
2018 Camp Rocks

Dear ParentslGuardians:

We are glad that your child has decided to attend Camp Rocks at Little
Grassy. This camp is challenging, but a lot of fun. I have been a part of it for
five years already and am looking forward to my sixth summer in a row with
this camp.

Some of the activities which your childlchildren will be participating in will be
team building, rock climbing and canoeing to Giant City State Park for a camp
out. This is one of the only camps in which the campers will go off-site for
several activities, which I think makes it a very special and fun-filled camp.
They will not take their equipment on the trip as their personal items will be
transported to the camp site, ready for them to have that evening. The chil
dren will set up and take down the camp site before and after the camp out.

Because this is an active camp, a few of the items to send with your child will
be: water bottle, pillow, sleeping bag, sunscreen, bug spray, and an extra pair
of athletic shoes. Camp registration is on Sunday, June 24th at 4:00pm.
Pickup will be on Friday, June 29th at 2:00pm.

I presently reside in Effingham and attend Centenary UMC. Camping has al
ways been a part of my life and I look forward to this week each and every
year. If you have any questions, please reach out to Little Grassy or myself.

God Bless,

Eric Baldyga

Dean, Camp Rocks



Little Grassy Camp

1 Methodist Camp Road
Makanda, 1162958

Camper/Parent Information Sheet
Phone: (618) 457-6030

Fax: (618) 529-2244

Welcome to Little Grassy Camp. Whether you’re a
youth or a youth at heart, opportunities to meet God
abound. From campfire time with songs and worship
to canoeing on Little Grassy Lake, you are
surrounded by God’s creation. We look forward to
your arrival, and as you read over this information, if
you have any questions, please don’t hesitate to
contact us.

Forms and Health Concerns

Save your confirmation letter for contact information,
beginning and ending times of camp, and record of
payment.

Please contact the Camping Office at (21 7) 529-2646
or (21 7) 529-3007 with questions regarding any cam p
related forms or concerns you may have regarding the
camping program.

D HEALTH AND PERMISSION FORM: You have received
with your confirmation letter a Health and Permission
Form. This document must be signed and taken to
camp in order for the camper, adult, or volunteer to
participate in camp activities.

Camp users are covered by a health/accident policy
that will pay to policy limits (please see enclosed letter
regarding the policy limits.) If your insurance coverage
changes between registration and camp, please let the
camp know upon arrival. If you have no coverage, please
indicate this on your health form.

Camp Store Sign Up Sheet
Campers will have the opportunity to visit our camp
store to purchase snacks, souvenirs, etc. Enclosed is a
sign-up sheet for your camper to put his/her money on a
gift card. Any unused money will be refunded at the end
of camp.

A registration and health and permission form must
be completed for each person attending Camp.

If a camper has special needs, please notify camp staff
as early as possible. All information will be kept
confidential. The earlier you can notify the camp dean,
the better we will be able to accommodate the camper’s
special needs.

Stay in touch with your campers. We strongly
discourage phone calls to campers, and campers
are not allowed cell phones while at camp, but
letters and e-mail are great ways to tell your
campers that you are thinking of them.

Camper’s Name
Camp Program
Little Grassy Camp
1 Methodist Camp Rd
Makanda, IL 62958

Email: If you would like to email your camper,
send an email to:
https://igrc
reg.brtapp.com/SendMessagetoLittleGrassyCamper

CANCELLATION POLICY

If you will not be able to attend the camp you
selected, notify the Conference Camping Office
immediately. A cancellation must be in writing or
by email to bharris@igrc.org and must include the
camper’s name, address, and the camp number
(LG####). Please put “CAMP CANCELLATION” in
the email subject line. The following penalties
apply to cancellations.

• 45 days prior camp; full refund.
• 31-44 days prior to camp; refund of 80%.
• 30 days prior to camp; no refund.

Emergencies will be negotiated.
• All refunds will be paid by check through

the Camping & Retreat Ministries Office.

If you have any questions, contact the Conference
Camping Office at the address or phone numbers
listed below between the hours of 8:00 AM - 4:30
PM, Monday-Friday. Voice mail is available after
hours.

