
 

Welcome to Camp Paul Hummel  

 
We know that your child will have the time of their lives and learn more about Jesus in their short week 

at camp.  Please take the time to carefully complete and review all of the paperwork included in this 

packet.  Any portion left incomplete will result in your child not being able to attend camp.  Please 

mail this information to the address on the forms as soon as possible to reserve your spot! 

 

 

Early Registration Before  June 1:   $80 

Late Registration   After   June 1:   $100 



Space Limitations 
 

Due to state licensing requirements, space at Camp Paul Hummel is limited.  We have filled every bed in the past 

and anticipate having to turn away campers this year.  Send your registration form in as soon as possible in 

order to reserve your place.  Registration is on a first come first served basis.   

 

Completing Forms 

 

Please be sure that all forms are filled out completely.  This means that every line must have some information 

written.  If the information requested is not applicable to your family situation, please write N/A in the blank.  If 

a form is not filled out completely, your camper may not be allowed to attend camp.  You must have the health 

form signed by a doctor in order to attend Camp Paul Hummel.  New CO state regulations require that the 

physical exam for camp be done within 90 days of the start of camp.   

 

Registration 

 

Camp registrations should be completed and sent to the address on the form as soon as possible.  Forms 

received before June 1 will qualify for early registration of $80 and those received after June 1 will have a $\100 

registration fee.  Scholarships are available for families in need that are Colorado residents.  Please contact 

Tanya McPherson at (303) 941-6264 or mark the scholarship request box on the registration form and explain 

your need on the back of the form.   

 

Transportation 

 

Transportation to and from Nebraska for Intermediate and Senior Camps is provided.   Please contact Tanya 

McPherson at (303) 941-6264 by June 10 if you need transportation to Camp Paul Hummel. 

 

Questions and Additional Information 

 

Direct your questions about Camp Paul Hummel to:  Tanya McPherson at (303) 941-6264 or e-mail at 

allforjesus@yahoo.com  

 

A Message from the CO Dept. of Social Services 

 

Camp Paul Hummel is licensed by the Colorado Department of Social Services.  The license indicates that the program has met the 

required standards for the operation of a child care facility.  If you have not yet done so, please ask to see the license.  Most licensed 

facilities make every effort to provide a safe and healthy environment for children.  Unfortunately, on rare occasions, an incident of 

physical or sexual abuse may occur.  If you believe that your child has been abused, you should seek immediate assistance from your 

county department of social services.  The telephone number to report child abuse for the Boulder County Department of Social services 

is (303) 604-1043.  Colorado law requires that child care providers report all known or suspected cases of child abuse or neglect.  Child 

care services play an important role in supporting families, and strong families are the basis of a thriving community.  Your child’s 

educational, physical, emotional, and social development will be nurtured in a well planned and run program.  Remember to observe the 

program regularly, especially with regard to children’s health and safety, equipment and play materials, and staff.  For additional 

information regarding licensing or if you have concern about the child care facility, consult the Colorado Office of Child Care Services at 

1575 Sherman Street, Denver, CO 80203-1714 or you may call (303) 866-5958.  From the Boulder County Department of Social Services 

 



What to Bring to Camp Paul Hummel 

 

• Clothing:  Every day camp clothes, jeans and warmer clothes for the evenings, poncho or other rain gear, 

swimsuit and towel, hat, and hiking shoes or tennis shoes 

• Bible, pen or pencil, and notebook 

• All toiletries 

• Sunscreen,  lip balm, and insect repellant 

• Sleeping bag or bedding, towel, and washcloth 

• Flashlight 

• Camera 

• DO NOT BRING:  Electronic devises including games, phones, or music.  Candy, snacks or other food.  

Tobacco (Smoking and/or chewing is not allowed at camp and this rule is strictly enforced.  Campers will 

not be allowed to leave camp property to use tobacco at any time.)  Campers bringing prohibited 

substances to camp may forfeit their camp fee and may be returned home at their own expense. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
  
 
 
 
 

Please complete one form per child. You may make copies of this form. 
 

