
 

 
Prairie Lakes District Nazarene Children’s Camp   

June 14-18, 2021 

Those completing 1st grade through 6th grade 

 

Name: _________________________________ Gender: __________ 

 

Grade just completed: _________ Home church: _______________ 

 

Parent/Guardian: _______________________________________ 

 

Address: ________________________________________________ 

 

City: _____________________State: ___________ Zip: __________ 

 

Parent/Guardian phone: ___________ 2nd Phone Number: _________ 

 

IN CASE OF EMERGENCY CONTACT: _____________________ 

 

Emergency Phone: ________________________________________ 

 

Early Bird Cost: $210   Postmarked by May 20, 2021 

Final Deadline Cost: $250   Postmarked by May 30, 2021 

No Registrations Accepted after May 30, 2021 
 

Mail your registration and $50 non-refundable deposit to: 

Kate Heyd, 6638 99th Ave SE, LaMoure, ND  58458 

Make checks out to: Prairie Lakes District 

For more info email kheyd@drtel.net  Pastor’s Kid ($150)    
 

• Camp is located at Crystal Springs Bible Camp near Medina, ND 

• Registration is from 2-4 PM.   

• All campers must be picked by 10:30 AM on Friday 

• Items to pack: sleeping bag, pillow, toiletries, 1 piece bathing 

suit, sunscreen, bug spray, enough shorts & t-shirts for the week, 

some long pants, sweatshirt or light jacket, and 2 towels. Clothing 

will be getting dirty!!! 

• The week before camp a letter will arrive via mail with more info   

• Check us out on Facebook at: Prairie Lakes District Kid’s Camp 

• The COVID-19 waiver must be attached to fully register! 

 

 

Health Record: Date of last Tetanus Shot: _____________________ 

Does the child have ____ or have had ______ (circle all that apply) 

Heart Trouble  Asthma  Epilepsy Diabetes 

Allergies  Other (please specify) 

Is the child presently taking medications?  Yes (List below)    No  

 

Is there any additional special needs/health information that would 

help assist us in providing better care for your child? Please attach a 

letter if necessary. ___________________ _____________________ 

_______________________________________________________ 

Family Physician: _________________ Phone: ________________ 

Hospitalization Policy Name and Number: _____________________ 

_______________________________________________________ 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Circle T-shirt Size:  

Youth XS, S, M, L, XL or Adult S, M, L, XL 
 Only Early Bird registrations are guaranteed a shirt!  

 

Cabins will be divided according to children in similar age groups. 

We will try to place your child with the person listed below. 
 

ONE person IN YOUR GRADE that you would like to room with: 

 

 

 

APPROVAL OF PARENTS OR GUARDIAN AND WAIVER CLAIM 

THIS MUST BE SIGNED TO ATTEND!!! 
I hereby approve the application, certify its correctness and expressly waive any and all 

claims against the Prairie Lakes District Church of the Nazarene, any of its District 

Boards, and its representatives because of any injury or other damage that may be 

incurred to my child or his/her property in connection with or incident to or travel to or 

from the Prairie Lakes District Church of the Nazarene Camp and related events in 

Crystal Springs, ND. Permission is hereby given for images of camp experiences that 

include my child(ren)’s likeness to be used in promotions of camp activities including, 

but not limited to, the Prairie Lakes District Facebook pages. 

IN CASE OF MEDICAL EMERGENCY:  I understand that every effort will be made 

to contact parent or guardian listed.  In the event that I cannot be contacted, I hereby 

give permission to the physician selected by the staff to secure proper treatment for and 

to order any injections, hospitalization, anesthesia, or surgery for my child as named on 

this form. 

   

Parent/Guardian Signature________________________________________ 

 

Date_________________ 


