Salvation Army Locations

Aurora
437 E. Galena Blvd., 630-897-7265

Belvidere
422 S. Main St., 815-544-3892

Blue Island
2900 Burr Oak Ave., 708-332-0100

Chicago - Englewood
945 W. 69th St., 773-358-3200

Chicago - Harbor Light
825 N. Christiana, 312-667-2200

Chicago - Irving Park
4056 N. Pulaski Rd., 773-685-7676

Chicago - Kroc Center
1250 W. 119th St., 773-995-0151

Chicago - La Villita
3621 W. 24th St., 773-257-0700

Chicago - Lawn
5950 S. Spaulding Ave., 773-434-0488

Chicago - Mayfair
5020 N. Pulaski Rd., 773-794-6210

Chicago - Midway
5036-52 W. 47th St., 773-838-8005

Chicago - Midwest
20 S. Campbell Ave., 312-733-4801

Chicago - Temple
1 N. Ogden, 312-492-6803

Cicero - Templo Laramie
2337 S. Laramie Ave., 708-222-0177

Crystal Lake
290 W. Crystal Lake Ave. 815-455-2769

DeKalb
830 Grove St., 815-756-4308

Des Plaines
609 W. Dempster, 847-981-9111

East Chicago, Indiana
513 W. Chicago, 219-398-2939

Elgin
316 Douglas Ave., 847-741-2304

Evanston
1403 Sherman Ave., 847-866-9770

Gary-Merrillville, Indiana
4800 Harrison St., 219-887-6588

Hammond-Munster, Indiana
8225 Columbia Ave., 219-838-0380

Joliet
300 Third Ave., 815-726-4834

Norridge
8354 W. Foster Ave., 708-456-6220

Villa Park - Oakbrook Terrace
1S. 415 Summit, 630-629-3044

Rockford
210 N. Kilburn, 815-227-0635
500 S. Rockford, 815-226-4400

St. Charles
1710 S. 7th Ave., 630-377-2769

Waukegan
850 S. Green Bay Rd., 847-336-1880

The Salvation Army Youth Summer Camps 2018!

Submit your application at one of
The Salvation Army locations listed on this page.

How much does Camp cost? (fee could differ by local Salvation Army)
The Camp fee is $50 per camper per session/per week. The fee is waived if a
TXX Form 4 is completed & a current copy of your IL Mediplan card

is submitted. See parent page for additional information.

Where do | drop-off a completed application?

Fill out the attached application and turn in at any of The Salvation Army locations
listed on the left or mail to Camper Registration, P.O. Box 222, 9241 Camp Lake
Road, Camp Lake, WI 53109. Additional copies and info available at www.wonderlandcamp.com

When are applications DUE?

Applications are due no later than 1 week prior to your child attending camp. Turn
forms in ASAP to ensure that your child gets placed in their session of choice.
Complete applications will take priority over incomplete applications.

How do | know if my child has been accepted?
You will be called one week prior to camp. You will receive an email so fill in your
email address on form 1 of the application.

How does my child get to camp?

You may either drive your child to camp (camp is about 1hr. 30min. from Chicago) or
Camp provides busses at various sites in and around Chicago to transport your child
to and from Camp. Please see the bus/session sign-up form for locations and times.

What if | have more questions about camp, acceptance or applying for
camp?

Contact The Salvation Army in your local neighborhood (listed on this page), visit
www.wonderlandcamp.com or email Wonderland_Camp@usc.salvationarmy.org.

What activities will my child be involved in at Camp?

Archery, ropes course, swimming, arts & crafts, field games, chapel meetings,
boating, cabin devotions, campfires, music & drama, basketball, volleyball, tennis &
much more! Activities are supervised at all times. Water activities are always
supervised by lifeguards who are American Red Cross certified. In_order to attend
camp all campers must be able to participate without one on one assistance.

What should my child pack for Camp?

Towels / soap, light jacket or sweatshirt , toothbrush / toothpaste, one piece bathing
suit, toiletries, flashlight, socks / gym shoes, insect repellent / sunscreen, shower
shoes (shower & pool use only), rainwear, laundry/plastic bag, modest shirts & shorts
/ jeans, Bible / notebook, pajamas. Bedding if provided — will be provided.

