
East Bay Camp
24248 Ron Smith Memorial Hwy

Hudson IL 6 1748-7552
Email:eastbay@igrc.org

Phone Number (309)365-7531
Fax Number (309)365-7532

Cam er/Parent Information Sheet

WELCOME TO EAST BAY~

Can you believe that summer is just around
the corner? We are busy making plans and getting
excited about your arrival. While you are at camp
you will have the opportunity for swimming,
canoeing, boating, and playing on the Aqua Jump,
hayrides, hilcing, archery, and campfires. You will
spend your week making new friends, learning new
skills, and learning lots about our amazing Creator
and God’s wonderful promises. Can’t wait to see
you!

This information letter answers questions that
campers’ parents most often ask. If you need more
information, please contact the main office at 271-529-
3007 or write bhams@igrc.org.

COMMUNICATIONS

Save Your Confirmation Letter For:
• How to get additional camp information
• Beginning/ending dates/times of camp
• Record of payment (please direct questions to the

Camping & Retreat office at 217-529-3007

Contacting your camper:
We strongly discourage phone calls to the camper.
Letters and emails are much betterfor your camper’s
morale.

Camper’s Name
Camp Name and/or Number

East Bay Camp & Retreat
24248 Ron Smith Memorial

Hwy. Hudson, IL 61748

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

Emergency Phone Numbers:
East Bay Office 309-365-7531
Fax: 309-365-7532
Main Office 217-529-3007

CANCELLATIONIREFUND POLICY

If you need to cancel your camper’s registration, please notifS’
the Camping & Retreat Ministries Office in writing or by
email to bharris(th,i~rc.org as early as possible. Please include:
camper name, address, and camp number. Please put “CAMP
CANCELLATION” in the email subject line.

Camping & Retreat Ministries Office
P0 Box 19207
Springfield IL 62794-9207

Notification of cancellation:
• 45 days before camp; full refund except for credit

card processing fee.
• 30-45 days before camp; refund all but $50.
• 30 days or less before camp; refund for emergency

only.
• All refunds will be paid by check through the

Camping & Retreat Ministries Office.

ALL-IN-ONE HEALTH AND PERMISSION FORM

Campers will not be permitted to attend camp without a
properly signed All-in-One Health and Permission Form. The
camp Health Services staffwill make every effort to reach the
parent/guardian in the event of an emergency. However, there
are occasions when immediate medical treatment is necessary.
The “All-in-One Health and Permission Form” gives the camp
permission to pursue this treatment.

Families attending Family Camp need to complete a
registration/all-in-one health and permission form for c~ch
family member.

GIFT SHOP SIGN UP
Campers will have the opportunity to visit our gift shop 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.



INSURANCE

A letter detailing our insurance policy is included in this
confirmation packet. If you have further questions, please
consult the Camping & Retreat Ministries Office at 217-529-
2646.

If your insurance coverage changes between registration and
camp, please let the dean know at time of check-in. If you
have no insurance, please state, “We have no healt

THINGS TO BRING

While theft is not usually a problem, campers should not bring
valuables to camp. Please label all items!!

Clothing
A daily change of clothes

O One set of”grubbies” (throwaways)
C Tennis shoes or walking shoes
0 A second pair of shoes or sandals
O Raincoat or rain apparel
0 Sweater, sweatshirt, or jacket
0 Long jeans

Swimming suit(s): No 2-piece suits or Speedos, please!
The key as modesty.

Bedding
Sleeping bag (or sheets and blanket)
Pillow (optional)

Toiletries
Li Toothbrush/toothpaste
u Towels and washcloths
u Brush and/or combs

Unscented soap
LI Lightly scented shampoo
.j Unscented deodorant

Other

i--i

Bible (one that can handle some camp use)
Paper and pen/pencil
Stationery, envelopes, and stamps
Sunscreen

1 Bug Repellant
~j Extra batteries (for flashlight) Flashlight
u Flashlight
u Camera and film (disposable cameras work well)

THINGS NOT TO BRING:

ftems in the list will be kept by the camp dean until the end of
camp.

