
t
I

July 2I through July ?7, ?A?4

I

I
!
I
T

;

t

I

il I



INDIANA

Gbe &anh EPsIton Lrsgue of €lmedtg,T,nr.
lndiana Division

Wffionian Youth Carnp
I}cda:.$.a/eyM-Jatw,Jr-

3840BamesSt. r Hobart, |N46342 . (219)730-0496
Emaft siebchb6s@grYtail.corn

J'xuary 21,2024

Indiana Division
LW.L.A. Chapters

Dear Fellow lke's,

My name is Stan Jarosz, and I am the Dkector of the Izaak Walton Youth Camp. I would like to
inform you about the I.W.L.A. Youth Camp. For over 60 vems we have been providing an
opportunity for boys and girls to attend our youth camp. Our camp this year is July 2 I rr through
Juiy 27th at Ross Camp in West l,afayette, lndiana. The cost of our camp is $ 175.00 for boys and
girlsages9-15.

I am sending your chapter a copy ofthe camp flyer and the actual camp application, and I am
requesting that you inform your membership of this opportr.rnity for their children. [f anyone has
any questions they can contact me by phone, text, or email.

Additional applications are available on our website or Facebook page.

We also have an oppofiunity for chapters to put their name on the back ofour tee shit as a
sponsor. [f your chapter is interested please contact me dilec.tly, the cost for sponsorship is
$100.00.

Sincerelv-

e*^*,,*,
Stanley M. Jarosz, Jr.
Camp Director
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T-Shirt Size (adult): S M L )(L lOil- )OO(-

MEDICAL INSI'RANCE COITERAGE PROVIDED WEILE AT CAMP
The Walto,niar Youth Camp will be held at Ross Csmp itr West Lafayeite Ludirna, July 2l d lLrorgL Joly 2?*" 2024

ALL CAMPERS MUST BE AT LEAST 9 YEARS OF AGE BY SEPTEMBER 1. 2024.

Check In Time: Sudry, July 21,2024, l;00 p.m, to 3:00 p.m. CST @o Not Come Early)
CheLoutTiur: Sltlrrday,July L7,202lt'{t 1030 s"m- CST (Do Not Be Lrte}
Camp Registretion Fee: $!@QQ prcr camper (must accompany application)
Alter July 14, 2024: $190.00 ------------Iray camp st{rts: $29000

Flease Make Check Payable to: t"NV.l-"A. Ysu{:ie Caei}p

Rerait to:
f,&r{-A Yoirth Camp
Staaley M. Iarosz, "fu.

3840 Baires Streei
F,oearlt, llt 4632!2

C€I Phon6 (2 i 9) 73 0-0496
E-mail address: sjelectrie6S@gmail.com

Chapter on Person Sponsorfug:

Narne

. Cffiffi,}}lRl0h] QF IUAA.K ssA{-T'eN e&,ilffi&E$ ,{Re S!]ARANT8,&& A P{-ACE 0&'{-V UNTW. J{]NE {sr .
, AFSE,R. JI]NS 1ST, ,AAFI-TCATTONS FO& ]SSN.1I@E4EER CENI}.*RE}{ 5vffi-}- B& ACCEFT&S. "

" FA X{E}.{'11,4{- S'&RryffiSSr&}'I .

I lrNreiiy gi.,,e peFrissioa io! ir_r,'' chiki/.,re-,'rt to p3jticirxte :t t\e Waltonian .Iou",}l C.xrp,
pialled by tl1e icdiara State ilivision oithE trzaali Wa.;;o! l-€aB\e of .ArEii.a. jn-.. aid ;ts rLapt€$.

Iffor any reason my child/ward should liot abide by the ca.Inp rules and iegulatioes, i will be coEtact€d ard advised cfthe sitBtion
by the Ca.ap Director. tr rvill thea iaforn tlie Cam{, D;recaor or asslstant director ofrtry decision ofhow Iny child/ward will depart
ioa! caroi,. tr:rili ilst &old &e Waltotiiaa -fouEr cafip respoasibie arter a:y ehild/ward leeves the Tippecanoe State Ps{k
ca.upgrounds,

I rllidersta&d tbat dEe ard reasonable precautions will ile talielr to safeguald my child or wa.-d or this activib/ as are takes ill all othet
similar aativities. I wil! oot hold the ladiaga Divisioo olld chaplffs or any ofits employees responsible for aoy acaident er ioss that
&-!sy 8t€w at Gartsfl.aqd wfule trae€lisg to 6ad ftsqn ca@. tr havc read ard {,..nde1staBdthe Fir{es aBd .eglniatisErs of the €aq!l. aqd tbat
my child/ward has been instuoted to follow them.

