent/Guardian Name
Day Phone

Evening Phone

Emergency Contact (must be completed for camper to attend)

AC‘tiVitieS What NOT tO0 bring Name Phorte
. . Name Phone
e NO smoking t(‘)bacco, chewing tobacco, Camper will be picked up by:
e Arts & Crafts alcohol, or illegal drugs of any Does camper have permission to walk home? Y N
e Team Sports kind Liability Agreement
ildi NO knives, hatchets, guns, or weap-—
* Group BUI%d%ng * ’ » 8 ’ b As the parent(s) /guardian(s) of , We
e Water Activities ons hereby agree not to hold Quak
PR . . . . church or school, Quakerdale staff and/or volunteers responsible for
o Workshops « NO T-shirts/clothing with inappro illness or injury; to give permission to participate in approved camp
e Law Enforcement Demonstrations priate messages or words activities, except restricted
. . cies permission to photograph and allow photos to be used for news
e Snacks e NO money, jewelry, radios, cell and media releases, and for pr
e Games phones, Game Boys, or expensive rec— presentations/participati_on at various_community, districp or state con-
. . ferences; and agree to give the agencies complete authority in regard to
e And MORE! reational equipment discipline matters, authority to make decisions regarding medical prob-

lems, plans for treatment and the ability to transport when necessary.

PLEASE SEE REVERSE SIDE

—



