
OVERNIGHT & EXCURSIONS 
PARENT PACKET 

 
Includes:  
• Overview 
• Overnight Descriptions 
• Registration  
• Agreement to Participate 
• Health & Release Form 
• Camper Code of Conduct Agreement 
• Drop-off/Pick-up Release 
• Packing List 
 
 
We look forward to meeting your camper! 

 
If you have any questions,    

please contact us at 517-546-0249. 



Dear Parent/Guardian,  
Thank you for registering your child for a Camp Wonder Overnight Camp at the Howell Nature Center.  We are very excited that your camper will be 
joining us this summer!  This packet will help you prepare your child for a fun, safe and exciting experience. If you have any questions, please feel 
free to contact us. 
 

FINANCIAL INFORMATION 

• Fees: Please see registration form for specific fees.  

• Policies:  

• Deposit: $100 deposit is due at the time of registration. The registration deposit is NON-REFUNDABLE.  

• Balances: Balances are due THREE WEEKS PRIOR to the registered week your child is attending. Please see registration sheet for 
pricing. Registrations received after June 1 require payment in full at time of registration.  

• Refund/Cancellation Policy: If a cancellation is necessary, the balance of the total camp fee will be refunded, provided it is THREE 
WEEKS prior to the camping event. If it becomes necessary for us to cancel a camping event, all fees will be refunded. 

 
 

CHECK-IN/CHECK-OUT:  

• Spirit of Alexandria Nature Camps - (Five-Days, Monday-Friday) Arrival between 9:30am - 11:30am (9:30-10:30 am A - M and 10:30-11:30 
am N - Z) Departure between 2:30 - 3:00 pm.   

• Christian Youth Overnight Camps - (Six-Days, Sunday - Friday) Arrival between  2:00-4:00pm  (2-3pm A - M and 3-4pm N - Z). Departure and 
Camp Closing Ceremony between 2:30pm - 3:00pm.  

• Excursion Camps/SOA Excursion Camps - (Six-Days, Sunday - Friday) Arrival between 3:00pm - 3:30pm. Departure between 2:30pm - 
3:30pm.                                                               

 

FORMS:  

• Every camper needs to have the following forms completed (and updated of changes): Health Form, Agreement to Participate Form 
(waiver), Camper Code of Conduct Form.  

 

TRANSPORTATION: 
Transportation to camp is the responsibility of the parents and families. If your child is to be released to someone other than a parent/guardian, you 
will need to sign the enclosed release form. 
 

MAIL & PHONE: 
Campers love to get mail. Please mail early in the week to ensure delivery. You may also deliver camper mail at check-in. We will deliver it to your 
camper, just like it came through the mail!  Overnight Camps that are scheduled to sleep offsite will receive their mail when they return from their 
trips. Mail may be sent to: 
Howell Nature Center 
Attn: CAMPERS NAME & Camp Attending 
1005 Triangle Lake Rd. Howell, MI 48843 
*Please do not phone your camper. In case of emergency, you may contact the Camp Coordinator 810-599-0367 
 

SPENDING MONEY: 

• If you wish to send camp store money with your camper, it will be put in a store account in his/her name on the day of arrival. Money not used 
will be returned at check-out. Miscellaneous items for purchase include: souvenirs, stuffed animals HNC Jewelry and other items.  
Apparel prices include: T-Shirt  $11 - $17  &  Sweatshirt  - $30 

• EXCURSION CAMPS: It is your choice if you would like to send your camper with spending money to use along the way on their trips.  
 
 

POLICIES:  

• Medicine: Medication must be turned in at check-in to the Health Officer. Emergency rescue medication must to be carried by camp staff. All 
prescription medication must be in the original prescription bottle with the camper’s name on the label, and by state law, dispensed according 
to the directions on the label. If the doctor has changed the dosage or directions for administration, submit a signed letter from your physician 
with the new directions. This letter must include camper’s full name, dosage amount and delivery time(s). Campers are not permitted to carry 
their own medication.  

• Phones/Electronics: Campers are not permitted to have cell phones, iPods, iPads, or any other electronic devices at camp except for digital 
cameras. If for any reason you need to contact your camper, you may call the Summer Camp Coordinator Emily De Long at any time throughout 
the day by calling or texting 810-599-0367.  

• Camper Code of Conduct/Behavior Policy: The Camper Code of Conduct Form included in this packet must be read and signed by you and 
your camper. Please make a copy for your own records.  

• Weapons: All weapons, including knives, are not allowed at camp. Prohibited items will be held in the camp office and parents will be contacted.  
 

