CAMP GRATITUDE and OPERATION WELCOME HOME

AM at
‘@" IRONWOOD SPRINGS CHRISTIAN RANCH . Operation
CRaries®’  APPLICATION AND REGISTRATION FORM L4 O

FAMILY CONTACT INFORMATION

How did you hear about Camp Gratitude and Operation Welcome Home?
Name of Family Contact:
Address:

(Street)

(City) (State) (Zip Code)
Home Phone: Cell Phone:

Email Address (checked often):

ALL PARTICIPATING FAMILY MEMBERS

*Please Note: Activities are designed for kids ages 5-13. All kids are very welcome, but the Camp Gratitude
team may not always be able to provide childcare for kids under 5 during kid-only activities.

NAME RELATIONSHIP TO | AGE OF MALE OR
(Please note if you have a preferred nickname) SERVICE MEMBER | YOUTH FEMALE

Will any family member be unable to attend the whole camp, due to work or other obligations?
We will take this into consideration when we plan family activities, date night, parent happy hour, etc.

Please specify your scheduling commitments during the camp.

EMERGENCY INFORMATION

First Emergency Contact:

Phone Number 1: Relationship to Family:
Address: Phone Number 2:

Second Emergency Contact:

Phone Number 1: Relationship to Family:
Address: Phone Number 2:
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CAMP GRATITUDE and OPERATION WELCOME HOME

APPLICATION & REGISTRATION FORM

Please check the box to identify the branch(es) served in and the status of service (check all that apply).

Active Duty (stationed at .
Military Branch active duty installation) National Guard Reserves

Air Force

Army
Coast Guard
Marines

Navy

Dates and Location of Deployment(s)

o Dates Location of Deployment
o Dates Location of Deployment
o Dates Location of Deployment
o Dates Location of Deployment

HEALTH INFORMATION
Check the box if one or more family members has the following health concerns and list which family mem-

ber(s) are affected in the space provided.
Health Concerns:

Asthma
Bronchitis
Convulsions
Diabetes
Hay Fever
Heart Trouble
Physical Impairment
Other (list)

O O O O O O O O

Mental Health Concerns & Medication:

ADHD
Autism
Asperger Syndrome
PTSD
Developmental Disabilities/ Special Needs

Other (depression, anxiety, IEP’s for school age children)
Medications: (please list name & current dosage)

O 0O O O O O O

Drug Allergies: (list)

Food Allergies:
o Dairy

o Gluten
o Peanuts

o Other (list)

Allergies in Nature:

o Insect bites or stings
o lIvy/oak/sumac toxins
o Other (list)
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CAMP GRATITUDE and OPERATION WELCOME HOME
APPLICATION & REGISTRATION FORM

REGISTRATION FEE: Submit a deposit payment of $100 to Camp Gratitude to reserve accommodations in
the Miracle Lodge for your family. This fee is FULLY REFUNDABLE upon check in at the camp. In the
event that your application cannot be accepted, your deposit will be promptly refunded.

Camp Gratitude will confirm the registration of your family via email within 2 weeks of receipt of request.

WE AGREE TO CAMP GRATITUDE AND IRONWOOD SPRINGS CHRISTIAN RANCH POLICIES LISTED BELOW

IRONWOOD SPRINGS CHRISTIAN RANCH: We understand that the Camp Gratitude-Operation Welcome
Home joint venture is held at the Ironwood Springs Christian Ranch, 7291 County Road 6 SW,
Stewartville, Minnesota 55978, August 17-24, 2018

ADVERTISING: We authorize Camp Gratitude and Operation Welcome Home to use pictures or video
taken of our family during the camp to be used in future marketing.

RESILIENCE-BUILDING SESSIONS: We agree to attend and participate in resilience-building sessions, which
will be facilitated by Licensed Marriage and Family Therapists. These are fun activities designed to help
families connect around their shared experiences during deployment. We understand that sessions and
activities are created for the whole family and are geared for kids between ages 5 to 13. Older children
are welcome. Children under 5 are also welcome, but will have to stay with parents during kid-only
activities unless otherwise noted by the Camp Gratitude Team.

ACCESSIBILITY: We understand that we must inform Camp Gratitude of any accessibility concerns.

ALCOHOL: The use and possession of alcoholic beverages are not allowed at Ironwood Springs Christian
Ranch.

LIABILITY: We agree that Camp Gratitude, Operation Welcome Home and Ironwood Springs Christian
Ranch shall not be liable for any claims, demands, injuries, damages, actions or causes of action
affecting our property or our family.

MINORS: In case of a medical emergency while we are not present, we will allow Camp Gratitude and
Operation Welcome Home staff to seek emergency treatment for our minor child. We understand that
we will be contacted as soon as possible if emergency medical treatment has to be provided.

CHECKLIST BEFORE SUBMITTING APPLICATION
1) Registration form filled out completely (3 pages)
2) Email to info@campgratitude.org a picture of your family (with names listed from left to right) to
help the Camp Gratitude team learn your names prior to Camp
3) Submit Deposit
4) Submit Application @

NAME DATE

NAME DATE

~ Camp Gratitude Deposit
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