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NORTH ARKANSAS KIDS CAMP

FOR KIDS WHO HAVE COMPLETED 1ST-6TH GRADE

KIDS CAMP
PARENT GUIDE

JULY 22-25

Camp Beaverfork
150 Beaverfork Road
Conway, AR 72032



https://bnaz.ccbchurch.com/goto/forms/63/responses/new

Arrival & Departure

Arrival: Monday 1:00 PM
Departure: Thursday 11:00AM

CAMP COST

$190 (April 20 - June 24)
Late Registration $200 (June 25 - July 14)

Step 1: Print/Fill Out Forms
Please fill out all of the attached forms. Click HERE to access the online registration form or
use the following link: https://app.easytithe.com/App/Form/51cf9a7a-d8ef-4563-9732-
7506d572602e

Step 2:Payment
If you did not pay online, please pay your total to your church kids camp coordinator.



https://app.easytithe.com/App/Form/51cf9a7a-d8ef-4563-9732-75a6d572602e
https://forms.gle/RWDp3XL49N49BmYc9
https://app.easytithe.com/App/Form/51cf9a7a-d8ef-4563-9732-75a6d572602e
https://app.easytithe.com/App/Form/51cf9a7a-d8ef-4563-9732-75a6d572602e

A PARTNERSHIP witH

BOYS GIRLS

ITEMS NEEDED

e Peanut butter e Boxed cereal

e Hamburger helper e Cups of mac & cheese
e Vienna sausages e Cans of ravioli

e Spam e Cans of spaghetti

e Fruit cups e Pop tarts

e Pudding e Granola bars

e Snack crackers e Ramen noodles

What is CMC?

CMC builds bridges between people experiencing the immediate effects of poverty and
homelessness, to the physical and spiritual resources available to alleviate suffering and
facilitate long-term transformation.




WHAT TO BRING

O O
TOILETRIES

Towels (swim & shower)

Wash Cloth

Toothbrush & Toothpaste

Soap, Shampoo, Deodorant
Brush/Comb

Sunblock

Bug Spray

OTHER

Bible

Twin Sheets/ Sleeping bag

Pillow & Blanket

Small Flashlight

Tennis Shoes/ Swim Shoes/ Shower
Shoes

Swimsuit

Sweatshirt

2 Garbage Bags (for dirty & wet clothes)
Goggles

Money for camp store (optional)
Conway Ministry Center Donations

MEDICATION

O O
All medication will be turned into the

nurse upon arrival.

All medication should be placed in a
clear plastic baggie in the original
packaging with the exact dosage
needed. Include the following: First &
last name, church name, and
medication instructions. Please fill out
the medication form in this packet per
child.

DEVICE FREE ZONE

Please do not send any electronic
devices to camp. If a child arrives at
camp with a device, they will be asked
to check it in with their counselor at
the beginning of the camp. This is an
opportunity for us to give students a
device free week where they can
focus on hearing from Jesus Christ
and building relationships. All
counselors will be accessible if
needed.

O




SECURITY EMERGENCY

O O O O
Your child's safety is of utmost In the event of a medical emergency,
importance to us. All volunteers are the camp nurse will assess the
screened and follow Nazarene Safe situation and make a decision, along
guidelines. Our camp policy is no with the camp director and child's
visitors will be allowed on the sponsor, about further medical needs.
campground. The only exception Parent/guardians will be notified if the
would be extenuating circumstances nurse feels the child needs to be taken
that have been discussed with the to the emergency room for any
camp directors. reason.

If your child needs to leave the If you have an emergency at home
campground during camp, an and need to contact your child, please
authorized parent or guardian must contact Pastor Elizabeth 479-925-
submit a signed authorization with 8426 or Pastor Brian 870-494-1320
details explaining who will pick the
child up, time of departure and return LICE CHECKS
(if applicable). Only the person listed O O
on this authorization will be able to All children will need to have a lice
take the child from the campground check done within 24 hours of camp. If
before the end of camp. your child is found to have lice at
camp, they will be sent home to have
o URBAN AIR o it treated.

This year we will be having an off-
campus event at Urban Air Trampoline
Park on Wednesday morning. If you
do not wish for your child to
participate, please let us know when
you register. There will be a waiver in
the online registration.




2024 THEME & SPEAKER

o i i | B il

Pastor Michele loves camp! Camp
this year is about being "FOCUSED"
~ onJesus! That's not only when we
\ _ go to church, but also in our homes,
B ~ schools, and community! Join us this

m“ summer as we FOCUS on Jesus!

.
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NORTH ARKANSAS KIDS CAMP

Amanda Odom @ gcnkids@gmail.com (registration)
Pastor Elizabeth Karlowski @ elizabethkarlowski@gmail.com (co director)
Pastor Brian Bowers @ brian@conwaynazarene.com (co director)

QUESTIONS?




Child's Name

Age

Weight

This box to be completed by camp staff:

Cabin__ CounselorName___ __Phone__
Nurse Initials Printed Name Signature
PARENT Please Complete: To be completed by the nurse
Medication Check when to | Day 1 Date: Day 2 Date: Day 3 Date: Day 4 Date:
be given
Clock Init Clock Init Clock Init Clock Init
Dosage Breaktast
Lunch
Reason / Special Instructions Dinner
Bedtime
As Needed
Medication Check whento | Day 1 Day 2 Day 3 Day 4
b givien
Clock Init Clock Init Clock Init Clock Init
Dosage Breaktast
Lunch
Reason / Special Instructions Dinner
Bedtime
As Needed
Medication Check whento | Day 1 Day 2 Day 3 Day 4
be given
Clock Init Clock Init Clock Init Clock Init
Dosage Breakfast
Lunch
Reason / Special Instructions Dinner
Bedtime
As Needed
Medication Check whento | Day1 Day 2 Day 3 Day 4
b givien
Clock Init Clock Init Clock Init Clock Init
Dosage Breaktast
Lunch
Reason / Special Instructions Dinnar
Bedtima
As Neaded




Lice Inspection Form

I, , certify that the

following child,

shows no evidence of lice, nits, or eggs.

Printed name of inspector & profession (must be a nurse, nurse practitioner,
physician assistant, physician, or cosmetologist)

Printed Name:

Signature: Date:

Lice Inspection Form

I, , certify that the

following child,

shows no evidence of lice, nits, or eggs.

Printed name of inspector & profession (must be a nurse, nurse practitioner,
physician assistant, physician, or cosmetologist)

Printed Name:

Signature: Date:




