
PLUG INTO NATURE SUMMER
CAMP

2019 Camper Registr3tion *

ll'hrrt is the Plug into i\iulure Summer Conrp"

plug into Nature (PIN) Camp is a five-daysufilmer camp experierrce for youth in F{ancock county' campers

*roila be entering the 3'd- 5n grade the following school year'

llhere and when is lhe camP?

The Nameless Creet< Youth bamp is located at2675 S' 600 E., Greenfiel4 IN' The PIN Carnp will take place at the

Nameless creek Youth camp fiom July 8,2019 to July 12,2019 from 9am to 4pm'

It'hat will cumpers do of c'amp? 
c qnz{ oameq nahrre fra vat$camival, arts and

The camp will provide activities such as sports and garnes, nature-taiVcreek exploration' a I

"*ft", 
#A u*it 

"rfi"ury 
;kil" Campers will b€ able to enjoy a simple game of kickball and learn new water

a;;pl", during the hot summeimonths. The campers wiu atso participate in arts and fiatu that use the

resources in nature to create beautiful pieces of art. Basic culinary skills aod ti*pl9 recipes will be taught to the

campers to leam to make and be able to enjoy their tasty creations' including leaming to cook outdoors'

These activities will not only allow the campers to enjoy the outdoo-rs and learn new activities, but will also teach

leadership, team building, and social *ills. rtre ."-rt* will learn how to work with peers to complete a task and

have frrn. Dif[erent actir]iiet will give each camper the opportmity to step forward and lead a group' our gamp

counselors consist of excellent county high school ana cod"ge students who lead the carnpers in fun activities'

l*'hnt is the cost ttJ'utlending the cump'!

We are requesting that each camper pay a registration fee of $10 followed by a $60 fee (due after registration is

accepted). Total cost to camper = $70'

How tlo I register n4't'hildJbr camP?

Complete the Registratioo-Fr* and Liability Waiver included-in this packet, plus the $10 fee' and return to:

Nameless Creek Youth Camp, 7o Martha Ha)mes, 3053 S. Berlander Rd', New Palestine' IN 46163

The camp has a limited number of campers. camper to counselor ratio will be no rnore than 8 to 1' Total number

of accepted campers wil depend on available fimding. AII forms-in the registratiol nac^ket and $10 fee must be

received by May 30,2hlg- All potential campers *itt t" notified of accepance and/or of wait list status by June

5th.

Questions?
Qiiestions directed to Martha Haynes, Camp Director: Cell: 317498-6861 bml0l01l@comcast'net

Or, J"try Bell, Cell: 317-652-2033, jbdingl95Z@4tt'net

Never hesrd of lYamaless Craek Youth Cunrp?

Check out our website: www.namelesscreekyouthcamp'com
we would love your comments and feedback on our frrll service website.



201 9 Camper Registration

Camper's Name: Grade(2019-20): ,Age

Male or Female: Date of Birth: School:

Shirt Size (Circle one): Child Small Child Medium

Adult)(Lrge
Childlarge Adultsmall AdultMedium Adultlarge

Pttent or Guardian's Name:

Address:

Home Phone Number:

Cell Phone Number:

FamilyEmail:

preferred method of communication (please circle one) u.s. Mail Email

Note: If you circle email, be sure you provide us an email address you check frequenfly as this

will be used for our main communicatior with you-

Parent or Guardian Signattre:

,rMake sure to include the $10 reqistration fge and.RETURN ALL FORIVIS to the address hlow- by May 30,

ZOfi-fne balance of S 60 will be dr:e by July 1,2A19.

Nameless Creek Yotrth CamP

7o MarthaHaYnes
3053 S. Berlander Rd.
New Palestine, IN 46163

Liability Waiver

I do hereby waive, nelesss and discharge Namelm Creek Youth Campr lnc- and their respective

staffand volunteers from any and all righh and claims for damage resulting from injury to my

person or property, which may be sustained or suffered in connection with my association with or

participation in or arising out of participating in events at the camp.

we, the parent(s) hereby waive any claim for damages that may rsult in injury to my childo

(camper's name)

Parentlguardian signature Parent/guardian signature



2019 Consent for Medical Treatment of a Minor Child

l(We),
(parenuguardian)(parenuguatdian)

residing r, ,
(dtv)

County, do herebY
6pl (County Name)

state that I am (we are) the parent(s) or legalguardians of

A minorof age bom on <, who resideswith me
- Eudeniasn (studentbirthdate)

(us). I (We) authortze an adult volunteer or the camp director to administer minor first

aid and to consent to any necessary examination, anesthetic, medical diagnosis, $urgery

or treatment and/or hospital care and transport to be renderd to the above

named minor under the general or special supervision and on the advice of any

physician or surgeon licensed to practice medicine in the state of lndiana'

Dated this day of
(date) {mor$h) (},ear}

(sunature of parent or guardisn) (signatuE of parer* or guardian)

Medical lnsurance Canier : Group #

tD# Membe/s Name



LastName

2019 MEDIGALHISToRYFoRMFoRTREATMENToFMINoRS

First Name Middle Initial

Date ofBirth--Place of Birth Sex: nU D f

ALLERGIEST0MEI}ICATIoNAhIDoTmRSI]BsTAhIcEs?

D peniciltn DsUA flAspirin nmsect Stings

below)

flves [No

f]Other (eryloin

IN CASE OF EMERGENCY, PLEASE NOTIFY:

List any food allergies:

Medicstions

Please list medications taken on a regular basis:

please 1iS medications that need to be taken dlring the camp day (9am-4pm) and how to

administrator them:

** Medication must come to camp in the orieinal contairer and placed in a Ziploc bag labeled

with the carrPer's flame. +*

MEDICAL IIISTORY: Please check ifyour child has or has ha4 any ofthe diseases or

conditions listed below:

fl oianetes il.lstnmaflFrequent
Headaches

flseizures

fl geart
Problems

n nives tr niehBlood
Pressure

fl nar
Problems

[ ^tutismn Eye Problems n lom

If so, please exPlain



Does the camper rrse afl inhaler and if so what type:

Permanent disabilities

@escribe/date

Senbus illnesdlniuries or su/gery

(Desoibe/date

Student may be given the following by an adult volunteer or camp director:

Aspirin 

- 
Ibuprofen- Acetaminophen- Pepto Bismol

Does this student wear contagt lerses? Prescription Glasses?

Date of Last Tetanus Sho* 

-

Does your child have an I.E.P.? No_ Yes- Indicate Eligibility

So that we may better serve your child's needs may we contact your child's school for additional

information? No School

Transoortotion an$ Contacts:

Inorderforacampertobe released fromcamp eachday, e9pf"{g -*di*t PN specifywhat

adult has consent io take the camper home. This adult must be listed below and have picture

identification (i.e. drivers license) with them each day'

Name Relationship to CamPer

If questiors or cooc,erns should arise during the camp day, pl"utt list a primary and secondary

contact along with phone mrmbers where you srn be reached:

Name Phone Number

Name PhoneNumber

Initials here if you prefer your child NoT to be included in any published pietures while at

Yes

camp.

Please mail these foms to: Martha fla;rnes, Nameless Creek PIN Camp Director, 3053 S'

Berlander Rd-, New Palestine, IN 46163

Questions: cortact Martha: bm10101 l@comcast.net or 317-4986861


