
 

 

 

Camp:  Overnight Camp 

Age:  13-15 

Cost:   $10 

Date:  June 30-July 1, 2020 

Time:  9:30 am June 30- 1:00 pm July 1 

Location: Whitetail & Eagles Nest Cabin (located near river of Oak Grove Park) 

  4051 Cherry Ave, Hawarden, IA 

Contact: Education Office: 712-552-3057 (cell 712-551-6780 for emergencies) 

 

What to Bring: 

 2 sack lunches 

 2 snacks 

 Backpack 

 Bug Spray/Sunscreen 

 Cot if you have one 

 Flashlights 

 Pants 

 Parent Permission Slip 

 Potluck breakfast 

 Potluck supper (minus hot dogs) 

 Raingear 

 Shorts 

 Sleeping bag/pillow 

 Sweatshirt  

 Tie Shoes  

 Towels & toiletries (shower available) 

 Water bottle 

Completed review questions in hunter safety book (pick up at library in 

Orange City, Hawarden, Rock Valley, Sioux Center, or Oak Grove Park. 

Be prepared to provide Social Security Number, Birthdate, Full Name and 

Address at camp 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

Permission Slip- Overnight Night 

 

I, the parent/guardian of _______________________approve of my child attending  

     (Child’s name)  

the summer day camp at Oak Grove Park on June 30-July1 2020 participating in the 

activities planned. I agree that the Sioux County Conservation Board and the 

employees shall not be liable for any accidents or claims arising from participation in 

the outdoor education program with the understanding that my child will be 

supervised at all times. I ________________________ give permission for my child 

to be photographed and give the SCCB permission to use those photographs in 

advertisement, programs, newspaper, social media, etc. 
 

Parent Email: 

**I agree to allow SCCB to send me emails of upcoming education programs using 

the email address I registered with online or above.      YES       NO 

 

 

 

Person to contact in case of emergency: (include name, address, phone) 

 

 

 

 

Other emergency names and numbers: 

 

 

 

 

My child is allergic to: (medicines and allergies related to the outdoors) 

 

 

 

 

Also, the following physical conditions may restrict my child’s activities: 
 

 

 



 

X_________________________________________ Signature of parent/guardian 

 


