
2012            2012 
THREE LINKS CAMP 

Mail by June 23, 2012                          Summer Camp Application 
 

CHILD’S NAME _________________________________________________ AGE _____ DATE OF BIRTH ____________________ 
               MO/DAY/YR 

ADDRESS _____________________________________________________ CITY _______________________ ZIP _____________  
 
PARENT/GUARDIAN NAME(S) ___________________________________ Cell Ph (____)__________ Home Ph (____)___________ 
 
RECOMMENDED BY _________________________________________Cell Ph (____)____________ Home Ph (____)___________ 
      (Any Lodge, Canton, Encampment or Individual Member of Odd Fellowship) 
 

RESERVATIONS ACCEPTED FOR ANY OR ALL THE FOLLOWING WEEKS – AGES 7-14 ONLY    Check each week your child will go.  
 

Week 1:  July 1- 7____    Week 2:  July 8-14 ____               Week 3:  July 15-21 ____ 
 

  $225 fee per week must accompany application. A free t-shirt is given during child’s first Camp week! 
 

Mail all documents to:   Betty Stevens, 302 Park Circle, Marina, CA 93933.                  NO REFUNDS except for illness. 
PARENT OR GUARDIAN STATEMENT (This statement MUST be signed or child cannot attend Camp) 
 
My permission is hereby granted for my son____; daughter ____; ward ____ to attend the above session(s) at Three Links Camp, 21950 Highway 
108, Mi-Wuk Village, in Tuolumne County, California.  I hereby give my consent for emergency surgery or medical treatment of above named child 
should a medical emergency occur while he/she is attending Camp.  I understand and agree that this statement authorizes the supervising adult at 
Camp to make the decision involving medical treatment without my further approval.  I understand that I must provide proof of medical insurance (to 
include policyholder name; insurance carrier name, policy #, insurance policy telephone #, and copy of health card), and a physician’s certificate with 
this application, or at the latest, mail no later than one week prior to the beginning of Camp.  I  understand that if my child does not conform to Camp 
rules he/she may be sent home at my expense.  I also understand that any pictures of my child taken at Camp may be used on the Camp website 
and brochures, and other official IOOF related publications, without reimbursement or additional permission for that use.   
 
 
_____________________________________________________________________________________   ______________________________________ 

                Signature of Parent or Guardian                        Date 
 
Under Child Protective Services or similar?   If Yes, give organization & name/contact # ________________________________ 
___________________________________________________________________________________________________________    
 

(Cut here or send completed top/bottom together) ------------------------------------------------------------------------------------------------------------------ 
REQUIRED- PHYSICIAN’S CERTIFICATE FOR THREE LINKS CAMP - SUMMER SESSIONS - REQUIRED 

Important!  Bring this certificate to physician, then provide completed certificate - mail by June 23, 2012. 
 
Date of Exam __________________ (Must be after May 1, 2012)          Overall Exam Results:  Satisfactory ____  Disqualifies ____ 
 
Name __________________________________________________ Sex ___ Grade _____ Age _____ Height _____ Weight _____ 
 
Parent or Guardian __________________________________________Cell Ph (____)___________ Home Ph (____) __________ 
 
Emergency Notification  ________________________________________Cell Ph (____)___________ Home Ph (____)_________ 
 
Date of Last Tetanus Inoculation or Booster (Required) ____________ TB Test Results (l year or newer; Required) ____________  
 
Medications (including OTC) and Directions/Dosages for Meds if OTC, or not on prescription bottle ______________________ 
 

____________________________________________________________________________________________________________ 
 
Food Allergies – Diets – Special Foods ___________________________________________________________________________ 
 
 
 
Other Special Needs (e.g. inhaler)/Comments _____________________________________________________________________  
 
Physician Printed Name & Address  ____________________________________________________________________________ 
 
Physician Signature _______________________________________________________________ Phone (_____) ______________ 

 
PHYSICIAN - PLEASE NOTE: OUR CAMP IS AT 4800’ ELEVATION (consider this for those with breathing problems) 



Parent/Guardian Please Read – Help Prepare your Camper With This Information 
 

THREE LINKS CAMP – Summer Camp Sessions 
21950 Highway 108, Mi-Wuk Village, CA  95346  Telephone:  209-586-5500  

