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JR. BOYS

4-6th Grades

June 10-15, 2013
Speaker: Russ Dennis
Cost: $260

JR. GIRLS

4-6th Grades

June 17-22, 2013
Speaker & Music:
Stephen & Ellen Moore
Cost: $260

N
JR. HIGH i
7-9th Grades
July 8-13,2013
Speaker: James Reynolds
Cost: $275

SR. HIGH

10-12 Grades
July 22-27,2013
Speaker: Jon Jenks
Cost: $275

REGISTRATION
DEADLINE: 8.18.13 N\

e A $25 non-refundable deposit is required for N\
each registration; remaining balance is due
upon arrival.

* Registrations postmarked after May 15th will
incur a $25 late fee, per registration.

Campers registering late much check
availability with IRBC at 641-829-3824.

Registration forms should be submitted with
your church, if a group is attending.

— ) lowa Regular Baptist Camp
7 P.0. Box 80, Ventura, IA 50482
641-829-3824  camp@irhc.org

W Wiasi A 0o r g

ARSI /A AT SIS fESS,ATsseas
TV TANI INNFuonmmidAarIIn
is from 10-11:30 on Monday (lunch is at noon).
Camp ends on Saturday, please pick up campers at 8:30 a.m.

All medication must be in the original container and be turned in
and distributed by the camp nurse.

Bible, Pen, Bedding, Towels, Toiletries,
Camera, Musical Instruments, Spending Money (Offering, Crafts,
Gift Store, Snacks, Boats, Paintball for Jr. & Sr. High Only)

MP3, Video Games, Phone, Drugs, Tobacco,
Alcohol, Knives, Firearms, or Fireworks

Must be modest, not tight fitting, no tank tops.
Shorts & dresses must be knee length. Girls: Modest one piece
suit. Guys: Swim trunks, no cutoffs. Everyone must wear cover to
and from water areas and a t-shirt for all water activities.

all items that belong to the camper. Lost items
will be held until September 7th. [tems will be mailed at camper’s
EXpense.

Campers must have written permission
signed by legal guardian stating time and name of the driver.
The camp reserves the right to refuse dismissal without proper
identification.

Campers loves to receive letters & packages. Address to:
Camper Name, IRBC, PO Box 80, Ventura, IA 50482. Email is not
available for campers.

The camp phone will only be available to campers in

situations. If you must contact your camper,
please call the office at 641-829-3824 and the message will
be relayed.

Failure to abide by the camp’s guidelines may lead to the camper
being sent home at camper’s expense.

For the safety of our campers and running our
program, all visitors must receive permission from IRBC one week
in advance to visit our youth camps.

must be made one week in
advance of the camp attending. Changes will not be made during
registration. We cannot guarantee all requests will be granted.



