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Game lLLIANA

Check session you
are registering for:

U Charlie Brown 1
U Charlie Brown 2
U Overnighter 1
U Overnighter 2

Junior 1
Junior 2
Junior 3
Junior 4

Junior High 1
Junior High 2
Jr/Sr High fPORTS

MUSI
Senior High

o000 OO0O0o

Basecamp 1
Basecamp 2
Smoky Expedition
Canoe Trip
Survival Basecamp
Rockies Trip

ek N OT E e
CAMP ILLIANA
operates on

ocooooo

723 E. 450 S., Washington, IN 47501
(812) 254-3322 phone
(812) 254-5485 fax

Name [0 Boy [ Girl
Address

City State Zip

E-Mail Address:

Phone () (Mom/Dad) Work Phone ()
Birthday / [/ Age Grade This Fall
Home Church City

Church registering from :

Are You Immersed? O Yes [1No
Attend Camp lliana Last Year? [JYes [JNo

| church will pay $ of camp tuition. |

| Minister’s Signature

Mail Form and Fee to:
Camp llliana
723 E. 450 S., Washington, IN 47501

Minimum amount to accompany card:
Charlie Brown, Overnighters & Wilderness Treks
--Full Amount--

All Others - $30
Balance is due 14 days before Event!

EASTERN TIME!

Amounts enclosed FOr CAMP OFFICE

with form: UsE ONLY!
Registration fee: $ Date Rec'd:
# of extra Concession Camp Fee +
Discount

Cards:
@ $6.00 each $
Total Enclosed: $
My Church pays: $

Camper Deposit -
Church Pays

Con. cards: # +

Camper Balance §

Medical Information/Consent
(The following information MUST be filled out
by the parent/guardian.)

Name

Date of last Tetanus Booster:
Allergies, incl. meds:
Any non-prescription medications you do NOT
wish your child to have:
Medications camper is taking and why:

ALL MEDICINE MUST BE IN ORIGINAL
CONTAINER AND MARKED WITH CAMPER’S
NAME AND DOSAGE INSTRUCTIONS

Please list any restrictions that would hinder
your child from participation in camp activities:
Please list any emotional stress your child has
recently experienced:

Health Insurance Co.:
Policy No:
Primary insurance coverage is the responsibility
of your own family insurance. Camp provides
secondary coverage only.

IN CASE OF AN EMERGENCY: | hereby give
permission to the physician selected by the camp
to hospitalize and secure proper treatment for
my child as named on this card. | understand,
however, that every effort will be made to con-
tact me before any such medical treatment is ad-
ministered. | release and agree to hold blame-
less Camp llliana and its directors and agents
from any claim arising by participating in any
activities associated with Camp llliana, including
the adventure elements and travel.

Name of Father:
Work Phone:
Name of Mother:
Work Phone:
Emergency name and number:

Signature of parent/guardian: Date:

(Signature gives photo permission rights)



Summer Camp

Charlie Brown Days
Entering Grades: K-1 $20

Overnighters
Entering Grades: 2-3

5y check-in is at 5:00 pm
i and Saturday check-ins-
Junior Weeks ﬂ e at 9:00am

Entering Grades: 4-6

Wilderness Treks

Junior High Weeks Basecamps Smoky Expedition
Entering Grades: 6-8 $180 Entering Grades: 6-8 $180 Entering Grades: 9-13 $225

, , Canoe Trip Survival Basecamp
Senior ngh Week Ages:15+ $225 Entering Grades: 7-9 $180

Entering Grades: 9 - 13 $185

JR/SR High SPORTS/MUSIC Rockies Trip

Entering Grades: 6 - 12 $185 Ages: 18+




