
Camp Bethel 2023 Registration
June 11-17

Followers of Christ Restoration Branch  Woodbine, Iowa

Name:________________________ Date of Birth:__________ Age:___


Address:_____________________________ City:_____________ State:____


Zip Code:______ Grade Completed:__________ Phone Number:______________


Email:_________________________________


I am expecting to be (check one)     ☐ a camper     ☐ a staff member     ☐ other


T-shirt size (circle one):  Youth   XS   S   XL   Adult   S   M   L   XL   XXL   XXXL


If a minor, fill out the rest of this page. All others, complete above portion AND page 2.


Parent/Guardian Name(s):___________________________________________

Phone Number(s):_________________________________________________

Alternate or Emergency Contact Name(s) & Phone Number(s): _________________

_____________________________________________________________

“I certify that this camper and said camper’s immediate living companions have not 
recently had a fever or other illness that would be communicable to other campers 
and staff. Any physical complications, health concerns, allergies, or special care that 
Camp Staff should be aware of are listed below. Medications listed below will be 
stored in Camp Kitchen and dispensed by staff.”___(Parent/Guardian Initial)

_____________________________________________________________
_____________________________________________________________

“I hereby approve my child’s participation at Camp, including participation in the 
Marksmanship class, and give permission to Camp Staff to make decisions related to 
the well-being of my child for the camp duration. In the case of emergency, I 
understand every effort will be made to contact Camper’s parent/guardian. In the 
event I cannot be reached, I hereby give my permission to the physician and/or 
hospital selected by Camp Staff or Emergency Personnel to secure proper treatment 
for my child, as named above, and will assume liability for any resulting expenses. 
Having confidence that the leaders will exercise diligence for the safety of the 
campers, I release Camp Administration and Followers of Christ Campgrounds of any 
personal liability.”


Parent/Guardian Signature:____________________________ Date:_________


Return completed registrations to Dave & Karla Hamblen 34196 County Highway E54 
Moorhead, IA 51558 or mamaone24@yahoo.com  If you, or someone you know, would like 
to come or volunteer, call us at (402) 659-8211.
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Make copies and disperse as desired!

mailto:mamaone24@yahoo.com


Camp Bethel 2023 Registration
June 11-17

Followers of Christ Restoration Branch  Woodbine, Iowa

CAMPERS need NOT fill out the following portion.

Alternate or Emergency Contact Name(s) & Phone Number(s): _________________


_____________________________________________________________


“In the event of an emergency and I am unable to communicate, I hereby give my 
permission to the physician and/or hospital selected by Camp Staff or Emergency 
Personnel to secure proper treatment for myself and will assume liability for any 
resulting expenses. Having confidence that the leaders will exercise diligence for the 
safety of all, I release the Camp administration and the Followers of Christ 
Campgrounds of any liability.”

“I certify that I will not attend camp if myself or my immediate living companions 
have recently had a fever or other illness that would be communicable to other 
campers and staff. Any physical complications, health concerns, allergies, or special 
care that Camp Staff or Emergency Staff should be aware of are attached or listed 
below. Camp Directors remind Staff to use great care that medications stay in proper 
containers and out of the hands of youth.”___(Initial)


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


Staff Signature:__________________________________ Date:___________


You may respond by email or snail-mail. Return completed registrations to Dave & Karla 
Hamblen 34196 County Highway E54 Moorhead, IA 51558 or mamaone24@yahoo.com

Make checks payable to Karla Hamblen or pay upon arrival. 



If you know others who would like to volunteer too call or text (402) 659-8211.
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Daily Themes
Monday - Forgiveness - And forgive us our trespasses, as we forgive those who trespass 

    against us. Matt. 6:13
Tuesday - Truth - For the law was given through Moses, but life and truth came through Jesus 

      Christ. John 1:17
Wednesday - Wisdom - And the child grew, and waxed strong in spirit, being filled with 

           wisdom, and the grace of God was upon him. Luke 2:40
Thursday - Compassion - And Jesus went forth, and saw a great multitude, and was moved 

       with compassion towards them, and he healed their sick.Matt. 14:13
Friday - Obedience - For as by one man's disobedience many were made sinners, so by the 

  obedience of one shall many be made righteous. Romans 5:19
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