Back To Histol ,4:/ 7 Insurance Information

‘D) % |
ol All campers must have health insurance to

HlStorlc participate in camp.

[ will be covered by my personal or

N i CO d emmus family accident and illness insurance. My
/4 . _

Insurance company 1S

Kansas Corppany Name

Policy Number
Established 1877 Company Address

Only All African American Town in Company Phone Number_
Kansas

l—l

Mail application with deposit to:
Nicodemus Historical Society Camp
STAFF RR2, Box 139

Nicodemus, Kansas 67625
913 674-3311

Fee - $40.00 per camper”

JohnElla Holmes, Camp Director,

Teacher and Educational Curriculum Developer and . .
Consultant. JohnElla was the Director of the Topeka Authorization

Parks and Recreation Eastlawn Community Center for 5 (Make sure parents sign and T-Shirt size marked)
Eears. She has developed successful camps for the

ecreation department and ran a staff of 75.

WE, the undersigned parents or guardians of
__a minor, do hereby

une B, e authorize the director of the Back to History
Camps of his designee to select hospital facilities
and/or physician of her choice and authorize
treatment of the above named camperon an
emergency basis in the event such treatment
becomes necessary as a result of the participation
in the Back to History Camp Nicodemus. We
hereby grant permission for him/her to
participants -pate in the camp and acknowledge
the fact that he/she is physically able to
participate in camp activities. I will be
responsible for all medical bills incurred as a
result of illness or accidents for which medical
treatment is necessary while the above applicant
is at kamp, except those bills covered by insurance.

June 25, 1994
July 9, 1994

July 16, 1994

Signature of Parent or Guardian

Please indicate your I-shirt size
Small med. Large__ X-Lrg