i gi,e ml chiid/warC permissicir tc pirdicipale;r1 :he au! Salery a,nd Archely classes d'Jring the ir.i*ds-{j! poition cn Lhe ri-\tg€s.
Arcier"y 'ies_No_ G$n Saief Yes__Nc _

i authorize'dle 1v,/i-,A Youth Ceinp. to .Jse irij/ ,hild/v,,ard's i.nage a-i1d,/or..,oice arLvor r.,ordr ii video, plctcgiapllc, arld oorryutei-
geoerated ilaescrt3aio!1s Ls ?art of t]1e :.r!_oiilaiicii cilile liciit! caflp. Yes_No

Sigrlature ofjrarent sr legai guadie,r irate

it':,

I a-utho!:izg lhe p.i:ii-ine ofrn1, c6i167o"a', .,arne a,-d aod!ess iD i.ie cr12 yeei-bcci,. Y€s No



7:00 a.m" Rise and Shiae

Camper Rules And Resulafions While At Cam

-. AREAS ARE DTWDED INTO THE ToLLOWING AGE GROUPS ...

BOYS: 9 yems to 15 years GIRLS: 9 years to 15 years

10:00 p.m. Lights Out 10:30 p.m. All Quiet

No smokfng or using tobacco in any form.
No alcohoiic beverages or cootrolled substances
No knives, guns, or weapons of any ffpe.
No gambling of any kind.
No fireworks.
No money.
Be courteous to other campers and staff Fighting will not be tolerated.
No raiding of gear or cabins.
No hullying of other eampers.
A1l campers are expeeted to wear clothing ofan appropriate style. This is a famiiy
camp.
All campers' gear will be inspected in front ofparenf/guardian at the arrival of
camp any items that should not be at camp will be taken home with the
parent/guardian.
Chief Cormselor may inspect the campers' gear at any time.
The Chief Counselor will make all cabin assignments prior to camp.
Bring an extra key for footlocker, which will be given to the Chief Counselor.
Do not bring expensive electonic entertainme equipment
Campers must bring at least one pair oflace up shoes, and dark clothing for
night walks.

L
2.
3-
4.
5.
6.
7.
8.

9.
10.

11.

12.
13.

14.
15.

16.

If any of &e above rules or regulations is disobeyed the camper may be sent home. The Camp
Directot will rnake ttre finel {6qisisn- The staffl is not responsihte for trost or stolen asticles or
valuables.

We have read the abave rules and regulations and if for any reason my child/ward should not
abide by the car"n nrles and regr:iations, tr will be contaeted and advised ofthe situation by the
Camp Director. I will then inform the Camp Director or Assistant Director of my decision of
how my child/ward wiii depart *oo camp. I will not hold the Wahonian you& camp
responsible after my child/ward leaves the Tippecanoe River State Park campgrounds.

Da.te

Parent/Guardian Camper



,Ad&ess_ Phone _

. &$*di**{.{uu{"orsem'*{r*m mmd &.e&mase iil*q'lm *

l{aroe irth Date

ciry Stat€

Contact in case of ernergenoyl

/dctrress

Family

Please list aay physical limitarions ofyour cbildr'wani's ability to Farticipate in activities, which involve st enuous
lhysical exertion-

Please list ary medicatims your child is cunertly takiag including over lbe counter (drug store) ):"::ia:lt ',

NOTE: medications will only be administered by tte order of a physician. All medicile must be labeled by the
pharmacy with &e follcwiag iEfamoatiron: chftfs narne, dosage, rnedieiae's genedc oE hrafil name. AIl medicitrE
will be kep in the Nurse's Cabin and administered by the Nuse.

NOTE: drugstore medications (i.e., aspirin, oough syrup, allergy medicine, etc.) will not be administered on a
regular basis *.itio , a note from your physician. We have ftese mesJicines available' aod a c}ild may r€qaest lhem
if deemed necessary. All medications must be given to the ca.mp rurse in cherge at the time of check-itr at
camp. No medicatioN are to reEaitr in tle $stody of the cauFers this iududes qveE tAe coutrt&r ecdiEire
(i.e., aspirin, cough ryrup, allergy medicine, etc.)

I hereby give my permission for my chilcVward to receive aily emergency
Bedical aeat1qenl deemed n€cessary in case ofar: accidert or iajury while participatirg ia tbe ltrrlaltoniaa Youth
Camp sponsored by the lndiana Divisio, of tle Izaak Walton League of Americ4 Inc.

I u[derstaod that this permissiou is riecessary so that any licensed physician (State of Indiana) or hospital may be
allor$ed to heat aey injuqr or dXruass wttichL may ooeur ai camp axrd th-tat iI[ $o way \yill I hold Waltomao Youth
Camp resporsi[rle for aDy aeatment received. I understand that the camp authorities will make a.lJ reasonable
attempts 10 coatact the parent in case such m€dical treatrnent is necessary.

Date Parent/Guardian Signature

I give permission for my child/ward to be sprayed with insect repellert. Yes-l{o __

Date Parenvcuardlaa Signatme

Please retum tlis form with your application. Uany changes should occur between now and camp, bring the
information with you to check-in when you arrive at camp.

I