APPROPRIATE DRESS: The Camp dress code mirrors the policies of most schools. Closed toed shoes are required for the day. (Sandals, flip 
flops and crocs are not recommended for any activity, except for swim time.)   
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2018 Overnight & Excursions 
Camp Parent Packet 



Spirit of Alexandria Nature Camps - Campers Entering 3rd - 8th Grades  

 

The Spirit of Alexandria Foundation was created by the legacy of Alexandria Bennett, a little girl whose passion for nature and generosity 
were evident to everyone around her. Alexandria loved exploring and uncovering the mysteries of the natural world, selflessly sharing those 
wonders with others. Through her inspiration, the Spirit of Alexandria Foundation and the Nature Camp were developed with a mission of 
spreading the joys of nature to thousands of children.  
Go to www.howellnaturecenter.org to learn more about this special scholarship program. 
 

 

SPIRIT OF ALEXANDRIA NATURE CAMP (Entering 3rd-5th Grades)  
The Spirit of Alexandria Nature Camp allows campers to gain a greater understanding and appreciation for the natural world with plenty of 
opportunities to try new adventures. Campers enjoy the many special nature and wildlife focused activities designed exclusively for this camp 
as well as many classic camp activities that build confidence and life skills. 
Session A: July 9-13 
Session B: July 16-20 
Session C: July 23-27 
 
 

SPIRIT OF ALEXANDRIA ALUMNI NATURE CAMP ( Entering 4th - 6th Grades)  
Calling all Spirit of Alexandria Nature Camp alumni!  Nature campers are invited to return for many of their favorite traditional camp activities, 
while continuing to deepen their knowledge and passion for the natural world.  Children will reconnect with old friends and make new ones, all 
while experiencing new adventures and enjoying our progressive nature-based programming at the Howell Nature Center! 
Session G: August 20 – 24 
 
 

SPIRIT OF ALEXANDRIA NATURALIST IN TRAINING (Entering 7th - 8th Grades)  
“Nature Nuts” will love this camp!  Get hands-on experiences alongside Howell Nature Center’s most experienced naturalists.  The Naturalist 
In Training program combines the wonders of wildlife education and zoology with the fascinating aspects of ecology, all while learning the 
concepts of conservation.  Upon completion, campers are awarded with a Spirit of Alexandria Certificate.  They will also be invited to serve as 
Junior Naturalists at the Howell Nature Center’s annual community nature events.   
Session G: August 20 – 24 
 

Camp Wonder at the Howell Nature Center offers three special weeks of Christian Youth Overnight Camp.  Our program aspires to help kids 
take their next steps toward spiritual growth set within the expanse of nature’s wonders and beauty.   
Beginning with Session D – Outpost Survivor Camp, our older campers experience a unique journey of discovery as they take on daily 
‘survivor’ challenges as a team.  While traversing through obstacles and challenges, campers will learn valuable outdoor leadership skills and 
make lifelong friendships.  They will experience tent camping, outpost cabins, and a night in the Midwest’s only Heifer Global Village.   
Sessions E and F - General Camp feature two amazing and memorable weeks. Campers will engage in exciting camp activities and classic 
camp traditions while surrounded by a Christian Community that will make camp not just another week in the summer, but a life changing 
experience.   
Session D-July 29 – August 3 (Outpost Survivor Camp for Pathfinders & Voyagers Only) 
Session E- August 5 – 10 (General Camp for Explorers, Pathfinders and Voyagers) 
Session F- August 12 – 17 (General Camp for Explorers, Pathfinders and Voyagers) 

 

THE EXPLORERS (Entering 3rd - 5th  Grades) 
Our programming is for children who can’t wait to explore the woods, learn about God’s fascinating creatures, build forts, fish for ‘Big Charlie’ 
and just be a kid at camp!  Under the guidance of our amazing staff, Explorers learn about wildlife and nature’s wonders through hands-on 
experiences.  Campers love trying new adventures and spending time outdoors with friends, enjoying an amazing faith-building experience. 
Session E- August 5 – 10 (General Camp) 
Session F- August 12 – 17 (General Camp) 

 
 

 

Continued on next page.. 

Christian Youth Overnight Camps - Campers Entering 3rd - 12th Grades 

Overnight & Excursions 
 Descriptions 



Camp Wonders Excursion Camps - Campers Entering 7th - 12th  Grades 

Excursion Camps offer campers grades 7th through 12th, an exciting opportunity to challenge themselves and learn new skills in a wilderness 
setting.  Choose your adventure from our four exciting 2018 excursions.  Note: Spirit of Alexandria Camps are offered in partnership with the 
SOA Foundation, which offers subsidized and fully sponsored scholarships.  
 

AMUSEMENT & ADVENTURE EXCURSION (Entering 10th - 12th Grades)  

Calling all thrill seekers! Your quest begins with a discovery hike at Cuyahoga Valley National Park and continues onto Ohiopyle State      

Park – the region’s most adventurous natural playground! Campers will challenge themselves rock climbing the park one day and then rafting 

down the churning whitewater rapids of the Lower Youghiogheny River the next. The journey culminates at Cedar Point, the roller coaster 

capital of the world!  

