
2008 Indian Lake Nazarene Summer Camps 
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Rookie Camp    2nd-3rd  June 30- July 2  $125    $110 June 2  
Girls’ Camp   4th-6th  August 4 - 8  $175    $160 July 7  
Boys’ Camp    4th-6th  August 18 - 22  $175    $160 July 21  
Early Youth Camp  7th-9th  June 16- 20  $185    $170 May 19 
Sr. High Camp   10th-12th July 28- August 1 $185    $170 June 30 
 
Children’s camps:   Registration:  11:00 A.M. on the first day of camp at the Ina Strait Activity Center. 
  Dismissal:        2:00 P.M. on the last day of camp at the Tabernacle. 
Youth Camps:   Registration:  11:00 A.M. on the first day of camp at the Ina Strait Activity Center. 
  Dismissal:        1:00 P.M. on the last day of camp. 
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Kim Funk    Sharri Sackett     Rev. Ken Garner  Rev. Matt Smith 
(616) 678-4039    (269) 760-2056     (517) 782-7084  (517) 882-5775 
rickim@email.com appleofhiseye1216    kengarner@jaxnaz.com  smitty@southnaz.org
   @yahoo.com 
�

Payment Information 
******All Walk-ins will be charged an additional $75.*******   

Make payment to local church and have them write one check.   
Non-church payments will be subject to a 6% sales tax. 
        Rookie Camp  Girls Camp  Boys Camp  Early Youth/Sr. High 
Payable to: Michigan District S.S. Michigan District S.S. Michigan District S.S. Michigan District N.Y.I. 
Send to:       Kim Funk  Sharri Sackett  Sharri Sackett  Yolanda Oliver 
       P.O. Box 214  508 Dorset  508 Dorset  709 Larchmont 
       Kent City, MI 49330 Portage, MI  49002  Portage, MI  49002  DeWitt,  MI  48820 �
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Every camper needs a completed Health History Form.  This form provides camp with emergency contact information and 
emergency permission along with important information regarding each campers health.  Please read this over carefully. This 
form must be fully completed for your student to attend camp. 
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Every registration must include a copy of parent’s/guardian’s insurance card.  (front 
and back) 
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In order to ensure the safety of each camper, students will only be released to those 
you have designated.  Please provide us with three names. 
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Lice checks will be performed during registration.  Students with lice will not be 
allowed to attend camp until lice has been successfully treated. 
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• Bible, notebook and pencil 
• Active clothing.  Shorts must be finger tip length. 
• Modest one-piece swimsuit.  Cover-up must be worn to and from the beach. 
• Bedding (sleeping bag, pillow), towel. 
������������� Audio/video equipment, cell phones, gameboys, walkmans, 2 way radios or video games.  
To ensure the safety of all campers, visitors must check-in at the Tabernacle Office when they arrive on the grounds.  
 

Visit nazcamp.org for forms and more information. 
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Grade in Fall: _______ DOB       /      /               Age _________ 
Name of Camp attending:   ____ Rookie Camp  ____Girls’ Camp ____Boys’ Camp     
    ____ Early Youth Camp   ____Sr. High Camp 
 

Camper’s Name: ______________________________________________________ 
 

Address____________________________________________  City___________________St_____Zip___________ 

 
Email address____________________________________________ Home Ph:_____________________________ 
�

Parent(s) Name: _____________________________________________Daytime Ph:_________________________ 
 

Address: ___________________________________________City:  __________________   State: ___ Zip: ______      
 

Cell # _______________________Email address______________________________________________________ 
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In an emergency, parents are contacted first. List an additional contact person.   
Name: ________________________________ Phone# ____________________ Cell# ________________________ 
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Camper Expectations:  Respect yourself, others, and the campgrounds. 
Here’s how you can meet the camper expectations! 
• Follow the schedule. 
• Do not use language that is abusive to staff or fellow campers. 
• Take care of camp property. (Fines for damage are $100 plus the cost of repairs.) 
• Dress modestly.  One piece bathing suits. Use a cover-up to and from the beach. Shorts should be fingertip length. 
• Do not bring audio/video equipment, cell phones, gameboys, walkmans, 2 way radios or video games.  
I agree to abide by all the rules of the camp and campground. 
 
Camper Signature:____________________________________________   Local Church: _________________________________ 
 

Pastor’s Signature: ___________________________________________________ 
�
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The Nazarene Camps do not discriminate due to race or national origin. 
I approve the participation of my minor child in the Michigan District Church of the Nazarene Youth Camps and waive any and all 
claims against the same, its Boards or Representatives, due to injury or other damages incurred to the camper or said camper’s 
property in connection with the Summer Camping Program at the Indian Lake Nazarene Camp Grounds in Vicksburg, MI. I as-
sure that my child is in good physical health and is able to attend camp.  I authorize the Indian Lake Health Officer to render nec-
essary routine first aid and medical care as required. In the event of an emergency, I give permission to the licensed physician 
chosen by the Indian Lake Camp to hospitalize, secure treatment, anesthetize or perform surgery for the camper named on this 
form. I give permission for the camp to use  my child’s picture (video or photograph) for publicity purposes.  
 
Parent’s Signature:_______________________________________   Date: ______________________________�
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Campers are dismissed from the campground on the last day of camp. Identify 3 individuals, �����������	�
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, to whom you 
authorize camp staff to release your child.  ���������������	�������������	�
����
�������������������. 
 

1.  ___________________________________________ 
 
2. ___________________________________________.  3.  ___________________________________________ 
Health Form must be fully completed and sent with this registration form. 

Visit nazcamp.org for forms and more information. 


