Intergenerational Crawdad Camp

June 16-21, 2007

Who: People of all ages who are interested in environmental stewardship
Where: West Clear Creek, Arizona

What:

Experience one of Arizona’s most pristine wilderness areas
Work with Christians who love God’s creation

Worship in a magnificent cathedral created by God

Visit petroglyphs of ancient Americans

Learn more about native species

Refresh your body and soul

Hike yourself into better shape

Cost: $80 per person with special consideration for families (transportation not included)

Scholarship Help is Available through PSWD Youth / Young Adult Ministries

Email: FrontDesk@pswdcob.org
For more Info: http://www.pswdcob.org/youth

Please mail registrations by July 9, 2006 (include medical form & check) to:
Pacific Southwest District Office, PO Box 219 La Verne CA 91750-0219

Late Phone Registration: By 9:00pm on July 11™ you must get a verbal confirmation from either

Jim Walters at 602-885-5132 cell
Joe Vecchio during working hours 909-392-4051

Name

Crawdad Camp Registration Form

Address

Phone

Email

Shirt size Church

Age Sex

Both sides must be completed and returned



mailto:FrontDesk@pswdcob.org
http://www.pswdcob.org/youth

Permission Slip / Medical Release

Arizona Intergenerational Crawdad Camp
Pacific Southwest District of the Church of the Brethren
July 16-21, 2007

Each participant, regardless of age must complete this form
Not Valid Unless Signed
I/We hereby grant permission to the Pacific Southwest District of the Church of the Brethren to secure the services of a doctor or
hospital in case of emergency, as provided in Civil Code Section 25.8 without obligating the District. /We also consent and assume
responsibility for the participation in the conference and expressly waive any and all claims against the Pacific Southwest District
Church of the Brethren, Inc., or its representatives, on account of injury or other damages that may be incurred to this participant or
their property:

Print Parent’s

Print Participant Name: or Guardian’s Name:
Parent’s or Guardian’s Signature: Date:
Will a Parent / Guardian be at the Conference? (circle) yes/no Child’s Grade: Age:

Insurance Company:

Emergency Phone #s during conference ( )

Medical History, check-off & fill-in:

[ Headaches [0 Abdominal Pains [ Asthma

L] Seizures L] Fainting Spells [ walk/Talk in Sleep

L1 Allergies, type of Allergic Reaction:

Last Tetanus Shot Date:

Medications: [ list regular medications & dosage; [ list any allergies to medicine:

Doctor’s Name(s) and Phone # ( )

Dentist’s Name(s) and Phone # ( )

[1 Additional information, special needs / circumstances:




