
Register Today! 
For Children’s Camp 2012—Faith Factor 

Lake Williamson Conference Center      Carlinville, Illinois 

**Please fill out and give to your Pastor or Children’s Director** 

Camper Information 
PLEASE COMPLETE BOTH SIDES OF THIS FORM 

 

Child’s Full Name__________________________________________ 

Birthdate _______  Gender  M or F   Grade Entering in Fall 2012_____ 

Address _________________________________________________ 

City _______________________  State _______ Zip ____________ 

Home Phone  _____________________________________________ 

Parent/Guardian’s Names ___________________________________ 

Parent/Guardian’s Email Address _____________________________ 

Mother’s Cell Number _______________ Work Number ___________ 

Father’s Cell Number _______________ Work Number ___________ 

Local Church _____________________________________________ 

Cabin Mate Preferences 
Cabin mates should be within 1 /2 years of camper. We will make every effort to match campers. 

 

Cabin Mate’s Name____________  Cabin Mate’s Church ___________ 
 

Cabin Mate’s Name____________  Cabin Mate’s Church ___________ 
 

Camper Agreement 
Camper Expectations:  Respect Yourself, Others, and the Campground 

I agree to abide by all the rules of camp and the campgrounds. 

I know I can be dismissed from camp for breaking the rules. 

 
 

Camper Signature      Date 

Camp Mail 

PO Box 620 

Carlinville, IL 62626 

Parents . . . 
**Checks should be made payable to your local church.** 

Check-In: Monday, July 23rd from 1:30-2:30 PM 

Check-Out: Friday, July 27th from 1:00 –1:30 PM 

What to Bring 
 Casual/Play Clothes including a light jacket or sweatshirt 

 Personal items (toothbrush, soap, etc.) 

 Pillow and sleeping bag (or twin bedding) 

 Tennis Shoes and Beach Shoes (water shoes or flip flops) 

 Towels and washclothes 

 Swim suit (females—1 piece suit or colored shirt covering a 2 piece suit 

and males—boxer trunks or cut off jeans), beach towel, & sunscreen 

 Camera, Flashlight, Ball Glove or Insect Repellent (optional) 

 Snack Shack Money (Money will be collected at check-in) 

What NOT to Bring 
 Cell Phones 

 Alcohol or tobacco products 

 Knives or any other weapons 

 Non-prescription drugs 

 Electronic devices—radios/MP3 players/I-pods 

Camp Rules 
 Respect Yourself, Others and the Campground 

 Do not use language that is abusive to staff or fellow campers. 

 Take care of the campground.  Campers & their parents will be responsible 

for the cost of repairs for any damage to the property or facilities. 

 Dress modestly.  Remember we are representing Christ. 

 Male and female campers are not allowed in each other’s rooms. 

 Prescription medications are to be given to camp nurse upon check-in.   

(All medications must be sent in original container with pharmacist instructions.) 

 Serious infractions of rules may result in the camper going home. 

 Note:  The camp is closed to visitors all week.  In case of emergency, please 

contact Lake Williamson Center 800-500-5922 



Medical Information 
PLEASE COMPLETE BOTH SIDES OF THIS FORM 

 

Family Doctor _________________________________________ 

Doctor’s Phone Number __________________________________ 

Medications ___________________________________________ 
(Please bring medications in original container with name and pharmacist directions on it.) 

Allergies _____________________________________________ 

Special Diet/Nutritional Needs ____________________________ 

Additional Medical or Other Concerns ______________________ 

____________________________________________________ 

Medical Insurance Carrier _______________________________ 

Insured’s Name ________________________________________ 

Insured’s ID Number ___________________________________ 

Date of Last Tetanus Shot_______________________________ 
 

Emergency Contact 
In the event of an emergency, parents are contacted first. 

Please list an additional contact person below. 
 

Name___________________________________________________ 

Phone Number ________________Cell Phone #_________________ 

Relationship to camper _____________________________________ 

Liability Release/Consent to Give Treatment 
I approve the participation of my minor child in the Illinois District Church of the Naza-

rene Children’s Camp and waive any and all claims against the same, its Boards or Repre-

sentatives, due to injury or other damages incurred to the camper or said camper’s proper-

ty in connection with the Children’s Camp at Lake Williamson Christian Center, 17280 

Lakeside Drive, Carlinville, IL. I understand that although the camp has taken precautions 

to provide proper organization, supervision, instruction and equipment it is not possible to 

guarantee absolute safety. Camper and parent/guardian understand that they share re-

sponsibility for their camper’s safety and they accept that responsibility. I authorize the 

Camp Nurse to render necessary routine first aid and medical care as required including 

permission to administer Tylenol if required. In the event of an emergency, I give permis-

sion to the licensed physician chosen by the camp director 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/Guardian Signature      Date 

Faith is being sure of what we hope for. It is being certain 

of what we do not see.  Hebrews 11:1 NIRV 

Illinois District Church of the NazareneIllinois District Church of the Nazarene  
Children’s CampChildren’s Camp  

July 23July 23--27, 201227, 2012  
(For children entering 2nd grade - 7th grade in the Fall) 

At Lake Williamson Christian Center 
Carlinville, IL 

 

Camp Costs 
Registration materials postmarked by June 18th — $185 per camper 

Registration materials postmarked from June 19—July 9 — $200 per camper 

After July 9th—All registrations will be $215 per camper 
 

Counselor Fee 
We will be assessing each church a $20 per camper fee if they are unable to 
provide a counselor.  This will help offset the cost of staff for the camp.  If 
your church does send a counselor, the church will only be assessed $10 per 
camper. 

Counselors MUST be screened and pre-approved. 
Counselor & camper forms are available on the district website: www.illinoisnaz.org 

 

Registration 
 All registrations are handled by the local Nazarene church. 

 Parents, please make all checks payable to the local church. 

 All completed applications are returned to the local church. 

 The local Nazarene church then mails all camp registrations and payments 
(including counselor fees) to: 

Anita Shotts, 227 W Washington St, Pittsfield, IL 62363 

 If questions/additional information is needed contact Anita at 217-285-4091 

(Churches, please make check payable to IL District Church of the Nazarene) 

Directions 
On Interstate 55 take Exit 60 towards Carlinville on Highway 108 West for 13 miles.  
Just before Carlinville, turn left onto Highway 4 heading south for 3 miles.  Lake 
Williamson is on the right hand side.  We will be in the Lakeside Center.  Please come 
to this building for registration. 
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