EXCURSION A: June 24 - 29 

SPIRIT OF ALEXANDRIA - DUNE DISCOVERY EXCURSION  ( Entering 7th - 9th  Grades)  
Campers will love discovering Michigan’s hidden gem!  Sleeping Bear Sand Dunes, voted one of the most beautiful places in America,     
provides the perfect backdrop for exploration and discovery.  The adventurer will love experiencing a one-of-a-kind landscape, while climbing 
up (or rolling down) approximately 450-feet of dunes.  Campers will also paddle surrounding waterways and have the opportunity to                    
experience wildlife firsthand. See the best Northern Michigan has to offer!     
EXCURSION B: July 15 - 20 
 

SPIRIT OF ALEXANDRIA - PICTURED ROCK BACKPACKING & KAYAKING EXCURSION  (Entering 10th - 12th Grades)  

Pictured Rocks National Lakeshore is revered around the country for its breathtaking waterfalls, scenic overlooks and colorful cliffs above the 

crystal-clear waters of Lake Superior. Campers will explore this tucked-away gem by a guided sea kayak trip along the Pictured Rocks   

shoreline. Next, they’ll experience the area’s beauty by backpack along the breathtaking backcountry trail system, providing opportunities for 

campers to challenge themselves and grow together in one of the world’s most awe-inspiring places.  

EXCURSION C: July 29 – August 3 

MIGHTY MACKINAC EXCURSION  (Entering 7th – 9th Grades) 

Experience the Mackinac area like you never have before! Campers canoe the majestic Manistee River and then head for the Mackinac 

Straits, where they’ll experience the zip tour at Mill Creek and hike the State Park’s scenic trails. The excursion peaks mid-week at Mackinac 

Island, exploring by bicycle and learning about this historic Michigan Landmark by day and experiencing the International Dark Sky Park in 

Mackinac City by night! The journey culminates with an exciting kayaking trip down the Sturgeon River. With daily adventures and nights 

hanging out by the campfire with friends, this excursion will build lasting memories not to be forgotten.  
EXCURSION D: August 12-17 
 
 

2018 Camp Wonder Summer Overnight Camp                                              CAMP DESCRIPTIONS Continued 

 

THE PATHFINDERS (Entering 6th– 8th Grades) 
Campers find their path of fun and adventure while experiencing thrilling activities that build character and life skills.  Groups bond together 
through specially designed programs.  Pathfinders can shape part of their own adventure through “Camper’s Choice” activities such as high 
ropes, zip lining and many classic camp activities.  Campers build lifelong friendships as they enjoy their faith journey of discovery as a cabin 
family.   
Session D- July 29 – August 3  (Outpost Survivor Camp) 
Session E- August 5 – 10 (General Camp) 
Session F- August 12 – 17 (General Camp) 
 

THE VOYAGERS (Entering 9th - 12th Grades) 
Voyagers venture out on a journey of personal discovery, independence, adventure, fellowship and faith.  Teens develop lasting friendships 
while expanding their comfort zones.  Voyagers continue their exploration by participating in “Camper’s Choice” activities such as high ropes, 
zip tour, and an off-site canoe trip down the Huron River. And They will broaden their horizons and spend an adventurous night at the Heifer 
Global Village.. Campers will grow not only in their view of the world but also as a close-knit Christian family. 
Session D- July 29 – August 3 (Outpost Survivor Camp) 
Session E- August 5 – 10 (General Camp) 
Session F- August 12 – 17 (General Camp) 
   

COUNSELOR IN TRAINING  (Entering 11th - 12th)      
Do you want to be an overnight camp counselor one day?  This program is a great way to introduce you to everything that goes into being a 
camp counselor.  For the first week, CITs will participate in classic camp activities and traditions, while having time apart to learn what it takes 
to be an amazing staff member.  During the second week of camp CITs will be paired with a counselor and assigned a cabin to learn how to 
be a role model in this overnight camp setting. 
August 5-17 

 

Christian Youth Overnight Camps - Campers Entering 3rd - 12th Grades  - CONTINUED 



Camper’s Name: _________________________________________    Male/Female     Birthdate (Month/Day/Year): ________ 

Parent’s Name: __________________________________________    Phone Number: ________________________________ 

Address: _______________________________________    City: _____________________  State: _______  Zip: ___________ 

Email (required): _________________________________________  Grade Entering in Fall 2018 (use for camp selection): _________   

Group Mate Request (Limit 2 Please): 1. ________________________________  2. __________________________________ 

OVER FOR PAYMENT INFORMATION 

CAMP WONDER at the HOWELL NATURE CENTER 

OVERNIGHT & EXCURSIONS CAMP REGISTRATION 2018 
Please complete one form per camper 

Select Overnight/Excursion Name Register by 
April 15 

Register by 
May 31 

Register on  
June 1 or After 

Total Deposit 
$100* 

Balance Due 

 Alexandria’s Nature Camp 

Session A: July 9-13  

$300 1st Child/ 

$270 2nd Sibling 

$325 1st Child/ 

$295 2nd Sibling 

$350 1st Child/ 

$320 2nd Sibling 
  DUE 6/18 

 Alexandria’s Nature Camp 

Session B: July 16-20 

$300 1st Child/ 

$270 2nd Sibling 

$325 1st Child/ 

$295 2nd Sibling 

$350 1st Child/ 

$320 2nd Sibling 
  DUE 6/25 

 Alexandria’s Nature Camp 

Session C: July 23-27 

$300 1st Child/ 

$270 2nd Sibling 

$325 1st Child/ 

$295 2nd Sibling 

$350 1st Child/ 

$320 2nd Sibling 
  DUE 7/02 

 Outpost Survivor 

Session D: July 29-August 3 

$400 1st Child/ 

$370 2nd Sibling 

$425 1st Child/ 

$395 2nd Sibling 

$450 1st Child/ 

$420 2nd Sibling 
  DUE 7/08 

 General Camp 

Session E: August 5 –10 

$400 1st Child/ 

$370 2nd Sibling 

$425 1st Child/ 

$395 2nd Sibling 

$450 1st Child/ 

$420 2nd Sibling 
  DUE 7/15 

 General Camp 

Session F: August 12-17 

$400 1st Child/ 

$370 2nd Sibling 

$425 1st Child/ 

$395 2nd Sibling 

$450 1st Child/ 

$420 2nd Sibling 
  DUE 7/22 

 Alexandria’s Alumni Nature Camp 

Session G: August 20-24 

$350 1st Child/ 

$320 2nd Sibling 

$375 1st Child/ 

$345 2nd Sibling 

$400 1st Child/ 

$370 2nd Sibling 
  DUE 7/30 

 Spirit of Alexandria  

Naturalist in Training 

$350 1st Child/ 

$320 2nd Sibling 

$375 1st Child/ 

$345 2nd Sibling 

$400 1st Child/ 

$370 2nd Sibling   DUE 7/30 

 Counselor in Training 

August 5—17 

$500  $525 $575 
  DUE 7/15 

EXCURSIONS 

 Amusement & Adventure 

Excursion A: June 24-29 

$625 1st Child/ 

$595 2nd Sibling 

$650 1st Child/ 

$620 2nd Sibling 

$675 1st Child/ 

$645 2nd Sibling 

  
DUE 6/03 

 Spirit of Alexandria Dune Discovery 

Excursion B: July 15-20 

$625 1st Child/ 

$595 2nd Sibling 

$650 1st Child/ 

$620 2nd Sibling 

$675 1st Child/ 

$645 2nd Sibling 

  
DUE 6/24 

 Spirit of Alexandria Pictured Rocks 
Kayaking and Backpacking 

Excursion C: July 29-August 3 

$625 1st Child/ 

$595 2nd Sibling 

$650 1st Child/ 

$620 2nd Sibling 

$675 1st Child/ 

$645 2nd Sibling 

  

DUE 7/08 

 Mighty Mackinac Excursion  

Excursion D: August 12-17 

$625 1st Child/ 

$595 2nd Sibling 

$650 1st Child/ 

$620 2nd Sibling 

$675 1st Child/ 

$645 2nd Sibling 

  
DUE 7/22 

Today’s Date _______ 

* Registration received on or after June 1st will require full payment at time of registration. 



 

    CAMP WONDER at the HOWELL NATURE CENTER 
    OVERNIGHT & EXCURSIONS CAMP REGISTRATION 2018 

We encourage you to register online this year: howellnaturecenter.org.  
 
METHOD OF PAYMENT (please print clearly) 

Please Circle:  

Check (made out to Howell Nature Center)      Money Order Amex        Mastercard Visa           Discover 

Credit Card or Check Number: _______________________________________________________________ 

Exp. Date: ________   CVC Code (on back of card): _______           

Yes, I would like AUTOPAY for total due (date would be balance due date above): ________ 

Name of Cardholder: ____________________________________  Billing Zip Code: ____________________ 

Amount to be Charged: __________________  Signature: _________________________________________ 

 

WAYS TO REGISTER 

Walk in’s: Please visit the Welcome Center at the Howell                                                                      

Nature Center (hours 9—5). 

