Information:

. WAF KidzKamp is for kids entering 3rd-6th grade Older k|ds must apply for
WhO: e MiddleSchool Service Team See info belbw :

W, This is a very fun Christian camp that mcludes horse back riding, water
/70}; activities, games, crafts, great food, a worId-wew stretchmg activity, and
scripture-focused chapel and worshlp tlmes ]

. The dates for this year’s camp areJuly 7- 1 : 2025;,‘ Please ‘*arnve no earlier

When' than 3:00pm on Monday. Dinner \ t",' mp ends at 1:00pm on
Friday. Campers must be picked up by portatlon to and
from camp may be prowded from Cody, Greybull and pp‘s‘sm{e other

locations. ‘ g il N :
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Where: Camp is held at the Cowboys with a Mission b" (369 Hwy 290) in -
« Meeteetse, WY. g ] g *""f’ «Er;-l

o The cost for campers is $’170%0 ,The cost for MiddleSchoolers approved
Osy.  for the Service Team is $110.. There is a $10 late fee for registrations-
postmarked after Wednesday, June 18th. Please makeall checks payable

to “WAF.”. If the fee is a concern, FULL & PARTIAL SCHOLARSHIPS

ARE AVAILABLE. We NEVER want money concerns to keep kids from"
camp! ‘

—= ‘ 2

- To register, please fill out the form On the inside of this-brochure completely

?agdsendltto AR A0 R ,:«‘ 1A
0‘\6’ WAF Kldeamp 9 Qe !;-I-';L:" N LAy
95" 1002 Park Ave. R e L :
Cody, WY 82414 ) AR

Make sure your completed registration form mCIudes a Ieglble e.mail - '5,."\:}- \
address so 'we can send you additional |mportant lhformatlon/that ) '
need to prepare your camper for KidzKamp! o

M.S-T- The MiddleSchool Service Team is a limited program for kids
entering 7th-9th grade. Kids who apply and are accepted will
be helping the camp run smoothly. If you are interested,
please request an application.

Please contact Brian Andrews with any questions: : i
Phone: (307) 272-3095 E.mail: JubileelnnerTown@gmail.com

July 7-11, 2025
Cowboys With A
Mission Base

(Meeteetse, WY)

For kids entering
3rd-6th grade

(MiddleSchool Service Team Available)



Registration & Medical Form:

Name: Age: Sex: M F Enteing Grade:
BirthDate: __ / /  E.mail (egible please):

Home Phone: ( ) - Cell: ( ) -

Address: City: St: Zip:

Parent's Name:

Address of Parent/Guardian if not same as above:

T-Shirt (Circle):  Youth: : uig;§ AdutM  AdutL  AdutXL 1st year at.camp?

- Please initial i i
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7) Have they had any history of light headedness, dizziness, or fainting? Y N

If yes, please explain ...

8) Do they have any history of joint problems - sprains, strains, fractures? Y N

If yes, please explain ...

9) Do you know of any reason (illness, handicap, or accident) that would restrict your child’s

full or partial ability to be involved in long hikes or other strenuous activity? Y N
Please explain ...
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