Camping and Retreat Ministries
P0 Box 19207
Springfield, IL 62794-9207
Phone: (21 7) 529-2646 or (21 7) 529-3007
Email: camping@iprc.org

(continued on page 2)
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WHAT DO I BRING TO CAMP?
Clothes (please label all items)
-A daily change of clothes
-Hat (optional)
-Sweatshirt or light jacket (for cooler evenings)
-Modest sleepwear (pajamas or shorts & T-shirt)
-Rain-wear (just in case)
-Modest one-piece bathing suit
-Dirty-clothes bag (garbage bag)
Bedding
-Sleeping bag (or sheets and a blanket)
-Pillow
Toiletries
-Towels (for swimming and showering)
-Washcloth
-Unscented soap (mild or unscented so as not to attract
insects)
-Shampoo (mild scented)
-Toothbrush and toothpaste
-Deodorant
-Comb/brush
-Flip Flops for the shower

Miscellaneous
-Bible (one that can handle camp)
-Insect repellant
-Sunscreen
-Paper and Pencil/pen
-Flashlight and batteries
-Stationery, envelopes and stamps
-Camera and film (disposable or inexpensive)
-Money for snacks at gift shop
-Reusable water bottle

Be sure to check the cabins and washrooms
carefully before leaving camp to make sure you
have everything you brought.

PLEASE DO NOT BRING THE FOLLOWING:
Cell phones, electronic devices of any kind, e.g.:
TV’s, DVD players, etc. If these are brought to
camp, the camp dean will keep them for the time
of the campers stay at Little Grassy. Snacks are
not allowed as they attract bugs and critters.

Possession or use of the following by any
camper will result in immediate dismissal from
camp, and the proper authorities will be
notified: alcohol, illegal drugs, weapons, or
fireworks. No refund will be given in such
situations.

> From IL Route 1 3 East of Carbondale, go south on Giant City Road about 7 miles.
> To Camp: Camp entrance is on the left about ‘,4 miles past Grassy Road.

Revised 2.2017



Vertical Heartland
Climbing School

618-995-1427
info@verticalheartland.com
www.verticalheartland.com

WHAT EQUIPMENT WILL I NEED?

We furnish all of the equipment you will need for the cost of top rope guiding. We have
the highest quality ropes, harnesses, belay devices, etc., on the market and they are
constantly checked and monitored for signs of wear. We replace our equipment on a
regular basis.

WHAT SHOULD I WEAR?

Depending on the season: T-shirt or tank top, long sleeved shirt or jacket, long shorts or
loose fitting pants. We recommend layered clothing during cooler weather to allow for
temperature changes during the day. Clothing should be non-constricting, allowing for
raised knees and outstretched arms during climbing movement. You should wear
comfortable approach shoes or tennis shoes with good traction. Sandals are not
recommended.

HOW ABOUT FOOD AND WATER?

Bring a water bottle for each person with a minimum of 2-3 quarts of water. It is very
important that you stay hydrated because you will be exercising rigorously, and temps
can get very hot. We will have a water cooler for refills if necessary. We recommend
light eating, i.e., sandwiches, energy bars, fruit, etc. It is fine to bring coolers.

WHAT ABOUT THE ENVIRONMENT?

Spring and summer months can be buggy. Mosquito/insect spray for skin and Permethrin
clothing spray treatment are helpful. Sunscreen is recommended. If you have a strong
sensitivity to poison ivy you may want to bring Ivy Block. The trails and climbs are clear
of poison ivy, but it is plentiful off of the trails. During the hot and humid months,
having a towel with you can make a sweaty day much more pleasant.



VERTICAL HEARTLAND
CLIMBING SCHOOL

5050 Lick Creek Road, Buncombe, IL 62912 618-995-1427

REGISTRATION FORM

www.verticalheartland.com

Name:________

Address:_____

City, State, Zip:

(Vertical Heartland does not share this information with anyone)

E-mail Address:__________________________

I am hiring Vertical Heartland for these date(s).

Home Phone:.
Age:_______

Work Phone:
Sex:

1st Emergency Contact:.

Phone: Relationship:..

2m1 Emergency Contact (if available):.
Phone: Relationship:.