 

Camper’s Legal Name: ______________________ Male/Female   Birth date: ________ Grade Entering: ______ 

                   (circle one) 

Street address:___________________________________________________Camper E-mail ______________ 
City:_____________________________________________ State: _____________ Zip: _______________ 
 
Camp Attending:  Junior – June 19-25 Intermedaite – July 10-17  Senior-July 17-24 
   Grade Entering:    4    5    6 Grade Entering:     6 7           8 Grade Entering:   9   10   11   12 

  (circle one)   (circle one) 
 
 

Father/Guardian: ____________________________________________________________   Home Phone: _________________________ 
Address: __________________________________________________________________    e-mail:  ______________________________ 
Employer: _________________________________________________________________    Cell Phone:  __________________________ 
Address: __________________________________________________________________    Work Phone: _________________________ 
 
 
Mother/Guardian: ____________________________________________________________   Home Phone: _________________________ 
Address: ___________________________________________________________________   e-mail:  ______________________________ 
Employer: __________________________________________________________________   Cell Phone:  __________________________ 
Address: ___________________________________________________________________   Work Phone: _________________________ 
 
 

____ Registration fee of $__________ is enclosed.  (Please make check or Money Order payable to Camp Paul Hummel.) 
      ____ I am requesting a scholarship for $ __________.  (Please explain your need on the back of this form)              
      ____ I will send the registration fee of $__________ with my son/daughter to camp. 
 
 
 
 
 
 
 
 
 
 

 
Emergency Contact Information 

 
The parent/guardian will be the first person contacted in case of an emergency.  If the parent/guardian cannot be reached, please list below 
other person(s) to be contacted in case of an emergency: 
 

 
1. ____________________________________________________    2. _______________________________________________________ 
 (name)    (relationship)   (name)    (relationship) 

______________________________________________________        _______________________________________________________ 
 (address)    (phone)   (address)    (phone) 
 

 
 
Person(s) permitted to pick up my child from camp.   Person(s) not permitted to pick up my child from camp. 

 

1. ____________________________________________________     1. ______________________________________________________ 
(name)    (relationship)   (name)                   (relationship) 

2. ____________________________________________________     2. ______________________________________________________ 
(name)    (relationship)   (name)                   (relationship) 
 

       
          Doctor Contact Information     Dentist Contact Information 
 
1. ____________________________________________________ 1. ______________________________________________________ 
 (name)    (phone)   (name)     (phone) 
 
 
 
 
 
 
 
 
 
 
 
 
 

______ I hereby give permission for my child to go on trips away from the camp premises, whether on foot or by vehicle. 
______ I give permission for my child to participate in all camp activities which may include swimming at a public pool with lifeguards. 
 

Except:        __________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
(Parent/Guardian Signature)         (Date) 

*I hereby give my permission to camp officials to call a doctor or emergency medical service and for the doctor, hospital or 
medical service to provide emergency medical or surgical care for my child, ____________________________________, should 
an emergency arise.  It is understood that camp officials will make a conscientious effort to locate the emergency contacts listed 
on this form. 
 

_______________________________________________________________________________________ 
(Parent/Guardian signature)       (Date) 
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PARENTS - COLORADO DEPT. OF SOCIAL SERVICES REQUIRES US TO HAVE A CURRENT, SIGNED HEALTH FORM 
ON FILE BY THE FIRST DAY OF YOUR CHILD’S CAMP.  YOUR CAMPER WILL NOT BE ALLOWED TO REMAIN AT 
CAMP WITHOUT THIS FORM PROPERLY COMPLETED AND SIGNED!   THANKS, CPH TRUSTEES 
 
 

Camper’s legal name: _________________________________________  Birth Date: ____________________  Current Age: ____________ 
Address: _________________________________________________________________________________________________________ 
City: _____________________________________________  State: ____________________________  Zip: _________________________ 
Telephone: _(________)____________________________________________________________ 
Date of last physical: _______________________________________________________________ 
Please circle and/or list the communicable diseases and/or serious illness or surgeries that this camper has had: 
 

Measles       Rubella (German measles)        Chicken pox        Mumps       Scarlet Fever       Strep Throat       Head Lice 
Others: __________________________________________________________________________________________________________ 
 

Is this child currently free from contagious disease(s)?: Yes    No (please describe) _______________________________________________ 
 

Please list any surgeries and/or broken bones this camper has had, e.g., appendix removed, broken arm/leg, etc.: 
_________________________________________________________________________________________________________________ 
 

List any chronic or disabling problem that this child has, e.g., seizures, diabetes, heart disease, respiratory problems, etc.: 
_________________________________________________________________________________________________________________ 
 
Please list any allergies this child has to the following, and his/her symptomatic reactions (i.e. severe swelling, breaks out in hives, etc.): 

Allergy Symptomatic Reaction 
Medications (including penicillin): 
 

 

 

Food: 
 

 

 

Other: 
 

 

 

 

Does this child carry an epinephrine pen for severe allergic reactions? ____________________________________________________ 
 

IMMUNIZATION RECORD 
 

 

 

 

 

 

 
 
 
 
 
 

Parent/Guardian:  ALL MEDICATION LISTED BELOW (i.e. TYLENOL, BENADRYL, VITAMINS, etc.) MUST BE 
BROUGHT WITH THE CAMPER TO CAMP IN ITS ORIGINAL CONTAINER AND IT MUST BE LABELED WITH THE 
CAMPER’S NAME AND DIRECTIONS FOR USAGE.  ANY MEDICATION THAT HAS EXPIRED WILL NOT BE 
ADMINISTERED TO THE CAMPER.  ALSO, ANY MEDICATION(S) BROUGHT WITH THE CAMPER THAT ARE NOT 
LABELED OR DO NOT INCLUDE DIRECTIONS FOR USAGE WILL NOT BE ADMINISTERED TO THE CAMPER. 