What should my child NOT bring to Camp?

Cell phones and all other electronic devices, food, drinks, candy,

money (not needed), personal valuables, pocket knives, or any other items that could
be used as weapons.

Any cell phones brought to camp will need to be turned in on the first day and
will be returned on the last day of camp.

Can | visit Camp?

Parents and guardians are asked to not visit their child during camp as we have
found this promotes homesickness. To schedule a visit to camp prior to your child
attending you may call 262-889-4305. Thank you for your cooperation.

Can | send mail to my child while at Camp?

Yes, send mail to Camp address listed above; make sure your Child’s name and
session name are marked on the envelope. You can also send an email to your Child
(no pictures please). Send emails to wonderlandcampermail@gmail.com with
your Child’s Name and Session name in the subject line.


http://www.wonderlandcamp.com/
http://www.wonderlandcamp.com/

Parent Information — Please keep for your records!

Dear Parents / Guardians,

Listed below are departure times for the 1st day of camp and approximate return times for the last day of camp. If you are running late (for drop off or
pick up) CALL CAMP ASAP at 262-889-4305. Please remember that the buses sometimes run late, so allow for extra time when dropping off or picking

up your child. Please note that all of the listed Salvation Army locations offer year- round youth & family programs. Thank you!

Session Transportation/Bus Site Departure | Return
K"‘j Spor:ss 0231""’ Des Plaines Corps- 609 W. Dempster, Des Plaines, IL 60016 9:00 a.m. 3:00 p.m.
une l1o-
Ages 7-12 years Kroc Center- 1250 W. 119th Street Chicago, IL 60643 8:00 a.m. 4:00 p.m.
Character Building Des Plaines Corps- 609 W. Dempster, Des Plaines, IL 60016 9:00 am. | 3:00 p.m.
Camp
July 2-5 Kroc Center- 1250 W. 119th Street Chicago, IL 60643 8:00a.m. | 4:00 p.m.
7-12 years
Teer‘rj Sfogts1C2?amD Des Plaines Corps- 609 W. Dempster, Des Plaines, IL 60016 9:00 a.m. 3:00 p.m.
u -
13_% years Kroc Center- 1250 W. 119th Street Chicago, IL 60643 8:00 a.m. 4:00 p.m.
Bible Life & Gospel Arts Des Plaines Corps- 609 W. Dempster, Des Plaines, IL 60016 9:00 a.m. 3:00 p.m.
Camp
Ages 7-12 years
Girl Guard/Rangers Camp
July 16-19 Kroc Center- 1250 W. 119th Street Chicago, IL 60643 8:00 a.m. 4:00 p.m.
High Adventure
July 30-Aug 2 Kroc Center- 1250 W. 119th Street Chicago, IL 60643 8:00 a.m. 4:00 p.m.
Ages 9-12 years
If you are Driving your Child directly to Camp for any of the above sessions. Please have your child
dropped off and picked up at the following times at the Chapel. 10:00 a.m. 2:00 p.m.

-

Application Checklist & Information

Copy of Card (IL DHS/HFS Mediplan/ All
Kids/DCFS or TANF Client Cards)

FORM Who Sumbits this Form? Signature Needed?
I YES - Legal
O Form 1 - Application ALL CAMPERS Guardian
D Form 2 and/or 2A- session [Transportation ALL CAMPERS | e
_ Only Campers receiving YES - Legal
- Form 3 - TXX IL DHS/HFS MediPlan / ALL Kids / DCFS or TANF Clients Guardian
O Form 4 - Camper Health History ALL CAMPERS Yléi;(;zaal
0 _ o ALL CAMPERS YES - L'egal
Form 5 — Immunizations Record (Can be filled out by parent or attach records from Dr.) Guardian
O Medication Administration Form Only Campers who are bringing ANY YES - Doctor’s
(bottom of Form 6) Medication to Camp. Signature
O Camper Fee -- $50 per Camp Only Campers who do not submita |
OR TXX Form 3 & copy of qualifying card
a

Only Campers who qualify for &
complete TXX Form 3 (so camp fee is waived).




Wonderland Youth Camps 2018 YOUTH FORM 1 - Application

One completed application per Camper. Please see attached form regarding each session’s eligibility requirements.
Must be encampment age by week before camp begins.

Camper Name: / / M/ F

Last Name First Name Birthdate Age Male /Female

Parent / Guardian:

Last Name First Name Cell Phone Alt. Phone
Current Address:

Street Apt.# City State Zip

Registration confirmation will be sent to you via email. .
Email:

Emergency Contact Information: Different than parent/quardian listed above.

Emergency Contact #1.:

Last Name First Name Home Phone Cell/Work

Emergency Contact #2:

Last Name First Name Home Phone Cell/Work

In accordance with the Wonderland Camp transportation procedure policy, for your Child’s safety, please
PRINT the following information:

Who will be picking up and/or dropping off the Child?

‘ ey
=
Name of Person Drivers’ License Number (If not available, bring 1.D. to bus site)

If your child is bringing medication to camp (over the counter or prescription)
please check this box[_]
**All medications must be accompanied by a Medication Administration Form (see page 5) and
signed by your child’s doctor.**

We strive to create a safe and positive camp for your child to attend. We take this very seriously and in the case that a
camper is not in compliance with this goal that camper will not be allowed to stay for the entire encampment. If a camper
leaves camp early, it is the parents’ responsibility to make transportation arrangements for the camper to return home.

In order to attend camp, all campers must be able to participate without one on one assistance.
If you have any questions concerning whether Wonderland Camp will be a good fit for your child, please call Camp directly to
speak to a staff person.

AUTHORIZATION FOR ATTENDANCE, TREATMENT, AND MEDIA USE: | hereby give permission for my
child/ward to attend camp and give permission to the medical personnel selected by the camp director to order x-rays,
routine tests, treatment, and necessary transportation for my child/ward. In the event | cannot be reached in an emergency, |
hereby give permission to the physician selected by the camp director to secure and administer treatment, including
hospitalization, for my child/ward as named above.

INDEMNIFICATION AGREEMENT:

| agree to indemnify and hold harmless The Salvation Army and its staff, volunteers, or agents from any and all claims
arising from my child’s participation in its activities and programs, or as a result of injury or iliness of my child during such
activities, except for matters caused by the gross negligence or willful misconduct of The Salvation Army.

| also acknowledge that my child/ward will be able to participate in all camp activites without one on one assistance.

By checking this box O 1 GRANT permission for photographs of my child/ward to be used for media purposes of
The Salvation Army.

| have reviewed the camp’s policies with my child and in signing below agree upon them.

Parent/Legal Custodian’s Signature: X Date /| |/




Wonderland Youth Camps 2018 YOUTH FORM 2 - Session / Transportation

Choose Camp Session:

(Be sure to mark ONE transportation site that is associated with the camp dates you choose)

**|f multiple camps are desired please indicate on this sheet. Camps are $50 per session unless

campers qualify for the TXX program then the first camp is free and each additional camp is $50.**
(Fee could differ by registering through a local Salvation Army)

O0O0a0

[

Youth Sessions

Kid Sports Camp June 18-21

Ages: 7 - 12 year olds Only

Des Plaines Corps, Des Plaines, IL
Kroc Center, Chicago, IL

I will be riding with a Corps.

I will be driving my child to camp.

Please mark your child’s top three sports

Using 1 as your first choice up to 3.

Aquatics Softball
Basketball Tennis
Cheerleading Soccer
Flag Football Volleyball

If your camper already has any equipment they are encouraged to bring it

IE. cleets, shin guards, knee pads, pompoms — all game balls will be
supplied

Character Building Camp July 2 -5
Ages: 7-12 years Only

Please mark your child’s top three classes/badges
Using 1 as your first choice up to 3.

O Des Plaines Corps, Des Plaines, IL __ FlowerStudy/Gardening _ Ecology
. Leather Lacing/Craft First Aider
O Kroc Center, Chlcago’ IL Outdoor Living/Camping Swimmer
g | will beriding with a Corps. Trailblazing/Tracking Archery
g | will bedriving my child to camp. Fishing Artist
" Adventurer/DYO © DYOIsScientist
Teen SpOftS Camp July 9-12 Please mark your child’s top three sports.
Ages 13-15 Only Using 1 as your first choice up to 3.
O Des Plaines Corps, Des Plaines, IL
O Kroc Center, Chicago, IL Baseball Soccer
. - . Basketball Volleyball
O 1will beriding with a Corps. Flag Football
O I will be driving my child to camp. if your camper already has any equipmet they are encouraged to bring it.
IE. Cleets, shin guards, kee pads — all game balls will be provided
Bible Life & Gospel Arts Camp Please mark your child’s top three electives
JUIy 16-19 Ages: 7-12 year olds ONLY Using 1 as your first choice up to 3.
_ ] Brass
O Des Plaines Corps, Des Plaines, IL Drama
O Kroc Center, Chicago, IL _ Guitar
) o ) Interpretive Dance
O Iwill beriding with a Corps. Percussion
O  Iwill be driving my child to camp. - Recorder
Visual Arts
Vocal
_




YOUTH FORM 2A - Session/Transportation

Music/Girl Guard/Ranger Camp is for people who are a part of the following programs at their local Salvation Army only.

Name: Corps:

Metro Music Camp
June 23 - 30 Ages: 8-16 year olds ONLY

Please fill out the following information:
CORPS: Please fill in one below (instrument/vocal)
INSTRUMENT: VOCAL PART:

e Percussionists MUST have snare sticks and a working snare drum.
o Instrumentalists MUST have a working brass or woodwind instrument and mouthpiece.

CHOOSE ELECTIVES from the list below. Indicate your 1%, 21, and 3% choice. List is subject to change due to staffing/camper interest
and/or equipment needs. Electives that are by audition only will be available on opening day; audition times and locations will be posted at camp when

you arrive.
1st Choice: 2nd Choice: 3rdChoice:
Beginning Guitar (10-16 years only) (guitar willbe ~ Media Arts-MMC TV Archery
provided) Praise Band (by audition)(12-16 years only) Boating
Advanced Guitar (10-16 years only) (by auditon; ~ Team Sports Arts/Crafts
must have guitar) Swimming Wonderland Adventure
Drum Line (10-16 years only) Steel Drums Ukulele
Music Tech/Composition (12-16 years only) Bible Study (13-16 years only) Dance
Girl Guard/Ranger Camp Please mark your child’s top three badges.
Ju|y 16-19 Using 1 as your first choice up to 3.
O Des Plaines Corps, Des Plaines, IL :/%/nger;r;less Survival/Hit Archery
O  Kroc Center, Chicago, IL Geocaching/Pathfinding Cooking
O 1 will beriding with a Corps.
O Iwill bedriving my child to camp.
This camp is more outdoor oriented; campers spend the night ~ Campers will take 2 badges at camp. The 3 option is for a
in tents and cook meals over a campfire. back up in case first two are filled. All Campers will earn
**Campers must bring a sleeping bag/pillow. Roughing It (Guards) and Camp Craft (Rangers)

Would you like your child to attend High
Adventure Camp?

O Kroc Center, Chicago, IL

High Adventure Camp O 1will beriding with a Corps.
July 30-Aug 2

O [will be driving my child to camp.
Ages: 9 - 12 year olds

This camp is more outdoor oriented; campers spend the night
in tents and cook meals over a campfire.

*Campers must bring a sleeping bag/pillow.



YOUTH FORM 3 -- TXX

CAMPER REGISTRATION FORM

ILLINOIS DEPARTMENT OF HUMAN SERVICES APPLICATION FOR DFI TITLE XX CAMPING SERVICES
THROUGH THE American Camp Association, lllinois

“Funding provided in part by the lllinois
department of Human Services”

PARENT/GUARDIAN NAME: TELEPHONE NUMBER: CAMP AGENCY NAME:
Wonderland Camp and Conference
Center
Parent/Guardian ADDRESS Cl STATE ZIP CODE _COUNTY [Teen REACH Agency Name:
N/A

CAMPERS - | am requesting DFI Title XX Camping Services for the following camper(s): |understand that | MAY NOT register
these same campers for more than one camp in the same season (Summer, Fall, Winter, Spring)

A Potential camper must reside in lllinois and indicate they qualify for any ONE of the following: Temporary Assistance for Needy
Families (TANF) or Supplemental Nutrition Assistance Program (SNAP) (previously known as Food Stamps) or Medical Services.
Identification Numbers (Case or Individual Client ID#) are NO LONGER NEEDED.

NAME of CAMP: CAMP SESSION from: to:

Camper: LAST NAME: FIRST NAME: Mi:

Gender: Please write the gender of the camper:
Race/Ethnicity: Caucasian[]- African American[] - Hispanic [] - Asian[]- American Indian []- Other[]

Camper’s Primary Spoken Language: English[] - Spanish[] - Other []

Age as of JUNE (this year):

Birthdate: Grade as of SEPTEMBER (this year):

PARENTAL CERTIFICATION AND AUTHORIZATION - | certify that to the best of my knowledge and belief, the information provided is true,
correct and complete. | understand that the information will be disclosed only for purposes of administration of services, and that IDHS may verify the information |
have provided. | understand that | have the right to appeal any adverse action and to have a fair hearing of grievance. | request camping services for the person(s)
named as camper(s) above and give my permission for them to receive medical treatment, including surgery, in case | cannot be reached. | HEREBY GIVE
PERMISSION FOR THE PERSON(S) NAMED AS CAMPER(S) ABOVE TO PARTICIPATE IN THE CAMPING PROGRAM AT CAMP(S) NAMED ABOVE AND
AGREE TO HOLD FREE from any and all liability the lllinois Department of Human Services, the American Camp Association, lllinois and the Private Agencies and
Camps, or any of their Officers, Employees and Members, and waive all claims for damages or recompense for any accident, injury or disability to the person or
property of the aforementioned camper(s) arising out of or connected with his/her participation in any of the activities of the Camping Program.

Signature of Client Date

CAMP REGISTRAR USE ONLY CONFIRMATION OF REGISTRATION AND CERTIFICATION OF ELIGIBILITY

| have asked and received a qualifying answer from parent/guardian concerning the camper eligibility of the camper(s).

Wonderland Camp and Conference Center

Registrar's Signature Date Location
American Camp Association, lllinois (ACA IL) 2016

Summer 2018



The Salvation Army Wonderland Camp 2018 YOUTH FORM 4 — Camper Health History =T
9241 Camp Lake Road, Camp Lake, W1 53109 - (p) 262-889-4305 2
This form to be filled out & signed by a parent / legal quardian or camper 18 years | =
Ca mp er Heal t h of age or older. g
)
Birth o
Camper Name: Date: /| /| Age: sex: M/F 1=
Last First Mmi g
Name of Parent / Legal Guardian / Spouse: Phone: =1
)
Home Address: @
Street & Number City State Zip 2
Emergency Contact Information Phone Number:
2nd | egal Guardian /Emergency Contact: Cell Number:
Home Address:
(if different from above) Street & Number City State Zip
If the above are not available in an emergency, please
notify:
Home / Alternate Number: Cell Number:
Health History: Check and give approximate dates
Heart Defect/Disease Strep Throat Hay Fever
Convulsions/Seizures Lead Poisoning Ivy Poisoning, etc.
Diabetes Sickle cell Penicillin
Bleeding/Clotting Disorders Chicken Pox Other Drug Allergies
History of Bedwetting German Measles/Measles Asthma
High Blood Pressure Mumps Describe Reaction
Mononucleosis Psychiatric Treatment Frequent Ear Infections

Additional Health Information:
Has Camper ever required hospitalization / medical treatment? If yes, explain & include dates:

Disability / Chronic lliness / Recurring lliness:

Any mental / emotional / social health concerns Camp staff need to be aware of?

Special restrictions / considerations regarding activities while at Camp?

