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$150 for Individuals (age 13 and up)
Add $25 for registrations received after
June 1.

$330 for Families — Add $25 for
registrations received after June 1.

$175 for Pastor’'s Family — Add $25
for registrations received after June .

*Churches sending three or more teens
must send a counselor.

Space is limited,
so please register soon!

Questions, Please Contact:

Pastor Jim Spellman, Deaf Camp Dean
(507) 685-2482 VP
or the Camp (Relay) (641) 829-3824

Swimming Pool Soccer Tubing Tennis Courts Ultimate Frisbee Volleyball Waterskiing Zany Games Zip Li
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Archery Bumper Boats Box Hockey Climbing Wall Basketball Canoeing Carpetball Campfires

This camp is for:
Deaf Teens
Deaf and their Families
Deaf Ministry Workers

Speakers: Jim Spellman,
Devin Larson and Others
(All messages and lessons
taught in American Sign
Language)

What to bring: Bible, pen, notebook, bedding, towels,
toiletries, camera, spending money (crafts, giftstore,
shacks, boats)

Clothing: All clothing must be modest, no tight fitting
clothes or tank tops. All shorts and dresses must be knee
length. Girls need modest one piece suits and guys need
boxer style swim wear (no cutoffs). All must have suitable
covering to and from the water areas. All need to have
t-shirt covering for water activities. Nice casual dress
required for evening service, no shorts.

Please mark and tag all articles that belong to the
camper.

Arrival time is from 10:00-11:30 am on Tuesday
(lunch is at noon). Camp ends on Friday evening.

Do not bring game devices, tobacco, non-prescription
drugs, alcohol, knives, firearms, or fireworks.

Youth Campers wishing to leave early must have written
permission signed by the legal guardian stating time and
name of the driver who will pick them up. The camp
reserves the right to refuse dismissal without proper
identification.

Send letters and packages early in the week in order for
the camper to receive them. Send to: Camper Name,
IRBC, PO Box 80 (mail) 1600 E. Lake St., Ventura, IA
50482.

No email for campers please.

If you must contact your camper, please call the office at
641-829-3824 and the message will be relayed to them.
All medication for youth campers needs to be turned in
and distributed by the camp nurse.

Failure to abide by the camp’s guidelines may lead to the
camper being sent home at the camper’s expense.

For the safety of our campers and running our
program, all visitors must receive prior permission to
visit our youth camps. Contact IRBC for visitor
policy.
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Camper’'s Name

M F Birth Date

Father’s Full Name

Mother’s Full Name

Home Phone Work Phone

Mailing Address

City State Zip

Grade Entering in Fall

Family Doctor/Phone #

Insurance Company

Policy #

Subscriber

Medications taken regularly (must be in original container):

Do we have parent/guardian permission to give:

Advil [JYes [No Tylenol []Yes [No
Current Infectious Diseases or Conditions:
Allergic Reactions: Bee Sting Food

Other

Childhood diseases the camper has had:
[] Rheumatic Fever  [] Mumps
Other

[ Chicken Pox

Date of last tetanus shot

Other medical concerns for your child

In case of medical emergency, | give consent for emergency
medical treatment for my child named above by authorized
personnel. The camp carries secondary insurance, which
means all claims must be submitted to the parents’
insurance first. | understand that sickness is not covered by
insurance. | hereby give permission for my child to attend
camp.

Signature of Parent/Guardian Date

In case of emergency contact:

Emergency Phone:

Mail Registration Form and $50 non-refundable depos it to:
lowa Regular Baptist Camp, P.O. Box 80, Ventura, IA 50482

Office Use Only: Date Received
Balance Due $

Amount $_




Name

Address

City State Zip
Phone Spouse

Number in Family ~ Number of Children

Names/Ages of Children

Others Staying with Family

Family Doctor/Phone #

Insurance Company

Policy #

Subscriber

I understand that the camp carries secondary
insurance, which means that all claims must be
submitted to the camper's insurance first. |
understand that sickness is not covered by the camp’s
insurance.

Signature Date
In case of emergency contact:

Emergency Phone:

Mail Registration Form and $50 non-refundable depos it to:
lowa Regular Baptist Camp, P.O. Box 80, Ventura, IA 50482
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NEW DATE!
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