| Requﬁmd Signatures

IN CASE OF MEDICAL EMERGENCY
I understand that every effort will be made to
contact parents or guardians of campers. In the
event I cannot be reached, I hereby give permis-
sion to the physician selected by the Camp
Director to hospitalize, secure proper treat-
ment, order injection, anesthetize or perform
surgery deemed necessary for my child. I also
affirm that the medical information on this
form is complete and correct.

PARENT OR GUARDIAN SIGNATURE

I have read the general information section in this
brochure, and I agree to support Camp on Wheels
e \mth dress and conduct regulations while at camp.

_PARENT OR GUARDMH SIGNATURE

EH I'haye read the general inférmitiﬁn section m this -
- brochure, and I agree to comply with dress and
,," * conduct regulations while at camp.

~ CAMPER SIGNATURE :

s

Reserve Your Week

| Teen July 13-18 VanGelderen|$150

| Teen July20-25 Farrell $150
|7 Junior July 27-31 Farrell $125

~ [ 10/45 July 20-31 2 Weeks $325

& ' Youth Sponsor $100

.

~ | REQUIRED RESERVATION FEE* [$25 |

| Optional Add-ons

" | Special Team Shirt $7 :'-;"

| Highlights DVD $4  eEas

| Discounts

TOTAL AMOUNT ENCLOSED

e
Rl B

* Once capactiy is reached reservations will no longer be

. 10km. East of Cremona and Morth of Highway 580.

) ;l'_f coming frornl;l'u?Easta Highway 1, take Highway 2
‘MNarth mEtLhé first Camanr: ex?:t_g {;arﬁyménégn N-:E:th on 24

~ first right.

- |~ Cabin & Camp Photo (5 x 7) $7 [

" Register by 3/31/09 $-15 [t

*Reservation Information

accepted. To ensure a place in camp you must return a
completed resrvation form along with the $25 per person
reservation fee. The $25 reservation fee is non-refundable
and non-transferable. The reservation fee will not be
applied toward your total camp cost. Phone reservations -
cannot be aceepted. Last-minute reservations are not '
guaranteed.

Camp on Wheels

Camp on Wheels (COWS) is a 501 (¢3) non-profit organi- A E -‘ s
zation. COWS is a fundamental, Bible-believing, camp e = Sk O
ministry. It is a mission effort dedicated to serving local il T . oy

churches that are (1) geographically or (2) culturally g T e RS 2
isplated from the traditional camp setting. Using the tools { T o2 iy v
of a Bible preaching platform and trained counselors in e A e S

the cabin, COWS’ goal is to teach the lost the message of i i S

Christ and to strengthen Christian young people through T e ‘_J

practical interaction. Everything we do is used to illustrate h e

that God is to be glerified in every aspect of our lives. The =
Bible is the Source and Substance of our preaching, 4 '
teaching, and counseling. - P A

Directions

COWS of Canada will be at the Lion’s Club Campground,
East of Cremona, AB. The Camp is located approximately

until the Junction with Highway 580. GoWest on 580

aﬂprﬂximamﬁr 20 km. and take the first right-hand turn,

atter the Junction with Highway 766, (you will turn' North,

watch for the campsign).” = . s P A

If you are coming from Edmonton, take the Carstairs exit,
West to 2a, and then South on 2a until the Junction

with 580 and follow the above directions. .

If coming from Calgary you can come MNorth on Highway 2
as described, or take Crowchild Trail (1a) West to the Inter- =
section with 766. Follow 766 North to 580, and take the

| Mail Completed formTo:
2 wa.ug"?mcanadﬁ,; aptist Fellowship
o s Ay Paseily R e =
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~ informal services.

- What to bring: Bible, bedding, pillow, towels, toilet-

Genem]l ]Infﬁrmﬂtnon

ries, camera, flashlight, spending money (for the Snack
Shop, General Store, and Craft Shop), jacket, sports
clothes for activities, and nice casual clothes for

! : Do not bring: Alcoholic beverages, drugs, tobacco, fire-

works, ammunition, guns, weapons, CD, tape players,
MPS3 players, cell phones, pagers, two-way communica-
- tion devices, computers, radios, TVs, video games,
‘scooters, skateboards, rollerblades, magazines, or
apparel with inappropriate graphics or lettering,

Christian conduct: As a Christian organization, COWS
_ maintains high standards of conduct. Campers who use
. mbacc-} alcohol, ni‘any form of illegal drugs will be dis-

ed. Mo ph_y.si::al contact of a romantic nature is
Any non-cooperative or non-compliant

ﬂnlxpersmllbebeauhjgcttndismmu] : AT
'I.qa:l.eafgirla' note: ;ﬁkkﬂgﬂt;ﬂqm-ifor the evening

ervices (slits must not come above the knee). All attire.
st come at least to the tap of the knee and cover the
oulders. Low ner_kl!ﬂﬁ (front or back) are not accept~
gtﬁannrps must bg long enough to notbare
m d].lring nctivitei Loose-fitting pants jeans, or
h fashmns may be worn except when :
T l, e

pnte Long pants and s]:ljrts with collars: are*-
0 I:.thE E:verung sermces Fashions to the ]mee

' ' ﬂght, to ask anyone to changehm
éﬁﬁmatmn of the staff, 1I: does
se standards.

.-'uf

3 ﬁ,:'l"hemiﬁl’:ngtm wa.twoméccamﬁr dsﬁﬂd",.
Loy campEﬁ.- on being a servant from July 20 - 31. A

In 1805,
dangereous expedition to the western
territory. They would experience many

wo men set out on a

hazards along the way. Join both
explorers as they tackle the Grizzly Ball,
canoeing, archery, disc-golf, mountain
biking, table tennis, box hockey,
basketball, ‘and The Climbing Wall.
~ Compete throughout the week to help
- your explorer successfully cmmplete this

:f ardﬁuﬁs Expeditlnn to tﬁ'e Westl
Emewm Tun,VamGelderen e
W 7 Evangelist -, o

~“Falls Baptist Church. =
‘Menomenee Falls, Wi

g e A

vBenFarrell ... . .
-‘ﬁEvangehs: : o == e
Tri-City Baptist Ehurch
Independence, MO -

Teen Camp |- July 20-25
’JUn:urCamp |~]uly ik et (i
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Teen Camp | July 13.-18- - .~

?-\ Medical Cﬂndltmn" (i.e. Asthma, Diabetes,

5 ; s Famﬂy Physician:

s Ph}rsimans Work Phone: () o
Spﬂﬂﬁc Activities to be Restricted e
Reason for Restriction: T e i

t »HEALTHCARE*‘ G g

Camper Information
Name:
DOB: * GradeinFall:____
Mailing Address:
City:

Home Phone;

[ Male [ Female

Prov:

Zip:

Emergency Phone:

Parent’s Name;

Parent’s Email:
Home Church:
Mailing Address: S
City:
Church Phone:
Pastor's Name:

Prov:

Zip:

Youth Pastor’s Name: =

Church I'm Coming with:

Date of Last Tetanus Booster:
Prescribed Medications Regularly Taken:

Reason For Taking Medication:

Specific Allergies: :
Bee/Ant Stings? By
Penicillin?__ —
Type of Reaction: L
Treatment Given:_ ' ' :

- Has Your Child Ever Been Diagnosed w/ a

etc )2 o