 

Register by Mail:  

Return registration form to: 

Howell Nature Center—Camp Wonder 

1005 Triangle Lake Road 



1005 Triangle Lake Rd. Howell, MI 48843     Office # 517-546-0249   Fax # 517-546-1677      www.howellnaturecenter.org 

 
 

Revised 2-28-18 

Group/School/Camp Name ___________________________________________________________Today’s Date_________ 
 

Name ___________________________________________________________________________Age _____DOB _______ 
 

Address__________________________________________City__________________________State_______ Zip_________ 
 

 

Parent/Guardian's Names_______________________________________________________________________________ 
 

Home # ____________________________Work #____________________________ Cell # ___________________________  
    
Email Address _________________________________________________________________________________________                      
 

I understand that at the Howell Nature Center (HNC), I am expected to follow all the rules as presented by the HNC facilitator and staff              
including, but not limited to:  listening and following safety instructions, running is not allowed, no negative comments to other participants, 
respect for adults in charge and other participants, and positive encouragement given to other participants. I fully realize that participation in 
the high ropes, low ropes, initiatives, obstacle, tower, zip line, wall climbing courses, Global Village and all HNC programs and activities              
involves psychologically and physically challenging situations and that my participation in the same could result in injuries including, but, not 
limited to: sprains, cuts, rope burns and/or abrasions or more serious injury. I acknowledge that HNC has/will informed me of all required 
safety regulations and that my failure to follow the regulations and instructions may result in serious injury. 
 

______________________________________________________________________________________________________________ 
PARTICIPANT'S SIGNATURE          DATE 
 

I understand that a physician should be consulted before participation at HNC if my child has one of the following conditions: is pregnant, has 
a back condition, high blood pressure or a heart condition. I understand that an inhaler for exercise induced asthma, an Epi-pen for severe 
allergies, or any other medication needed for a chronic medical condition should be brought with my child to participate in all activities.                          
I acknowledge that my child's participation means I accept the dangers that are open,  obvious and necessary to these activities.  
 
I agree to hold the Howell Nature Center, its sponsors, agents, representatives, board members, employees, contractors and                   
suppliers harmless for any and all damages which my child might sustain and suffer in connection with my child's participation in  
programs and activities at HNC. 
 
The HNC has my permission to secure emergency care for my child if necessary.  I accept full responsibility for the cost of any treatment for 
any injury suffered while participating at HNC.  
 

 
AUTHORIZATION FOR AUDIO/VISUAL RECORDS  
I understand that the Howell Nature Center may take certain reasonable recording of this camping event. I herby authorize the HNC to have 
and use photographs, video and audio/video records of my child for purposes of legitimate HNC records, social media, public relations and/or 
advertising.  
 

MEDICAL STATEMENT (camp families please complete the Health Form instead of this section) 
I recognize that camp activities require my child to be in good physical condition. I am listing below those conditions my child has that could 
restrict my child’s participation in HNC activities.  
_____________________________________________________________________________________________________________ 
 
Medications currently taking: ______________________________________________________________________________________ 
 
IF PARTICIPANT IS UNDER EIGHTEEN (18) YEARS OF AGE, SIGNATURE OF BOTH PARENTS IS REQUESTED IN ADDITION TO 
PARTICIPANT'S SIGNATURE. 
 

______________________________________________________________________________________________________________ 
PARENT/GUARDIAN SIGNATURE IF MINOR IS UNDER EIGHTEEN (18) YEARS OF AGE                      DATE 
______________________________________________________________________________________________________________ 
PARENT/GUARDIAN SIGNATURE IF MINOR IS UNDER EIGHTEEN (18) YEARS OF AGE                    DATE 



 

Camper Name____________________________________________ DOB ______Age ______Gender_____Height____Weight____ 
 

Home address _____________________________________________________________________________________________ 
                             Street address                                                                                                                City                                     State                               Zip        

Custodial Parent/Guardian ____________________________________________ Home/Cell # ____________________________ 
 

Email Address _____________________________________________________________________________________________ 
 

Emergency contacts _______________________________________________________________________________________ 
                                                           Name                                                                Phone                                                                  Relationship 
 

Insurance Information    
Is the participant covered by family medical/hospital insurance?    ____ Yes  ____ No     
 

Policy Holder’s Name _______________________________________________________________________________________ 
 

Carrier or Plan Name ____________________________________ Policy # ____________________________________________ 
 

Doctor Information  
Name of family physician ________________________________________ Phone _____________________________________ 
 
 

 

Emergency Medications: Does your child require the following? ____ EPI-PEN _____RESCUE INHALER _____OTHER 
Please describe _____________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
Allergies and Dietary Restrictions  
Does your child have any allergies? (Please check one) 
_____ No Known Allergies 
_____ This camper is allergic to: (Circle any that apply)     Food          Drug/Medicine            Environmental (stings, bites, etc.)   
Please describe allergic reaction details, dates, and descriptions. _________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________ 

Does your child have any dietary restrictions? (Please check one) 
_____This camper has no restrictions. 
_____ If yes, please describe. ___________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 
 
 

Medication Being Taken                              This person takes NO Medication on a routine basis. 
Please list all medications (including over-the-counter nonprescription drugs) taken routinely.  Bring enough medication to last the entire time at 
camp.  Keep it in the original packaging/bottle that identifies the prescribing physician (If prescription drug), the name of the medication, the dosage, 
and the frequency of administration. 

Page 1 of 2 Revised 2-28-18 
Please fill out both sides of this form. 