Any additional information you would like Camp staff to know regarding your Child’s health? (include allergy info and
dietary resterictions here)

Name of Family Physician / Clinic: Phone :
Name of Dentist / Orthodontist: Phone:

For Females (under age 18): Has this person menstruated? Y /N  If not, has she been told about it? Y / N

This box must be signed & dated prior to camp attendance
This health history is correct so far as | know, and the person herein described has permission to engage in all prescribed camp activities except as
noted. Authorization for treatment: | hereby give permission for the camp medical personnel to give myself/my child first aid and medication as
described in the camp standing orders, to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to
provide or arrange necessary related transportation for myself/my child. In the event that | (parent or guardian) or my emergency contacts cannot
be reached in an emergency, | hereby give permission to the physician selected by the camp director to secure and administer treatment, including
hospitalization, for myself/my child (camper under age 18) named above. | understand the information on this form will be shared on a “need to
know” with camp staff. The completed forms may be photocopied for transport out of camp. | also understand and agree that the person
documented above will abide with the restrictions placed on his/her camp activities. In accordance with federal law, | understand that my consent is
valid for one year from the date of signature. My consent can be revoked at anytime upon The Salvations Army’s receipt of my written revocation.

X X

SIGNATURE OF PARENT / LEGAL GUARDIAN / ADULT CAMPER (18 yrs. or older) DATE




YOUTH FORM 5 - Medical / Inmunizations
Camper Name:

IMMUNIZATIONS RECORD
Record the date (month & year) of basic immunizations and most recent booster doses. Writing “up-to-date” is NOT sufficient.
Parent/legal Guardian may fill immunization records in chart below or attach a copy of record with most recent dates.

Vaccines Year of Basic Immunizations Year of Last Booster
Date #1 Date #2 Date #2

DPT (Diphtheria, Pertussis, Tetanus)

OR

TD (Tetanus, Diphtheria)

Polio

MMR (Measles, Mumps, Rubella)

Tuberculin Test (Date of Most Recent)

Hepatitis B

Insurance Information: Does your family receive medical / hospital insurance? Y / N
If yes, list name of insurance company:

Policy / Group #: Medical Assistance #:

MEDICATION POLICY
If your child is bringing medication to camp, please read & complete the following.
1. Your child must continue all medications (i.e. prescription or over the counter), as ordered by the licensed prescribing physician, while at
camp.
2. Inorder for your child to attend camp, the medication must be present and a completed Medication Administration Form must be on file at
camp.

3. Each medication must be in its original container; having the name of the person to whom it was prescribed clearly marked on the label and
contain the prescribing physician’s name, prescription date, expiration date and name of the prescription.

All medication will be given according to the label directions unless otherwise specified in writing by the prescribing physician.

5. All medication will be kept in, and given out from, the Health Center by the camp nurse—except inhalers, which may be kept with the
camper or counselor at the nurse’s discretion.

6. DO NOT send non-prescription, over-the-counter drugs, creams, lotions, or other treatments with your child—unless prescribed by the
licensed physician. We supply these items based on the Camp’s standing orders.

The following form must be signed by prescribing Physician:

MEDICATION ADMINISTRATION FORM Camper Name:

Any camper (under 18 years of age) who needs medication dispensed at camp MUST have this form filled out and signed by the prescribing
physician before any medication can be administered. Use only one form for each prescription and have it completed by each prescribing
physician. The information is required by Wisconsin State Law HSS 175.14 (6) (a.,b.)*. PHOTOCOPY AS NEEDED.

Name of Medication: Dosage: Frequency:

Duration: Route: Adverse Reactions:

Specific conditions when a physician should be contacted or other instructions:

) Prescribing
Physician’s Signature: Phone: ( )

Signed & Stamped by Physician Date Fax: )

*HSS 175.14 (6) (a., b.) Medications. All medications brought to camp by a camper or staff member under 18 years of age shall be in containers which identify the medications and the
camper or staff member, shall be kept in a locked unit and shall be administered by the camp health supervisor as prescribed by a licensed physician with a record of treatment
maintained. Each staff member 18 years or older shall be responsible for the security of his or her personal life-threatening medication or as approved by the camp’s health care

provider in accordance with the camp’s health care procedures. 0303
HF — 1 Revised 2/2018 The sole purpose of this information is to identify appropriate health care



