
2010 REGISTRATION FORM 
 

Please complete BOTH SIDES of this form and send it, with full registration fee 
to:  Nebowa Christian Camp, P.O. Box 222, Onawa, Iowa, 51040. 
 
Name_____________________________________________________________ 
 
Address___________________________________________________________ 
 
City/State/Zip_____________________________________________________ 
 
Age_______________  Grade this fall___________________ Sex___________ 
 
Phone__________________________    T-Shirt size (Circle One)  YS  YM  YL 
          AS  AM  AL  XL  XXL  
Email____________________________________________________________ 
 
Attend Church at______________________  Minister ____________________ 
 
Are you an immersed believer?     ____Yes  ____No 
 
CHECK THE CAMP YOU WILL ATTEND: 
         CAMP        DATE & FEE  
 

____Blast 1 (7-9 Grades)….……………………..……...……June 6-11, $90/110* 
____Jam 1 (5-6 Grades)………………...……...……..……..June 13-18, $90/110* 
____Teddy Bear (1-2 Grades)………...……..……....…..…..June 25-26, $40/50** 
____Extreme (10-12 Grades)……………………....…....June 27-July 2, $90/110* 
____Discovery (3-4 Grades)…….....……………………..…….July 8-10, $60/70* 
____Jam 2 (5-6 Grades)………...………………………..…..July 11-16, $90/110* 
____Blast 2 (7-9 Grades)……………..……………………...July 18-23, $90/110* 
____Sports Camp (5-8 Grades)…………………………….....July 25-29, $60/70* 
____Leadership (10-12 Grades)……..…………………..…...August 4-6, $60/70* 
____Exile (9-12 Grades)………………...……………............August 6-8, $60/70* 
 

          Total Enclosed_________ 
 

*Please note:  If pre-registering, please mail in pre-registration by May 31 for June camps, by June 30 for July/August camps, or by August 31 
for Men’s Retreat.  If mailed after, pay the higher fee.  All canteen costs are included in the registration price. 
**Teddy Bear Camp does not require a paid registration for each parent.  All costs are included in the campers registration. 

————————————————————————–———————— 
 
Church Official Signature____________________________________________ 
   (only needed if church is paying part or all of registration) 



In case of emergency, contact: 
 
Parent/Guardian Names______________________________________________ 
 
Cell Phone______________________ Work Phone________________________ 
 
Alternate Contact/Phone______________________________________________ 
 

Health Information 
 

Date of last tetanus injection___________________________________________ 
 
Are you now taking any medications?___________________________________ 
 
If so, what?________________________________________________________ 
 
Are you allergic to any medications?____________________________________ 
 
If so, what?________________________________________________________ 
 
Are you allergic to any foods?_________________________________________ 
 
If so, what?________________________________________________________ 
 
Any other allergies?_________________________________________________ 
 
Any other medical problems?__________________________________________ 
 
__________________________________________________________________ 
 
Family Physician____________________________________________________ 
 
Physician Phone Number_____________________________________________ 
 
Please PRINT parents’ names:_________________________________________ 
 
If you are unable to contact our family physician or it is not feasible because of 
distance, I give permission for camp personnel to call another physician of their 
choice in case of accident or serious illness.  I understand that the camp insurance 
is a co-insurance.  Over-the-counter medication may be given by the camp health 
officer if needed. 
 
Parent’s Signature_________________________________  Date_____________ 
 


