
 

FALL 

2017 

 We all hold beliefs about God, but it’s often hard to articulate 
those beliefs and explain them to others. The early church    
developed several creeds to help define the basic beliefs of 
Christianity. During the Fall 2017 Recharge season, campers 
will take a fresh look at the Apostle’s Creed and belief        
statements found therein. This will reinforce what many learn in 
confirmation, giving campers a solid rock on which to stand in 
their faith and language to help them dialogue about those    
beliefs with others.  

Jesus taught many things, and yet his teaching about the    
Kingdom of God wove its way throughout all of his life,       
teaching, death, and even resurrection. Yet rather than create a 
nice PowerPoint presentation or 3-point outlined sermon to 
teach about it, Jesus often used parables – stories or tales that 
help illustrate a concept. Come learn more about some of      
Jesus’ “Kingdom Tales”. Who knows? Maybe there will even be 
jousting, jesters, and dragons!  

Arrive & Register: Fri. 8-9:30 pm 
Depart: Sunday, 12:30 pm 

Bring To Camp: 
 

Bible 
Clothes 
Pajamas 

Towel/Washcloth 
Flashlight 

Sleeping bag 
(or twin sheets) 

Toiletries 
Optional Canteen $ 

SPRING 

2018 

Leave At Home: 
 

Cell Phone 
Jewelry 

Expensive 
Clothes 

iPod / MP3 Players 

Video Games 
Food & Pop 
Skateboards 

Knives / Weapons 
Pets Kingdom Tales 

UNSHAKEABLE 

IT’S TIME FOR 

2017-18 

 

 

 

 

CONNECT WITH FRIENDS 

RECHARGES 

Recharges are weekend youth retreats PACKED with fun, fellowship, and growing in 
faith. Come discover the great God we serve, learn more about the Bible,                            

and have a blast with others at camp. Register Today! 
You may register online at www.okoboji.org/recharges or complete the registration 

form on the back. 

Psalm 62:2 



The following information is required for  

your child's safe participation at camp. 

Height:________ Weight:_________                                
Are immunizations current? Y / N  
 
Date of last tetanus shot:_____________ 

ALLERGIES: (please list specific allergies) 

——————————————————————–—————

———————————————————————–————

—————————————————————————

Please list past medical treatment:_____________ 

_______________________________________________

_______________________________________________ 

Chronic or recurring illness or medical condition that may 

affect camp life:________________________________ 

_____________________________________________ 

Medications—Please list names and dosages or  

attach separate detailed list:____________________ 

_______________________________________________ 

Over the counter meds:__________________________ 

All medicine MUST be brought in original container. 

May acetaminophen/ibuprofen be administered as 

 needed?    Y  /  N 

Participation Restrictions:_____________________ 

___________________________________________ 

INSURANCE INFORMATION: 

Insurance Co.:_________________________________ 

Policy #:______________________________________ 

Family Doctor :__________________________________ 

Dr. Phone #:___________________________________ 

Recharge Rate: $89 per camper 
Discounts available- $2 off if you register online, $5 off if 

you’re a first-timer! 

A non-refundable deposit of $30 is required.  
 

I am a first time Recharge Participant 
 

Payment Information 
 Check for full payment is enclosed 
 Please bill my credit card for the full payment 

          ______________________________    ________ 
          Credit card number                                       Expiration Date 
          _________________________    _____________ 
          Name as it appears on the card               3 Digit CVC Code 

 
 My deposit only is enclosed 
 Please bill my credit card for the $30 deposit  
 (complete credit card info above) 
 I will pay the balance upon arrival 
 Please bill my church below for balance: 

 
____________________     _______________________ 
Church Name                                          City, State 
 
For the Parent or Guardian: I give my permission for this child to partici-
pate in all aspects of the Recharge except as noted. I understand that 
an effort will be made to contact me if my child needs emergency medi-
cal-surgical treatment. I hereby give permission to the staff member 
selected by the camp to secure proper treatment, hospitalize, order 
injections, anesthesia, x-ray or surgery as deemed necessary for my 
child named above. I accept responsibility for payment of such services. 
I will in no way hold Ingham Okoboji, staff members or board liable. I 
also grant permission for photos or video taken of my child to be used 
for promotional purposes.  

PARENT/GUARDIAN SIGNATURE IS REQUIRED. 
 

PARENT SIGNATURE  
___________________________________ 
 
Printed Parent Name __________________Date ___/___/___ 
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   Deposits of $30 must accompany registration forms. Deposits are non-refundable.  

          Make checks payable to IOLBC and send with completed forms to 1203 Inwan St. MiLford, IA 51351  

    Call 1.800.OKOBOJI or email registrar@okoboji.org with questions. 

 

Name: ____________________________________________Birth date ____/____/____ Grade: _______   M  /  F        

 

Address: ______________________________________________ City: ____________________________ ST: ________ Zip:_______________  

 

Parent/Guardian Name: ___________________________________ Phone: (          )_____________ Email____________________________ 

 

Emergency Contact: ______________________________________________________________  Phone: (          )______________________ 

 

Home Church & City:__________________________________________________ Roommate Request: ______________________________ 

We look forward to having you at the Recharge!!   

For more information, please visit www.okoboji.org/recharges or call 1-800-OKOBOJI 

SPRING 2018 RECHARGES 

April 6-8  9th-12th Grade 
April 13-15  6th-9th Grade 
April 20-22  6th-9th Grade 
April 27-29  4th-6th Grade   

Oct. 20-22  4th-6th Grade 
Nov. 3-5  6th-9th Grade 
Nov. 10-12  6th-9th Grade 
Nov. 17-19  9th-12th Grade 

Check the box next to the weekend you wish to attend 

OFFICE USE ONLY 
 
Date Rcv’d______________    
 
Check #  __________        CC       
 
Amt $_________________     
 
Staff Sign-off:____________ 