This person takes medications as follows: 
 

Medication                    Dosage    Times:                                     Reason 

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

Breakfast    Lunch     Dinner    Bedtime    Other 

Dates & Name of Camp Attending: ______________________________________________________________________________________ 

 
 



Over-the-Counter Medication 

 
Immunizations 
My Child’s Vaccinations are Up To Date/Current:              YES               NO         Please Initial _____________Date___________ 

                                                                                                                                                                                                                                               Parent/Guardians Initials    
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
Which of the following has the participant had?   
_____Measles  _____Chicken Pox  _____Mumps  _____ German Measles  _____Hepatitis A or B or C _____Mono (Past Year) 
 
 

Does your child have any restriction on activity? Yes/No _____________________________________________________________ 
__________________________________________________________________________________________________________ 
 

Will your child require any special assistance while at camp? Yes/No ___________________________________________________ 
__________________________________________________________________________________________________________ 
                                                                                                                                                        
What have we forgotten to ask?   Please use the space below (attach any extra notes) to provide us with any information that will 
help your camper be successful while they’re at camp. This can include information pertaining to their social behavior, physical needs, 
or emotional habits. Do they need an aide in school, are they shy, do they need to be reminded to use the restroom, etc.   
Any information that may affect their participation in camp programs and potential accommodations are useful.   
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

       I hereby give permission to administer the over-the-counter medications listed below, or their generic equivalents if the Camp 
Health Officers deem it necessary.  Dosages will be administered according to directions on the bottle unless a physician directs  
otherwise. 
 OR PLEASE CROSS OUT (X) ANY MEDICATION THAT YOU CHILD CANNOT TAKE. 

 Acetaminophen         Antacids          Antibiotic Creams           Antihistamines          Calamine Lotion          Eye Drops          
  Ibuprofen              Insect Repellent           Pepto-Bismol          Sunburn Spray/Cream (Solarcaine)           Sunscreen 

  

Parent/Guardian Authorizations:  This health history is correct and complete as far as I know, and the person herein described has permission to 
engage in all camp activities except as noted. I give permission for the camp First Aid personnel to provide routine health care, administer  
prescribed medications, and first aid treatment on site. I hereby give permission for HNC staff to administer the medication provided and listed on 
this form to my child. I agree to the release of any records necessary for treatment, referral, billing, or insurance purposes. I give permission to the 
camp to arrange necessary related transportation for my child, in the event I cannot be reached in an emergency.  I give permission to the physi-
cian or the aforementioned camp First Aid personnel to hospitalize, secure proper and/or routine treatment, and to order injection, anesthesia, x 
rays, or surgery for my child in the event I cannot be reached in an emergency. This completed form may be photocopied for trips out of camp. I 
understand that the Howell Nature Center may take certain reasonable recording of this camping event. I hereby authorize the HNC to have and 
use reasonable photographs, video, and audio/video records of my child for purposes of legitimate HNC records, public relations, and/or advertis-
ing.  
____________________________________________________________________________________                           Date ________________________________ 
(Signature of parent or guardian) 

____________________________________________________________________________________________________________                                   Date ________________________________ 
(Signature of parent or guardian) 

1. Asthma/Inhaler                 Yes   No 
2. Back pain?                       Yes   No 
3. History of bedwetting       Yes   No 
4. Behavioral issues             Yes   No 
5. Bleeding disorder             Yes   No 
6. Cancer                             Yes   No 
7. Constipation/Diarrhea      Yes   No 
8. Depression                       Yes   No 
9. Developmental Delays     Yes   No 
10. Diabetes                           Yes   No 
11. Downs Syndrome             Yes   No 
12. Ear Infections                   Yes   No 

 
25.   Respiratory Ailments                     Yes   No 
26.   Seizures                                        Yes   No 
27.   Sinus Infections                             Yes   No 
28.   Skin Problems                               Yes   No 
29.   Sore Throats                                  Yes   No   
30.   Speech Problems                          Yes   No 
31.   Stomach Aches                             Yes   No 
32.   Urinary Tract Infections                 Yes   No 
33.   Uses Eye Glass or Contacts         Yes   No 
34.   Visual Problems                            Yes   No 
35.   Other                                             Yes   No 

13.   Eating Disorder                   Yes   No 
14.   Epilepsy                              Yes   No 
15.   Hay Fever                           Yes   No 
16.   Headaches                         Yes   No 
17.   Hearing Problems               Yes   No 
18.   Hernia                                 Yes   No 
19.   Homesickness                    Yes   No 
20.   Irritable Bowel Syndrome   Yes   No 
21.   Lice                                     Yes   No 
22. Mental Health Issues         Yes   No 
23. Motion Sickness                 Yes   No 
24. Pneumonia                         Yes   No 

Health History (Explain “Yes” answers below) 
Has/does the camper: 

Please Explain “Yes” Answers: ______________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________ 

CAMPER NAME_____________________________________________     HNC Health History & Release Form  PAGE 2 



 

Are you ready to have fun this summer? We are! In order for you to have a fun, exciting and safe summer, everyone needs to follow the same 
guidelines. Below is a list of the basic rules you will need to follow while you are here at camp. Keep in mind that more specific rules will be        
explained when you get here. Please read over all the guidelines and make sure that you understand them. You will be expected to follow the  
guidelines as soon as you arrive at camp. 
 