I am listing these medical conditions and/or allergies to plants or insects that could affect me while with
Vertical Heartland Climbing School:

In case I would require emergent medical intervention for any reason, this is my pertinent medical history
that Vertical Heartland should pass along to emergency medical personnel if I am unable to:

Drug Allergies:_

Medicines taken:

Medical History:

Signature:____________________________________ Date:_______________________________________

Name of ParentlLegal Guardian, if participant is under 18:

(printed) (signed)



PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK
In consideration of the services of Vertical Heartland Rock Climbing Guide Services, their agents, owners, officers,
volunteers, participants, employees, and all other persons or entities acting in any capacity on their behalf (hereinafter
collectively referred to as “VHRCGS”), I hereby agree to release, indemnify, and discharge VHRCGS, on behalf of myself,
my spouse, my children, my parents, my heirs, assigns, personal representative and estate as follows:

1. I acknowledge that my participation in rock climbing activities entails known and unanticipated risks that could result in
physical or emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand that such
risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. The risks include, among
other things: the hazards of walking on uneven terrain; slips and falls; rope burns; pinches, scrapes, twists and jolts that
could result in scratches, bruises, sprains, lacerations, fractures, concussions, or even more severe life threatening
hazards; being struck by rock fall or other objects dislodged or thrown from above; the use of ropes and equipment; the
forces of nature, including lightning and rapid weather changes; the risk of falling off the rock; exposure to temperature
and weather extremes which could cause hypothermia, hyperthermia (heat related illnesses), heat exhaustion, sunburn,
dehydration; and exposure to potentially dangerous wild animals, insect bites, and hazardous plant life; the negligence of
other participants or persons who may be present; my own physical condition, and the physical exertion associated with
this activity. Furthermore, VHRCGS employees have difficult jobs to perform. They seek safety, but they are not infallible.
They might be unaware of a participant’s fitness or abilities. They might misjudge the weather or other environmental
conditions. They may give incomplete warnings or instructions, and the equipment being used might malfunction.
2. I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this
activity is purely voluntary, and I elect to participate in spite of the risks.
3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless VHRCGS from any and all
claims, demands, or causes of action, which are in any way connected with my participation in this activity or my use of
VHRCGS’s equipment or facilities, including any such claims which allege negligent acts or omissions of VHRCGS.
4. Should VHRCGS or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this
agreement, I agree to indemnify and hold them harmless for all such fees and costs.
5. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I
agree to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any medical
or physical condition I may have.
6. In the event that I file a lawsuit against VHRCGS, I agree to do so solely in the state of Illinois, and I further agree that
the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree
that if any portion of this agreement is found to be void or unenforceable, the remaining document shall remain in full force
and effect.
7. Any photographs or video taken of myself (or my dependant) or any member of my party during the course of the
guiding by any person representing Vertical Heartland shall become the property of Vertical Heartland. Said photographs
may be freely used by Vertical Heartland or any of its interests as advertising, including on the internet, and may be
published with no compensation to me or my dependent.

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation In
this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against VHRCGS on
the basis of any claim from which I have released them herein. I have had sufficient opportunity to read this
entire document. I have read and understood it, and I agree to be bound by its terms.

Signature of Participant _________________________________Print Name _____________________________________
Address
Phone_____________________________________________________________ Date ____________________________

PARENT’S OR GUARDIAN’S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)
In consideration of (print minor’s name)
(“Minor”) being permitted by VHRCGS to participate in its activities and to use its equipment and facilities, I further agree
to indemnify and hold harmless VHRCGS from any and all claims which are brought by, or on behalf of Minor, and which
are in any way connected with such use or participation by Minor.

Signature of Parent or Guardian: _________________________________Print Name: _____________________________
Date: ~ ~_______________



Illinois Great Rivers Conference of the United Methodist Church

Camping and Youth Ministries

HEALTH AND PERMISSION FORM

IMPORTANT! Each registrant .1j~ bring this form to camp In order to participate.
Please do ~ send this form to the camping office

SECTION I: NAME OF CAMP __________________________________________ CAMP ID NUMBER__________

SECTION II: PERSONAL INFORMATION

Full Name of Participant Date of birth: ________________________ Age: ____________

Mailing Address:

City/State/Zip: _________________________________________________ Phone # 1: Phone #2 __________________________

Custodial Parent Information: Name: ____________________________________________________ Home Phone: _________________________________________

Cellular Phone: ___________________________________ Work Phone: ________________________________________________

Mailing address: _____________________________________________________________________ Email: ________________________________________________

Church (include also the name of the city in which the church is located):

SECTION III: MEDICAL INSURANCE INFORMATiON

Is the camper covered by a medical insurance policy? U Yes U No

Name of policy holder: _______________________________________________________ Relationship to participant:

Insurance company: _________________________________________________________ Phone #: ______________________________________________________

Medical insurance policy number:_________________________________________________ Check one: U Group plan U lndividuallFamily plan

SECTION IV: MEDICAL HISTORY (Must be up-to-date upon arrival at camp. Attach additional paces if needed)
Is camper current on all immunizations as required by the public school system? U Yes U No Date of last Tetanus shot I I

List allergies, including allergies to medications, indicating the severity of reaction: ________________________________________________________________________

Please check which applies if peanut allergy — reaction to: Uairbome (must remove anything containing peanuts) Ucan not be ingested

if lactose allergy~ U milk can be in food Uno milk or dairy products at all

List prescribed and over-the-counter medication(s) presently taking (medications to be administered at camp must be in original containers):

List past medical treatments __________________________________

Please describe any medical problems or conditions including mental & emotional: _____________________________________________________________________________

List any restrictions pertaining to diet, sports, or physical actrvity~

List any medications that should !!2~ be administered: _________________________________________________________________________________________

Doctors name: _________________________________________________________________ Doctors phone:

SECTION V: LIABIUTY RELEASE
For ParentslGuardians of Youth Participants:
I, the undersigned parent or guardian, do hereby grant permission for ____________________________________________________________________ to attend ___________

_______________________________________________________ Camp. As the parent/guardian, I understand that I am responsible to transport the ~uth home if he/she
is found in violation of the rules.

For Parents/Guardians and All Participants:
Further, I understand that participation in IGRC camping and youth minishy activities can involve a certain degree of risk and can from time to time be physically, mentally and emotionally
demanding. I have educated myself as to the nature of the activities that I (my chid) will be participating in, have been provided an opportunity to have questions about said activities
answered, and have considered the risks involved in participating in said activities. I do hereby vduntanly give my consent (for my child) to participate in each of these activities. I
understand that participation in any IGRC camping and youth ministry activity is completely voluntary and that I (my child) can refuse to participate in any activity I (he, she) deem(s) to be
inappropriate for me (him, her). I release the Illinois Great Rivers Conference of the United Methodist Church, its activity coordinators and all employees, volunteers and agents of the
Illinois Great Rivers Conference of the United Methodist Church (the Released Parties~) from any and all daims of liability añsing out of my (my child’s) participation in any IGRC
camping and youth activities, including any daim ansing out of travel to or from the site of the location of these activities. I further agree that if I or if anyone on behalf of my child makes a
claim for damages against any of the Released Parties, that I will indemnify and hold harmless each of the Released Parties from any and all such liability, damages, attorneys’ fees and
costs that any of the Released Parties may incur as a result of said claim or claims, to full extent allowed by applicable law.

For MuIt Volunteers:
As a volunteer age 18 or over I agree to a background check conducted by the Illinois Great Rivers Conference (please download and complete the background check form)

(Continued on the next page - signature required)
Koa~h P~niu~i F~m (re%ised 111350015)



SECTION VI: AUTHORIZATIONS
Please initial the following permissions and affirmations to signify agreement:

Name of Camper
Name of Camp

SECTION VII: CAMPER RELEASE AUTHORIZATION for campers under age 18

• All campers are to be released only to an authorized person.
• Parents/guardians must complete and sign a form (see below) authorizing release of the camper to anyone other than the custodial parent or legal guardian

listed on the front of this form. Please list the name of parent/guardian not listed on the front of this form, grandparent, aunt, uncle, family friend, church leader,
etc., of anyone that might pick up the camper. If that person is not listed, then the site will not be able to release your camper to them.

• Identification may be required for release of campers to authorized persons. Authorized persons are to be directed to the camp counselor, dean, or camp
director to sign their camper out.

• If a custodial parent request that a camper nct be signed out to a noncustodial parent, such a request must be in writing to be kept on file.
• When a last-minute change occurs in who will be picking up a camper, the new instructions are to be verified with the camp director from an authorized person.

I hereby authorize the following persons to pick up my child or children at the end of the session if I do not pick up my child:

Name:

Name:

Name:

Relationship:

“~,~LI,J’IoI’,p.

DnI.,4i,.n.,k,n

My signature below verifies enrollment of the camper named in Section II at the Illinois Great Rivers Conference of The Un~ed Methodist Church Camping and
Retreat Ministries’ activfty, subject to the conditions and permissions set forth in Section V, VI, and VII.