• Cell phones
• Radios, TVs, CD/DVD players etc.
• Electronic Games
• Snacks they attract bugs and critters!!

LOST AND FOUND

• PLEASE mark everything you send to camp.
• PLEASE check cabins, pool, and restrooms carefully

for your belongings before leaving camp.

THE EAST BAY CAMP STAFF, DEANS, AND CAMP
COUSELORS ARE NOT RESPONSIBLE FOR
RETURNING ITEMS LEFT BEHIND.

DIRECTIONS TO EAST BAY

From Veterans Parkway (Bloomington): Go north. Take
Springfield South Lane but do not get on 1-55. Continue north on
Pipeline Rd. (County Rd. 31). This road will come to at T. Turn right.
This will become Ron Smith Memorial HWY. You will see signs for
East Bay Camp.

From 1-55 South: Take Lexington exit #178. Turn right at
end of exit ramp and go west 6 miles. Turn left onto Ron Smith
Memorial HWY (County Rd. 63), go 1 mile to camp.

From 1-55 North or 1-74: Take exit 1-39 north to
Rockford. On 1-39 take the Lake Bloomington Road exit #8 and turn
right at end of exit ramp. Follow Lake Bloomington Road to 4-way
stop and turn left. Drive around the lake and over the darn. Turn right
onto Ron Smith Memorial HWY (County Road 63).

From 1-39 South: Take Lake Bloomington Road exit #8
and turn left at the end of the exit ramp. Continue with directions
from 1-55 North.

Possession or use ofthefollowing by any camper will
result in immediate dismissalfrom camp, and the proper
authorities will be notified: alcohol, illegal drugs,
weapons,fireworks. NO refunds will be given in such
situations.



Welcome to
East Bay Camp
Summer Camps 2018!
“Beyond Belief! The Universe of God”

Dear Campers and Parents/Guardians,

Camp is rapidly approaching, and we are excited that YOU are going to join us this summer!
We have been thinking and praying about this summer and about you. The staff is hired, the
plans are set and now we are ready for a camp week filled with fun and fellowship. Now, a few
things you need to know before you get here! The theme this year is “Beyond Belief! The
Universe of God.” Be prepared to explore your faith, learn about God and what that means for
you in your life.

After campers are registered and checked in, parents/guardians are invited to go with their
campers to their cabins to meet the cabin counselors and the other campers and
parents/guardians. After you are settled in, parents will be asked to say goodbye to their
campers.

If you have questions about the program or site, there will be a parentlguardian meeting in the
shelter at 5:00pm on Sunday. (Questions can be directed to staff at check-in for programs that
check in on other days.) If you don’t wish to stay for the meeting, you are free to head home. In
the shelter, we will go over any questions you have about camp. At the end of the meeting, we
will offer a tour of camp to anyone that would like to see more of the site.

Please help us make registration run smoothly by bringing the following items with you to the
registration area:

i. Health and permission form. If you completed this online, please print and bring itwith
you.

2. Medications: Medication should be in its original packaging, in a clear zip lock bag,
labeled with the camper’s name on it and dosage instructions.

3. Activity Release forms (Horse Camp and Altitude Camp Only). Altitude Camp parents
must complete the Upper Limits Waiver online at:

https://app.rockgympro.com/waiverleslgn/upperllmits/ad6faa6e-e2g6-4g4o-a726-gb4aafcq768o

Included with this letter is a list of drop off and pick up times and a packing list. We would like
you to look over this and call us if you have any questions (309) 365-7531.

Curt Franklin,
Program Manager



Drop off and pick up information.

Camp Dropoiftime PickUptime Location
Week i June io -15

. Wesley Lodge
Rise 6/10/2017, 4:00pm — 5:00pm 6115/2017 - 5:00pm (Aldersgate)

Week 2 June 17 -22

Sports Camp 6/17/2017, 4:00pm — 5:00pm 6/2212017— 5:00pm Woods

Catch the Spirit 6/17I2o17, 6:00pm 6/2212017 — 5:00pm Pilchard Lodge
. Wesley Lodge

Giddy Up 6/1712017, 4:00pm — 5:00pm 6122/2017 — 5:00pm (Aldersgate)

Campelodeons I 6/17/2017, 4:00pm — 5:00pm 6/19/2017 - 5:00pm Woods

Campelodeons II 6/19/2017, 7:00pm 6/22/2017— 5:00pm Woods
. 6/24/2017—

Generationsi 6/22/2o17—7:oopm Pilchard Lodge
10:00am

Week3iunez4-29

Splash Down 6/24/2017, 4:00pm — 5:00pm 6/29/2017 — 5:00pm Woods

Saddle Up 6/24/2017, 4:00pm — 5:00pm 6/29/2017 — 5:00pm Aldersgate
. Wesley Lodge

Girls Only 6/24/2017, 4:00pm — 5:00pm 6/29/2017 — 5:00pm (Aldersgate)

Week 4 July 1-6
Week 5JtJly8-13

Altitude 1 7/8/2017, 4:00pm — 5:00pm 7/13/2017 — 5:00pm Wesley (Aldersgate)

Splish Splash 7/8/2017, 4:00pm — 5:00pm 7/13/2017 — 5:00pm Maples

Hammock Camp 7/8/2017, 4:00pm — 5:00pm 7/13/2017 — 5:00pm Woods

Week 6JuIyi.5-2o

7/14/2017 — 1:00pm
Baby Fold (Saturday) 7/20I2017 — 3:00pm Pilchard Lodge

You Can’t Do That at Camp 7/15/2017, 4:00pm — 5:00pm 7/20/2017 — 5:00pm Maples

Altitude 2 7/15/2017, 4:00pm — 5:00pm 7/20/2017 — 5:00pm Wesley (Aldersgate)

Generations 2 7I20/2017—7:OOpm 7/22/2017— Pilchard Lodge
10:00am

Week7July22-27

You Did What at Camp? 7/22/2017, 4:00pm — 5:00pm 7/27/2017 — 5:00pm Woods

Splat 7/22/2017, 4:00pm — 5:00pm 7/27/2017 — 5:00pm Aldersgate
Altitude 3 7/22/2017, 4:00pm — 5:00pm 7/27/2017 — 5:00pm Wesley (Aldersgate)

. 7/29/2017—
Family Camp 7/27/2017 — 7:00pm 10:00am Pilchard Lodge

Week 8 July 30 — Aug 4
Youth Latino Camp 8/2/2017 — 2:00pm 8/4I2o17 — 3:00pm East Bay Camp

If you don’t know where the location of the area is at camp, there will be staff posted near the entrances to
direct you to your location.



What to Bring
LI Bedding and Pillow
LI Toiletries (shampoo, soap, toothbrush/paste)
LI Towels/Washcloth: 2

LI T-shirts
LI Shorts(modest)
LI Jeans/long pants
LI Underwear
LI Socks
LI Pajamas
LI One set of warm clothing in case it gets cold
LI Laundry bag
LI Swimsuits (one-piece)
LI Shoes: 2 pair of comfortable shoes that can get dirty
LI Sandals (for pool/shower)
LI Rain jacket
LI Hat
LI Water Bottle
LI Medication
LI Sunscreen: High SPF
LI Flashlight
LI Bible
LI Pencils/pens
LI Stationery, stamps, envelopes
LI Insect repellent
LI Large plastic trash bag (for wet items on last day)

Do Not Bring:
LI Pets
LI Alcohol/Tobacco/Illegal Drugs
LI Weapons (guns, knives, etc.)
LI Money
LI Chewing gum or Candy (it attracts insects and animals)
LI Clothing supporting drugs/alcohol
LI Spaghettistraps
LI Tight tank tops or tank tops with large arm holes cut out
LI Two-piece swimsuits
LI leggings or yoga pants
LI Cell phone or other electronic devices



Illinois Great Rivers Conference of the United Methodist Church
Camping and Youth Ministries

HEALTH AND PERMISSION FORM

I MPORTANT! Each registrant must bring this form to camp in order to participate

Please do not send this form to the camping office

SEC11ONI: NAMEOFCAMP _____________________________________ CAMPIDNUMBER_________

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 INFORMA11ON

Is the camper c~’ered by a medical insurance policy? C) Yes U No

Name of policy holder: ____________________________________________________ Relationsh~ to participant ______________________________________

Insurance cccnpany: ____________________________________________________________ Phone #: __________________________________________________________

Medical insurance policy number:_________________________________________________ Check one: C) Group plan U Individual/Family plan

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

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

Please check which quplies if peanut allergy — reaction to Dairborne (must remove anything containing peanuts) Ucannot be ingested

if lactose allergy: Umilk can be in food Uno milk or deiry products at all

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

List past medical treatments

Please describe any medical prcblems or conditions including mental & emotional ____________________________________________________________________

List any restrictions pertaining to diet, ~orts, or physical activity.

List any medications that should not be adninistered _________________________________________________________________________________________

Doctor’s name: ______________________________________________________ Doctor’s phone

SECTION V: UABIUTY RELEASE
For Parents/Guardians 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 an re~onsible to tran~ort the youth home if he/she
is found in violation of the rules

For ParentslGuardians and All Participants:

Further, I understand that participation in IGRC camping and youth ministry 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 activitles that I (my child) will be participating in have been provided an cpportunity to have questions atxxit said activities
answered, and have considered the risks involved in participating in said activities. I de hereby voluntarily 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 Illinos 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 Partie&) from any and all claims of liabdity arising out of my (my chiluts) participation in any IGRC
camping and youth activities, including any claim arising 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 mai<es 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 all~ed by applicable law.

For Adult Volunteers:

As a volunteer age 18 or over I agree to a badground chedc conducted by the Illinois Great Rivers Conference (please dewnload and complete the background ched form)

(Continued on the next page - signature required)

H~hP~m~sion Form (m~s~d 1113iv2015)



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 camoers under aqe 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 ether than the custodial parent or legal guardian

listed on the front of this form. Please list the name cf parentlguardian 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. Author~ed 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 not be signed out to a noncustodial parent, such a request must be in wfting 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 net pick up my child:

Name: Relationship:

Name:

Name:

My signature below verifies enrollment of the camper named in Section II at the Illinois Great Rr~ers Conference of The United Methodist Church Camping and
Retreat Ministries acbvity, subject to the conditions and permissions set forth in Section V, VI, and VII.

Date Printed Name of Parent, Guardian, or Adult Partidpant

Person to call in case of emergency Emergency phone number (with area code)

Ahemate person to call in case of an emergency Afternate 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? Li No Li Yes (if “yes,” attach sheet with explanation)

I have conducted a health screening on the camper, checking for observable evidence of illness, injury, or communcable disease, verifying and updating this health
history form, and reviewing/collecting 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:

Date:

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 ci injury or illness during camp
For me or my child to recewe the checked OTC medicines below (you must select the OTC medicines belo~ in appropriate dosage and under
appropriate circumstances
.._...Acetaminophen ~empIpain reliever) ___Suphedrine (Sudafedlallergy) Ibuprofen (temp/pain reliever)

_______ Diphenhydramine (Benadryllallergy) __Loperamide (Antidiarrheal) Guaifenesin (Robitussin/Cough Syrup)
For IGRC Camping and Retreat Ministries and its designees to transport me or my child to off-site actMties and/or for health 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 informahen submitted with this form is current.
Required for all 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.

S~nature of Parent, Guardian, or Adult Participant

Health Paiiisaion Fam trealsed 11I3~2O1~)



Illinois Great Rivers Conference
The United Methodist Church

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

INIST’ ES 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 REFREA
MINIST ES

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!