Please read this with your Parent/Guardian and sign it with them at the bottom. Parents please make a copy for your records. 
 

Camper’s Name: _________________________________________________________________________________________ 
 

Camper’s Session: _______________________________________________________________________________________ 
 

While at camp at the Howell Nature Center our main rule is RESPECT.  
Respect is a lot of things. It is an attitude, an action, and a way of life. It is showing appreciation for what is good in people, a positive response to 
living with ourselves, others and nature. It is not hurtful, mean, cruel or destructive in any way. It is building up, rather than tearing down. We believe 
that everybody should enjoy our camp equally, and feel safe, secure and accepted regardless of color, race, gender, popularity, athletic ability,  
intelligence, religion and nationality. 
 
I will RESPECT NATURE: I will walk on trails, enjoy the surroundings but not take souvenirs, dispose of garbage properly, leave wildlife alone, and 
clean up when I leave. Traveling through wilderness, humans are the visitors. We are passing through the homes and habitat of wild animals and 
our behavior should be much like what is expected when visiting another human's home. 
I will RESPECT OTHERS: I will use kind words, listen, be fair, and keep my hands and feet to myself. I will respect their property. 
I will RESPECT the FACILITIES: I will keep the grounds clean, and respect equipment, waterfront, buildings and restrooms.  If something is broken, 
I will tell a counselor.  
I will RESPECT MYSELF: I will think and act in a positive way, make safe decisions, drink plenty of water, and wear sunscreen and bug spray. I will 
respect my belongings.  
 

What is Bullying:  when a person or a group repeatedly and intentionally uses or abuse their power to intimidate, hurt, oppress or damage      
someone else. It can be secret or cyber-based (happening online through social networks or even through mobile phones). Bullying can be physical 
or emotional. According to the National Center Against Bullying, there are five different kinds of bullying behavior. They are: 
1.  Physical bullying: when physical actions such as hitting, poking, tripping or pushing, are used to hurt and intimidate. Repeatedly and  
 intentionally damaging someone's belongings is also  physical bullying. 
2.  Verbal bullying: involves the use of negative words, like name calling, insults, homophobic or racist slurs, or words used to intentionally upset         
someone. 
3. Social bullying: when lies, the spreading of rumors or nasty pranks are used. This includes repeated mimicking and deliberate exclusion. 
4. Psychological bullying: involves the repeated and intentional use of words or actions which can cause psychological harm. Examples include 
intimidation, manipulation and stalking. 
5. Cyber bullying: when technology is used to verbally, socially or psychologically bully. It can occur in chat rooms, on social networking sites, 
through emails or on mobile phones. 
 
Behavior Policy: Inappropriate behaviors will not be tolerated. A child exhibiting any of the following behaviors will be immediately suspended from 
camp: bullying, violence, sexual harassment, endangering the safety of any camper or staff member, any type of discrimination, theft, verbal abuse, 
and possession of any type of weapon. Incidents will be reviewed by administrative staff and a determination of the child’s eligibility for continued 
attendance at camp will be made. Parents will be notified of the results of this review. Incidents will be handled on a case by case basis. No refunds 
for any camp fees paid will be issued in the event of disciplinary expulsion.  
Discipline will be handled in the following manner:  
Step 1:  Counselor will address behavior with camper, helping the camper to understand the rules and take responsibility for changing the behavior.  
Step 2:  Program Coordinator will meet with the camper to discuss and implement solutions. 
Step 3:  The camper will meet with the Camp Director. Parental contact and clear objectives will be established. 
Step 4:  The camper will be removed from camp without a refund. A parent or guardian will be asked to pick up the camper from Howell Nature   
Center or from the excursion trip site as soon as possible.  
 
Camper: By signing this form, I am agreeing to the above guidelines. I understand that more specific rules will be explained to me when I arrive at 
Camp Howell. I also realized that failing to follow these guidelines will result in disciplinary action by the staff of Howell Nature Center, and may  

include removal from the Summer Camp Program.  

Camper’s Signature:___________________________________________________________________Date:__________________ 
 
Parent/Guardian Signature: ____________________________________________________________ Date:__________________ 
 

This form MUST be completed along with the Health History/Release Form,  and Agreement to Participate Waiver Form in order for your child to participate at              
Howell Nature Center.  All forms must be turned into Howell Nature Center THREE WEEKS before your child attends.  
 