Signature of Parent, Guardian, or Adult Participant

Person to call in case of emergency

Alternate person to call in case of an emergency

Date Printed Name of Parent, Guardian, or Aduft Participant

Emergency phone number (with area code)

Alternate emergency phone number (with area code)

This section is completed by the camp nurselmedic when the camper arrives at camp.

Does the camper show any evidence of illness, injury or communicable disease? U No U Yes (if yes,~ attach sheet with explanation)

I have conducted a health screening on the camper, checking for observable evidence of illness, injury, or communicable disease, verifying and updating this health
history form, and reviewin~/coIIecting medications to be dispensed during the camp.

Signature of health care worker:

This section is to be filled out at time of release of camper if under age 18.

Printed name of person picking up camper

Signature of person picking up camper —

Witnessed by:

Date:

Date:

fl~tp~

DON’T FORGET! Each registrant must bring this form to camp in order to participate!!

Initials
For camp staff to obtain and consent to medical treatment for me or my child in case of injury or illness during camp
For me or my child to receive the checked QTC medicines below (you must select the OTC medicines below) in appropriate dosage and under
appropriate circumstances
._...J~cetaminophen (temp/pain reliever) _.__Suphedrine (Sudafed/allergy) .jbuprofen (temp/pain reliever)

_______ ___Diphenhydramine (Benadryl/allergy) .Loperamide (Antidiarrheal) ___Guaifenesin (Robitussin/Cough Syrup)
For IGRC Camping and Retreat Ministries and its designees to transport me or my child to off-sife activities and/or for hea~h or safety.
For interviews, photographs, or video footage of my child or myself to be used by IGRC Camping and Retreat for promotional purposes.
That medical information submitted with this form is current.
Required for ~ campers attending any IGRC horse camp: I am aware that my child or I will be near to or riding horses, which are large animals, can
be unpredictable, and can bite, buck and kick. I am aware that participants must be alert when near them and follow all guidelines and procedures

_______ concerning their care and handling.

Ke~th Pernissic~i F~m (rewsed 11130120151



MEDICATION UPDATE FORM
ILLINOIS GREAT RIVERS CONFERENCE
CAMPING AND RETREAT MINISTRIES

Medication Authorization Release Form:
In order to provide for the health and well-being ofcampers and other event participants, medication may be administered during
the event by the event leadership, event first-aid person, or administrative designee as directed. All medications, including over-
the-counter, are to be turned into event leaders at check-in. If authorized below, treatments such as inhalers, bee sting kits, etc.,
may be self-administered under the supervision of event staff. I further release that the illinois Great Rivers Annual Conference
and individual members thereof, its employees and volunteers, be indemnified and held harmless from any and all claims arising
from administration of said medication.
I request and authorize that my child be given or assisted by the event leader or designated person in taking the medication(s)
described below.

Date Parent/Guardian Signature Home Phone Emergency Phone

Must this medication be administered during camp to allow this child to participate in or to address a medical condition that
may arise at camp? U Yes 0 No

All prescription and over-the-counter medications MUST be in ORIGINAL containers with FULL LABEL showing camper’s name,
doses, etc. (List medications on a separate sheet as needed.)

ALL items must be completed before the event leadership can approve administration of any medication.
(List medications on a separate sheet as needed.)

Medication:___________________________________________________
Purpose of Medication/Diagnosis:
Form: (i.e., tab, injection, etc.)
Dose:___________________________________________________
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? U Yes C No
List significant side effects:___________________________________
Length of time this treatment recommended:___________________

Medication:
Purpose of Medication/Diagnosis:
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes No
List significant side effects:
Length of time this treatment recommended:_______________________________________________________________

Medication:
Purpose of Medication/Diagnosis:
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes No
List significant side effects:
Length of time this treatment recommended:_______________________________________________________________

Revised 04/30/18



Medication:
Purpose of Medication/Diagnosis:
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes No
List significant side effects:
Length of time this treatment recommended:__________________________________________________________________

Medication:
Purpose of Medication/Diagnosis:
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:___________________________________________________________________
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes No
List significant side effects:
Length of time this treatment recommended:_______________________________________________________________

Medication:
Purpose of Medication/Diagnosis:__________________________________________________________________________
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes No
List significant side effects:
Length of time this treatment recommended:__________________________________________________________________

