Welcome to Young Women Camp!

We are excited to have the opportunity to gather together for Young Women Camp! There is a team of youth and adult leaders who are working towards making this a positive and memorable experience for everyone. We can’t do that without your personal preparation and enthusiasm. Here are some ways you can prepare for camp, with room to write your own goals:


· Watch “Hope of Israel,” by President Russell M. Nelson and Sister Wendy W. Nelson, with your family. Pray about how YOU can personally gather Israel. (Worldwide Youth Devotional, June 3, 2018) https://www.churchofjesuschrist.org/study/broadcasts/worldwide-devotional-for-young-adults/2018/06/hope-of-israel?lang=eng
· Pray for personal revelation so you will know how best to prepare for camp.
· Memorize the Young Women Theme. https://www.churchofjesuschrist.org/study/manual/young-women-theme/young-women-theme?lang=eng
· Study the scripture D&C 64: 33-34. (It’s the camp theme!) 





Please turn the following forms, and $50.00, into your Ward Camp Director by June 5! 

Colorado Springs Stake Young Women Camp 2021 


I (Your Name) _________________________________hereby give permission for my daughter 

(Her Name) ________________________________, to participate in the activities below 

(please initial all that you give permission for): 

______ High Adventure Activity during the week of camp. (A permission form specific to the activity will be given as soon as plans have been finalized.)  

______ Girls Camp on July 26-30, 2021, at Camp Joseph, Rye, Colorado, including the High Adventure Day.

______ If necessary, a day camp will replace overnight camp. These activities may occur in a variety of local places. I give permission for my daughter to participate in day camp activities.

______ I give permission for my daughter to travel to camp events with a designated adult church leader, if it is to an overnight camp, or to day camp activities.

________________________________               _____________________________
	                               (Signature)                                                                                      (Date)



Young Women’s Pledge of Cooperation 
I agree to abide by all camp rules and instructions, both in letter and in spirit. I agree never to  leave camp without permission or the companionship of a leader. Should I be on a hike or expedition  beyond the boundaries of the camp, I agree to stay with the leader of the group and under her  supervision at all times, without exception. 
I will participate in this camping experience with an attitude of good sportsmanship, and  contribute wholeheartedly my friendship, talents and enthusiasm. I will behave responsibly and  fulfill assigned camp duties honestly so that this may be a choice experience for all concerned.  
Should any unforeseen difficulty arise, I will seek counsel at once with my leaders in a spirit of  love and friendship.  
	I will abide by all COVID-19 rules, restrictions, and requirements. 
Colorado Springs Stake Young Women’s Camp Discipline Policy 
If a girl has problems with any of the items listed below, she will be counseled by the Stake leadership.  If necessary, her parents will be notified to pick her up from Camp immediately. 
1. Lying 
2. Stealing 
3. Violating personal privacy of other campers 
4. Refusing to cooperate with leaders 
5. Breaking of the Colorado Springs Stake Young Women’s Camp Policies and Standards 
6. Breaking of LDS Church standards, i.e. smoking, drinking, using drugs, swearing, dressing  immodestly 
7. Refusing to comply with COVID-19 guidelines
I have read and agree to comply with the Young Women’s Camp Discipline Policy. 

	___________________________________     ___________________________________
                                      (Parent’s Signature)                                                     (Young Woman’s Signature) 
THE SPIRIT OF YOUNG WOMEN’S CAMP IS LOVE. 
WE ARE PLEASED THAT YOU HAVE DECIDED TO COME TO CAMP, AND WE KNOW YOU WILL HAVE A  GREAT WEEK! 

	

Dietary Needs

Name of participant: _________________________________________________

Food Allergies: _____________________________________

	_________________________________________________

How Severe: ______________________________________

Food Sensitivity: _________________________________________________

_________________________________________________

How Severe:
 _________________________________________________

Favorite Main Dish: __________________________________________________

Favorite Fruit: ______________________________________

Favorite Vegetable: __________________________________________________

Favorite Snack: __________________________________________________

Favorite Dessert: __________________________________________________