 

AUTHORIZATION FOR ADMINISTRATION OF MEDICATION 
 
 

Medication Dosage When to be given Side effects Date 
Prescribed 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

PHYSICIAN SIGNATURE REQUIRED ON OTHER SIDE 

Physician - please include 
ALL medications including 
Tylenol, aspirin, etc. 

The Colorado Department of Human Services requires us to have a current 
copy of the above named camper’s immunization record on file along with this 
Camper Health Form.  If this camper is not a Colorado resident, please 
see the exemption notice on the back of this form.  If this camper is a 
Colorado resident, please submit a copy of his/her immunization record with 
this form. 



 

PHYSICIAN 
 
I have examined this camper and found him/her to be in satisfactory physical condition 
and capable of active participation in a regular camp program except as follows: 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

My signature also: 
1) Acknowledges that all immunizations are current at the time of camp check-in  
2) Authorizes the properly qualified health supervisor of Camp Paul Hummel to administer both prescription and 

non-prescription medication to this camper as per the directions for usage. 
 

Signature of Physician or Nurse Practitioner: ___________________________ Date: ___________ 
 
Printed Name of Physician or Nurse Practitioner: ___________________________________________________ 
 
Office Address:  _______________________________________________________________________ 

 
_______________________________________________________________________ 

 
Telephone:  _____________________________ 
 
 
 
 

Non-Colorado Resident Exemption 
 

� 

The child listed on this form is exempt from the current Colorado Immunization Requirements 
because he/she is not a Colorado resident.  Attached is a current copy of this child’s immunization 
records for the state of ______________________________________. 
 
Signed: _______________________________________  Date: ___________________ 
  (parent/guardian) 



COLORADO LAW REQUIRES THIS FORM BE COMPLETED AND PROVIDED TO THE SCHOOL 

Name_____________________________________________________________ Date of Birth________________________________________ 

Parent/Guardian _______________________________________________________________________________________________________ 
 

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION  

 Vaccine Enter complete date each immunization was given 
 

     

Hep B Hepatitis B       
 

         

DTaP/Tdap Diphtheria, Tetanus, Pertussis       
 

         

DT/Td Tetanus, Diphtheria       
 

         

Hib Haemophilus influenzae type b       
 

         

IPV/OPV Polio       
 

         

PCV7 Pneumococcal Conjugate       
 

         

MMR Measles, Mumps, Rubella       
 

         

  Healthcare Provider  
 Varicella Chickenpox 

  Documentation Date __________________________________ Lab Verification Date_________________________________ 
 

       

 Vaccines recorded below this line are recommended. Recording of dates are optional.  
 

     

HPV Human Papillomavirus       
 

         

Rota Rotavirus       
 

         

MCV4/MPSV4 Meningococcal       
 

         

Hep A Hepatitis A       
 

         

TIV/LAIV Influenza       
 

         

Other        
 

         

To the best of my knowledge, the person named above has received the above immunizations.  
 

 DO  NOT  SIGN  UNLESS  ALL  IMMUNIZATION  REQUIREMENTS  ARE  MET 
 

Signed ____________________________________________ Title ___________________________________ Date _______________________ 
(Physician, nurse, or school health authority) 

 

 Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION  
 

       Level of School/Age of Student      
 

               

Child Care  Child Care Child Care  Grades Grades  
 Vaccine

a
  Child Care Child Care Child Care Child Care 

  

Preschool K Entry 
 

 
12 to 14 

 
15 to 17 18 to 23 

 
K to 5 6 to 12 College 

 

  
2 to 3 mos 4 to 5 mos 6 to 7 mos 8 to 11 mos 

  
2 to 4 yrs 4 to 6 yrs 

  

      
mos 

 
mos mos 

   
5 to 10 yrs 11 to 18 yrs 

  

                 

Pertussis/Tetanus/  
  1 2 3 3 3  4 4  4 

  

Diphtheria            
5/4

b
 5/4

b,c
 6c,d 

 
 

Polio
e
  1 2 3 3 3  3 3  3 4/3

f
 4/3

f
 4/3

f
  

 

Measles/Mumps/      
 

     

1  1 1  1 
 

Rubella
g
 

           
2

h
 2

h
 2

h
 2h,i 

 

Haemophilus      
 1 2 2 3/2 3/2  3/2/1 3/2/1  3/2/1 

     

influenzae type b (Hib)
j
 
              

 

Pneumococcal      
  1 2 3/2 3/2 4/3/2  4/3/2 4/3/2  

      

Conjugate
k
 

               
 

Hepatitis B
l
  1 2 2 2 3  3 3  3 3 3 3  

 

Varicella
m
      1  1 1  1 2

n
 2

n
 2n,o  

 

              p 
 

Meningococcal 
                

                 

 
a: Vaccine doses administered ≤ 4 days before 
the minimum interval or age are to be counted as 
valid.  
b: Five doses of pertussis, tetanus, and diphtheria 
vaccines are required at school entry in Colorado 
unless the 4th dose was given at ≥ 48 months 
(i.e., on or after the 4th birthday) in which case 
only 4 doses are required.  
c: For students ≥ 7 years who have not had the 
required number of pertussis doses, no new or 
additional doses are required. Any student ≥ 7 
years at school entry in Colorado who has not 
completed a primary series of 3 appropriately 
spaced doses of tetanus and diphtheria vaccine 
may be certified after the 3rd dose of tetanus and 
diphtheria vaccine (or tetanus, diphtheria, and 
pertussis vaccine if 10 or 11 years) if it is given > 
6 months after the 2nd dose.  
d: The student must meet the minimum prior 
requirement for the 4th or 5th doses of diphtheria, 
tetanus, and pertussis vaccine and have 1 
tetanus, diphtheria, and pertussis vaccine dose.  
e: For polio, in lieu of immunization, written 
evidence of a laboratory test showing immunity 
is acceptable.  

 

f: Four doses of polio vaccine are required at 
school entry in Colorado unless the 3rd dose 
was given ≥ 48 months (i.e., on or after the 4th 
birthday) in which case only 3 doses are 
required. Four valid doses are a complete series 
regardless of age at completion.  
g: For measles, mumps, and rubella, in lieu of 
immunization, written evidence of a laboratory 
test showing immunity is acceptable for the 
specific disease tested. The 1st dose of measles, 
mumps, and rubella vaccine must have been 
administered at ≥ 12 months of age (i.e., on or 
after the 1st birthday) to be acceptable.  
h: The 2nd dose of measles vaccine or measles, 
mumps, and rubella vaccine must have been 
administered at least 28 calendar days after the 
1st dose.  
i: Measles, mumps, and rubella vaccine is not 
required for college students born before 
January 1, 1957.  
j: The number of Hib vaccine doses required 
depends on the student’s current age and the 
age when the vaccine was administered. If any 
dose was given ≥ 15 months, the Hib vaccine  

 

requirement is met. For students who began the 
series < 12 months, 3 doses are required of which 
at least 1 dose must have been administered at ≥ 
12 months (i.e., on or after the 1st birthday). If the 
1st dose was given at 12 to 14 months, 2 doses 
are required. If the current age is ≥ 5 years, no 
new or additional doses are required. 
k: The number of pneumococcal conjugate 
vaccine doses depends on the student’s current 
age and the age when the 1st dose was 
administered. If the 1st dose was administered at:  
(i) ≤ 6 months, 3 doses are required at 6 to 14 
months and 4 doses are required at 15 to 23 
months with 1 dose administered on or after the 
1st birthday; (ii) 7 to 11 months, 2 doses are 
required at 6 to 14 months and 3 doses are 
required at 15 to 23 months with 1 dose on or 
after the 1st birthday; (iii) 12 to 23 months, 2 
doses are required. If the current age is ≥ 2 years, 
no new or additional doses are required.  
l: For hepatitis B, in lieu of immunization, written 
evidence of a laboratory test showing immunity 
is acceptable.  

 

m: For varicella, written evidence of a laboratory 
test showing immunity or a documented disease 
history from a health care provider is 
acceptable. The 1st dose of varicella vaccine 
must have been administered at ≥ 12 months of 
age (i.e., on or after the 1st birthday) to be 
acceptable.  
n: The second dose of varicella vaccine must 
have been administered at least 28 calendar days 
after the 1st dose. See Table 2 for the year of 
implementation for the second dose of varicella; 
for school year 2007–2008, the second dose of 
varicella is only required for kindergarten entry.  
o: If the 1st dose of varicella vaccine was 
administered at ≥ 13 years, 2 doses are 
required, separated by a minimum of 4 to 8 
weeks.  
p: Information concerning meningococcal 
disease and the meningococcal vaccine shall be 
provided to each new student or if the student is 
under 18 years, to the student’s parent or 
guardian. If the student does not obtain a 
vaccine, a signature must be obtained from the 
student or if the student is under 18 years, the 
student’s parent or guardian indicating that the 
information was reviewed.