Medication:
Purpose of Medication/Diagnosis:_______________________________________________________________________
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes U No
List significant side effects:
Length of time this treatment recommended:_______________________________________________________________

Medication:
Purpose of Medication/Diagnosis:
Form: (i.e., tab, injection, etc.)
Dose:
If given daily, state range & frequency:
How soon can it be repeated?
Is the camper authorized to medicate him/herself? Yes No
List significant side effects:
Length of time this treatment recommended:__________________________________________________________________



LITTLE GRASSY

Camp Store Sign-Up

Please bring this form with you to registration

Name of Camper: _____________________________________________

Camp Name & Number: _______________________________________

Camp Store Card

Campers will have the opportunity to visit our camp store while they are at Little Grassy Camp. There are
snacks and souvenirs available to purchase at the Gift Shop. So campers do not have to carry money, we ask
parents guardians to put money on a “gift card” for campers to use at camp.

Amount for Gift Shop $

########################################################################

Please attach the appropriate amount to this sheet and bring with you to the check-in registration. Checks can
be make payable to Little Grassy Camp

Total Attached $



Litt eCrassy~ OAMR\K3 REIP )\TMIN$1W!S

Dear Camper Family,

This year at Little Grassy, we are asking each camper to bring a new school supply to camp. At
the end of the summer, during Fueled Camp, these supplies will be sorted and put into
backpacks to be given to area children who otherwise may not be able to get the supplies
needed for a successful school year. Please help other children have a great first day of school
by bringing a new school supply to camp! Below is a list of needed supplies to help you make
your buying decisions.

Backpack Pencils Pens
Highlighter marker Pink erasers Spiral notebooks, wide ruled
Composition book Binder Folders
Crayons Markers Colored pencils
Watercolor paint set Glue sticks School glue
Scissor School box Facial tissues
Disinfecting wipes Reusable plastic bags, gallon, quart, or sandwich sized
Hand sanitizer with pump

If you prefer to make a monetary donation, checks may be made payable to Little Grassy
United Methodist Camp. Please note in the memo that the donation is for school supplies.

Thank you for your help.

Grace and Peace,

Little Grassy United Methodist Camp



Illinois Great Rivers Conference
The United Methodist Church

CAMPING RETREAT P.O. Box 19207
Springfield, IL 62794

INIS RIES 217.529.3007camping@igrc.org

TO: Parents and Campers or Retreat Event Participants
FROM: Coordinator of Camping and Retreat Ministries
RE: Participant Insurance

The Illinois Great Rivers Conference offers insurance coverage for medical claims arising from
registered attendance at our conference camps or retreat events.

This insurance is provided on an excess basis. This means that in the event of a camp/retreat-
related injury or illness the participant will file through their parents’/guardians’ health
insurance first. The conference insurance will then pay the deductible, co-pay, and medical
expenses NOT covered by the participant’s insurance up to the policy limit of $5,000.00. If the
participant does not have health insurance the conference insurance will serve as the primary
policy.

Please note! Church Mutual does not cover expenses caused by illness or pre-existing medical
conditions. Church Mutual makes the final determination on all claims.

When a Participant Gets Sick

Conditions under which parents/guardians are notified:
• Any illness that persists longer than 24 hours; including fevers, coughs, excess expulsion

of bodily fluids, allergic reactions, severe tiredness.
• Any injury that causes severe prolonged pain, discoloration and/or swelling.
• Any condition that cannot be sufficiently treated by camp/retreat personnel.
• Any condition requiring a higher level of medical services than the camp/retreat

provides. The camp/retreat will provide transportation to the nearest medical facility if
the parent/guardian chooses. Please note! The camp/retreat responds to emergencies
appropriate to the level of perceived need, including calling for an ambulance. All
charges for such emergencies are the parent/guardian’s responsibility.

Should a claim arise, a claim report form will be provided by the camp or the Springfield
Camping Office. Please send all bills incurred to the address in the heading of this letter. Don’t
hesitate to call or email us with your questions.

Coordinator of Camping and Retreat Ministries
2016 Insurance Information Letter for Participant



CAMPING RETREAT
MINISTRIES

Homesickness: Preparing First-Time Campers and Their Parents

Summer camp is a unique respite from the pressures of everyday life.
Attending Camp is an incredible opportunity for your child to learn new skills, learn more about

our amazing God, and develop friendships and memories that will last a lifetime. Camp is a great place
to unlock your child’s potential, develop his/her self-esteem and enhance his/her social skills while
having the time of his/her life. You as parents should feel great about providing your child with this
incredible opportunity, and the “letting go” will be good for both of you. It will help develop a healthy
independence. For the first-time camper, how he/she is prepared will influence the overall experience,
and parents are often the key to a rewarding and successful camping experience.