Howell Nature Center 1005 Triangle Lake Rd. Howell, MI 48843     Office # 517-546-0249   Fax # 517-546-1677  www.howellnaturecenter.org 
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CAMPERS NAME_______________________________ CAMP SESSION ____________________ 

 
 

Parents Please: 
1. We ask that campers refrain from calling home during their stay. In most situations, a “homesick” 

camper will only feel worse after speaking with a family member. The camp staff can usually handle a 
homesick camper, but if they cannot, the Director will call you. 

2. Please leave candy, chips, cookies, etc. at home. We have plenty of goodies here at camp. 
3. Cell Phones, iPods, or any other electronic devices are not allowed at camp.  
      The children will be busy with camp activities. 
4. I authorize the following person or people to pick up my child/children at Camp Wonder 
      Overnight Camp. They will show proof of identification. Please call and inform us if someone    
      other than the people listed will be picking up your camper. 
 
1) _______________________________________________________________________________ 
 
2) _______________________________________________________________________________ 
 
3) _______________________________________________________________________________ 
 
 
Parent/Guardian ____________________________________________________________________ 
 
 
 
 

Camper Drop - off    
 
Signed _________________________________________ Date ________ 
 
 
Camper Pick - up 
 
Signed __________________________________________ Date________ 

Camp Wonder OVERNIGHT Camp 
Office Use Only 
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 □ Sleeping Bag 
□ Bible (we can supply one if needed) 
□ Pillow 
□ Towels (at least 2) 
□ Washcloth 
□ Soap/Shampoo 
□ Toothbrush & Toothpaste 
□ Comb, Brush, etc. 
□ Deodorant 
□ Pajamas 
□ Underwear 
□ Socks 
□ Pants (Long & Short, No Short-Shorts 

Please!) 
□ Shirts  
□ Bathing Suit & Towel (one piece               

bathing suit) 
□ Water Bottle 
□ Backpack 
□ Footwear (Tennis Shoes & Sandals/Water 

Shoes) 
□ Hooded Rain Gear - VERY                 

IMPORTANT 
□ Warm Jacket 
□ Insect Repellent/Sunscreen 
□ Clothes that can get  VERY 

MESSY  
 

PLEASE WRITE YOUR NAME ON  
ALL OF YOUR BELONGINGS! 
Optional Items 
□ Flashlight 
□ Camera 

 
 

Cell Phones - iPods/Electronic Devices - Knives - Blow Dyers/Curling Irons - Jewelry - Valuables 

 

2018 Camp Wonder Summer Overnight Camp  
 

CHRISTIAN YOUTH  
OVERNIGHT CAMPS 

SPIRIT OF ALEXANDRIA 
OVERNIGHT NATURE CAMPS 

□ Sleeping Bag 
□ Pillow 
□ Towels (at least 2) 
□ Washcloth 
□ Soap/Shampoo 
□ Toothbrush & Toothpaste 
□ Comb, Brush, etc. 
□ Deodorant 
□ Pajamas 
□ Underwear 
□ Socks 
□ Pants (Long & Short, No Short-Shorts 

Please!) 
□ Shirts  
□ Bathing Suit & Towel (one piece             

bathing suit) 
□ Water Bottle 
□ Backpack 
□ Footwear (Tennis Shoes & Sandals/Water 

Shoes) 
□ Hooded Rain Gear - VERY                  

IMPORTANT 
□ Warm Jacket 
□ Insect Repellent/Sunscreen 
□ Clothes that can get  VERY 

MESSY  
 
PLEASE WRITE YOUR NAME ON  
ALL OF YOUR BELONGINGS! 
 

Optional Items 
□ Flashlight 
□ Camera 

Please use a small/medium size      
duffle bag for packing -  No hard  

suitcases or big bulky luggage.  
 

ALL ITEMS NEED TO FIT INTO DUFFLE BAG 

□ Sleeping Bag/Pillow - Rolled together  
          separately from duffle bag 
□ Backpack 
□ Towel/Washcloth 
□ Soap/Shampoo– Pack in small container 
□ Toothbrush & Toothpaste 
□ Comb, Brush, etc. 
□ Deodorant 
□ Pajamas 
□ Underwear 
□ Socks 
□ Pants (Long & Short, No Short-Shorts Please!) 
□ Shirts  
□ Bathing Suit & Towel (one piece bathing 

suit) 
□ Water Bottle 
□ Footwear (Water Shoes recommended) 
□ Hooded Rain Gear - VERY IMPORTANT 
□ Warm Jacket/sweatshirt 
□ Insect Repellent/Sunscreen 
□ Flashlight 
□ Sunglasses 
□ Spending Money -  for extra snacks/

drinks or souvenirs  
PLEASE WRITE YOUR NAME ON ALL 
OF YOUR BELONGINGS! 

 

EXCURSION CAMPS 
SOA EXCURSION CAMPS 

CAMP WONDER at the HOWELL NATURE CENTER 
1005 Triangle Lake Rd. Howell, MI 48843     Office # 517-546-0249   www.howellnaturecenter.org 