Name  ____________________________________________________________     Date of Birth ___________________________ 
 

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACIÓN RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACIÓN) 
 

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.  
SI SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA. 

 

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or health or is medically 
contraindicated due to other medical conditions.  
EXENCIÓN POR RAZONES MÉDICAS: El estado de salud de la persona arriba citada es tal que la vacunación significa un riesgo para su salud o incluso su vida; o 
bien, las vacunas están contraindicadas debido a otros problemas de salud. 

   Medical exemption to the following vaccine(s): 
   La exención por razones médicas aplica a la(s) siguiente(s) vacuna(s): 

Signed (Firma) _________________________________ Date (Fecha) ___________ _______________________________________________ 
Physician (Médico)    

    

 
RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a religious belief 
opposed to immunizations. 
EXENCIÓN POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba citada, o la persona misma, pertenece a una religión que se opone a la inmunización. 

   Religious exemption to the following vaccine(s): 
   Exención por motivos religiosos de la(s) siguiente(s) vacuna(s): 

Signed (Firma) _________________________________ Date (Fecha) ___________ _______________________________________________ 
Parent, guardian, emancipated student/consenting minor    

(Padre, tutor, estudiante emancipado o consentimiento del menor)    

    

 
PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed 
to immunizations.  
EXENCIÓN POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona arriba citada, o la persona misma, se oponen a 

la inmunización. 
   Personal exemption to the following vaccine(s): 
   Exención por creencias personales de la(s) siguiente(s) vacuna(s): 

Signed (Firma) _________________________________ Date (Fecha) ___________ _______________________________________________ 
Parent, guardian, emancipated student/consenting minor   CDPHE-IMM CI RCRev. 8/07 
(Padre, tutor, estudiante emancipado o consentimiento del menor)    

 

 

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR 
SELECTED IMMUNIZATIONS FOR GRADES K TO 12 

 
Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a requirement from 
Table 1 and is restricted to varicella vaccine dose 1 (Var1) and dose 2 (Var2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and 
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the 
requirements listed in Table 1 continue to apply. 
 

       Grade Level       
 

              School Year 
 

 K 1 2 3 4 5 6 7 8 9 10 11 12 
 

               

Var1     
 2007–08 Var2 Var1 Var1 Var1 Var1 Var1 Var1 

  

Tdap 
   

       
Tdap 

       

              
 

Var1 Var1   
 2008–09 Var2 Var2 Var1 Var1 Var1 Var1 Var1 

 

Tdap Tdap 
  

       
Tdap Tdap 

      

              
 

Var1 Var1 Var1 
 2009–10 Var2 Var2 Var2 Var1 Var1 Var1 Var1 Tdap Tdap Tdap 
 

       
Tdap Tdap Tdap 

     

              
 

2010–11 (Tdap required Var1 Var1 Var1 Var1 Var1 
 Var2 Var2 Var2 Var2 Var1 Var1 Tdap Tdap 
 for grades 6 to 12) 

      
Tdap Tdap Tdap Tdap Tdap 

   

              
 

2011–12 Var2 Var2 Var2 Var2 Var2 Var1 Var1 Var1 Var1 Var1 Var1 Var1  
 

               

2012–13 (Var1 required 
 Var2 Var2 Var2 Var2 Var2 Var2 Var1 Var1 Var1 Var1 Var1 Var1 Var1 
 for grades K to 12) 

              

              
 

2013–14 Var2 Var2 Var2 Var2 Var2 Var2 Var2       
 

               

2014–15 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2      
 

               

2015–16 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2     
 

               

2016–17 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2    
 

               

2017–18 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2   
 

               

2018–19 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2  
 

               

2019–20 (Var2 required 
 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 
 for grades K to 12) 

              

              
 



How to get to Camp Paul Hummel 
Camp Paul Hummel is 6.5 miles from the corner of Lee Hill Drive and Broadway in 

Boulder, and is located in the foothills North and West of Boulder, overlooking the 

beautiful Boulder Valley.  On a clear day Denver can be seen!  The Camp is 2,000 feet 

higher in elevation than Boulder. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This camp and its activities are available to all without regard to race, color, national 

origin, age, gender, or handicap. 
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