Parents need to be supportive and sensitive.
Any new experience, especially in a new environment, causes nervousness; having a positive

outlook and being encouraging become crucial to a successful camp experience. This includes parents as
well as campers!
Parents can ease the pain of homesickness for themselves and their children by making sure to
adequately prepare their children for camp. Make sure that you talk to your child about camp, the
expectations, the activities, the environment, and, of course, the fun they will have. A prepared and
encouraged child will feel less apprehensive about the impending camp term. Encourage overnight stays
with friends and relatives prior to going to camp. This will help your child adjust to being away from
home and adapting to new surroundings.

What do you do when you get a homesick letter can make or break the camp experience.
Homesickness is actually the norm and not the exception. Most campers experience

homesickness at least one day of camp. Homesickness is a part of growing up and breaking away. Many
people learn to cope with homesickness at summer camp, and camp is a good place to deal with the
feeling of homesickness. Camp is a place for children to learn self-confidence. Camp is a place where
children learn about responsibility. Camp is a place to have fun with new friends. Camp is a safe, caring
environment where nurturing adults are trained to support children through this sometimes difficult
growth process. Homesickness is normal and will go away!

If you should receive a homesick letter from your camper, don’t panic!
If you can, wait for the next letter to see if the content has become more optimistic. Often the

first couple of days are a big adjustment and it may take some time for your camper to become more
involved in the program, cabin, and activities and to make some friends. Be sympathetic, but positive
and encouraging in your replies. Don’t dwell on how much you miss your child, how lonely things are
without him/her or give too much information about home which may cause anxiety. Ask lots of
questions about camp, their activities, new friends, and be encouraging. In this day of instant access, e
mail is wonderful for quick messages. Parents need to be careful, though, not to send so many instant
“messages” that they interfere with their child’s adjustment to camp life. If the homesick letters
continue, be prepared to work with camp staff to help your child work through the situation. Call camp
and express your concerns. Let the staff investigate the situation and get back with you. Have faith in
your camper and the camp staff. Your child’s camp counselors play an important role in the adjustment
process and are probably the most instrumental persons in dealing with your camper. They are
prepared. Let them do the job you have entrusted them to do.



We take the attitude that homesickness is a natural occurrence and simply means that a camper
misses his/her family and the security of being with them.

Our job is to help your camper work through these feelings and to learn to feel secure in the
camp environment. Rest assured that if your child is having an extremely difficult time at camp that
someone from camp will contact you to discuss the best way to handle the situation and your child. If
you don’t hear from camp, but the letters home are sad, then this could mean your child is writing
homesick letters, but not exhibiting homesick behavior. It is very possible that your camper is actually
doing well at camp, but had a low moment of some kind which he/she needed to share with you. View
this as a compliment because your child trusts you and knows he/she can count on you for comfort and
encouragement in difficult moments.

Please avoid the temptation to “make a deal” or pick up your child early if he/she is unhappy.
Avoid telling your child, “If you give camp a few days and don’t like it, I will come get you.” The

offer to rescue your child is done with the best of intentions, but a child may focus on nothing else but
how to make this happen and will never give camp a fair chance. Don’t feel guilty about encouraging
your child to stay at camp. This opportunity is the first step toward independence and plays an
important role in their growth and development. However, trust your instincts. A very small percentage
of homesick cases can be severe, with a camper not eating or sleeping and suffering from severe anxiety
or depression. In these circumstances, camp will work with the families and camper to get through this
rough time, but in rare occasions it may be necessary for the child to go home. If this is the decision, the
remaining time spent at home is vital to keeping the child productive and minimizing blows to his/her
self-esteem. Discuss what worked and didn’t work for your child at camp. Emphasize that it was a
learning experience and discuss what was learned. Focus on the positive and encourage your child to try
a new adventure or program next summer.

We will do everything in our power to ensure a memorable and happy camp experience for your child.
If you have any concerns this summer, please let us know. Our goal is for your camper to be with us
for many summers and that the Illinois Great Rivers Camps will be their “home away from home”
each summer!


