Explore! Discover! Learn!
Camp Fire USA Wilani Councill

Summer Kids Day Camp
Boysand girlsentering gradesK-5
July 28 - August 1, 2008 9am-4pm
Phoenix Schod Campus™ 3131 NE DiamondLake Hwy * Roseburg

Camp Fire USA and Phoenix School welcome boys and girlsin Roseburg and Douglas
County to aweek of exciting activities along the five Camp Fire USA trails. Campers
will travel along the Trail to Knowing Me, the Trail to Family & Community, the Trail
to Creativity, theTrail to the Environment and the Trail to the Future that includes
sportsand games and science. Woven in among the themed activities each day will be
camp songs, new friends, new skill sand most of all...FUN!

Each day beginswith an all camp gathering which features songs, flag raising and
announcementsfor the day. Camperswill be members of uniquely named unitswith a
counselor and an aide to guide youngstersthrough the activities of the day. Each unit
will complete daily activities along the five Camp Fire USA trails. Camperswill explore
the environment including the wetland area at the Phoenix School campus, create some
wonderful art for the shade house, med community members, participatein an
“Imagine No Hunger” Food Driveto benefit UCAN, and acquire new skillsin some
sports highlighted at the Summer Olympic Games. At days end, units of campers wil|
gather together to share achievements of the day, sing songs, lower the flag and be
ready to med familiesfor the trip home.

Why Summer Kids Day Camp?
Believing that camp experiences enrich thelives of children and their famili es, the
American Camp Association surveyed more than 5000 families....
Campers said..
™ Camp helped me make new friends (96% of those surveyed)
™ Camp helped me get to know campers who were different from me. (94%)
™ Camp helped me fed good about myself (92%)
™ At camp, | did things | was afraid to do at first (76%)

Summer Kids Day Camp istheideal environment for children to...

BUILD self-confidence APPRECIATE nature
STRENGTHEN social skills EXPLORE new activities
INCREASE cooperation FORM lasting memories

INTERACT with positive role models

Camp Fire USA Wilani Courril
Serving youth and their familiesin 10 courties in western Oregon including Benton, Coas, Curry, Douglas, Jackson, Josephine,
Lane, Linn, Marion & Polk from officesat 3575Donald St. #2300 Eugene OR 97405 18779452641 X 106
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2008 Summer Kids Day Camp Registration Form | recapt# By

MAIL OR FAX THIS FORM & FEETO. Camp Fire USA Wilani Council
Address: 3575Donald Street #230, Eugene, OR 97405 Fax: 541-342-6330

Camper Name Grade 9/08 Gender * M < F
Schod
Address City Zip
Home Phore Family e-mail
Parent/Guardian 1 Phonre (hm) (wk)
Cell
Parent/Guardian 2 Phore (hm (wWk)
Cell
Name of Buddy/Sibling T-shirt size: (please drcle one)
YSYMYL Adut: S M L XL
In additionto parents listed abowve, the foll owing persons may pick up my child (phao ID required)
Name Phore (hm) Cell
Name Phonre (hm) Cdll
Will your child be bringing medicaiontocamp? Y N
Med #1 Med # 2
Other

Please indicae any hedth irregularities or alergies

Alternate Emergency Name Phore Cell
(Someone we can contad if we cannot read parents)

Physician Name Phore

Dentist/Orthodonist Name Phore

Hedth Insurance Company Policy #

My child has my permissonto attend Camp Fire USA Summer Kids Day Camp. | verify that my child isin good
hedth and can participatein all activities. | will seethat my child is kept away from Day Camp in the event of illness
or exposure to any communicable disease. | recognize that certain hazards and dangers are inherent in camp events and
Brograms and | acknowledge that Camp Fire USA cannot insure that events, equipment, premises and/or activities will

e freeof hazards, accidents and/or |nIJ uries. | recognize and have instructed my child in the importance of knowing
and abiding by the canp’s rules, regulations and procedures for the safety of camp ﬁartl cipants. In the event | cannat
be reached in an emergency, | hereby give permissonto the physician selected by the Day Camp Camp Diredor to
hospitali ze, seaure proper treatment and/or order injection, anesthesia, or surgery for my child named above. | give
permisson for my child to photographed and allow Camp Fire USA Wilani Council to release the photo.

Signature of Parent or Guardian Date

FEES: $110.00 3un daysMonday through Friday July 28-August1 9an-4pm, and at-shirt.
$10.00 Discourt for bringing a buddy or a sibling to camp. List name aove.

Adult Volunteers: If you have skill sto share, please call 1-877-9452641X 106for information. Camper fees

are reduced for adults with children who vduntee for the week subject to reference dedk and interview.

Payment Options Total BalanceDue $

Please make cheds payableto: Camp Fire USA Wilani Council
Charge the following to my credit card $ Card # Visa MC AmEXx
Exp.date Name on card Signature