Betty Stevens – Summer Camp Director 
Check-In Sunday 3 PM; Check-Out before Noon Saturday 

Camp Sessions:  July 1-7; July 8-14; July 15-21, 2012 
 

Our camp is designed for children to experience the great outdoors while meeting and interacting with other children from all walks of 
life. We expect these experiences to help each child make lasting friendships and to develop skills that will help them be successful in a 
variety of situations.  The Camp is located in the beautiful high Sierra Mountains at 4800 feet.  The air is clean and invigorating, and we 
are in the midst of nature’s great creations.  We hope your child will remember the time they spend at Three Links Camp as a 
wonderful experience.  We encourage parents/guardians to bring their children to the Camp if possible, to see for yourself what we 
have to offer.    
 

 Weekly fee of $225 includes meals, lodging, and all Camp activities.  A free t-shirt is given during the child’s first Camp week, and 
a group picture for each week.    

 Acceptance to attend the Camp and to participate in its programs is not based on race, color, national origin, sex or religion.  
 We cannot provide special medical care or medical supervision; Camp nurse dispenses doctor required medications and first aid.   
 Activities include swimming, campfire, handicrafts, nature lore, singing, hiking, sports, etc.   
 Please do not send a child who doesn’t want to be at Camp, will not follow directions, or that has emotional/behavioral issues.   

**********************VERY IMPORTANT************************** 
 Parent/guardian must give consent on the application for emergency surgery or medical treatment of the child should a medical 

emergency occur while he/she is attending Camp, and authorize the supervising adult at Camp to make the decision involving 
medical treatment without further approval.  Consent for use of pictures taken at Camp in official Camp/IOOF publications without 
reimbursement or further permission is also required. 

 Parent/guardian must also provide proof of medical insurance (to include policyholder name; insurance carrier name,  
policy #, insurance policy telephone #, and copy of health card), and a physician’s certificate with the application, or at the 
latest, mail no later than one week prior (June 23, 2012) to the beginning of Camp.  We must have these prior to the child’s 
arrival. If not received before Camp begins, child cannot attend Camp.    

 If a child does not conform to Camp rules or follow directions of Staff, he/she may be sent home at parent/guardian expense.   
 Reasonable attempts will be made to contact parent/guardian ASAP in an emergency, but if contact cannot be made, the 

supervising adult will take action he/she deems appropriate to the situation. 
 

CHECK-IN TIME IS 3 PM ON SUNDAY; CHECK-OUT TIME IS BEFORE NOON ON SATURDAY 
Transportation to and from Camp is the responsibility of parent or guardian. 

 

ITEMS TO BRING (please mark all belongings) 
 

__ Pillow & Pillow Case    __ Comb/Brush    __ Jeans/Shorts/Shirts 
__ Sleeping Bag or 3 Blankets/sheets  __ Toothbrush/toothpaste  __ Jacket/Sweat Shirts  
__ Bath Towel(s) & Wash Cloth(s)  __ Bug Repellent (if used)  __ Athletic/Hiking Shoes 
__ Pool Towel/Pool Shoes/Coverup  __ Sunscreen (if used)   __ Swim Suit (no cut offs) 
__ Shampoo/Conditioner   __ Flashlight    __ Pajamas/Robe 
__ Bath Soap/Shower Shoes (if used)  __ Spending Money ($10)  __ Underwear/Socks  
 

Additional information to help you and your child prepare for and be at Camp. 
1. Campers must check in with the Summer Camp Manager upon arriving, and check out upon leaving the Camp. 
2. Mark clothing and other items brought to Camp.  This is important as we cannot be responsible for lost items.  
3. Must have athletic shoes or hiking boots.  Flip Flops in shower or pool areas only. 
4. Do not bring expensive items or keepsakes; we cannot be responsible for lost items.  No cell phones, game boys, videos, 

video games, tablets etc.  If brought, they will be locked up and returned after the Camp stay ends. 
5. Medications must be in proper prescription or over-the-counter bottles; no baggies or non-medical containers. 
6. Snacks are not allowed in Dorms – children should not bring food from home unless for special dietary needs. 
7. Visitors are not recommended if child is in Camp only one week.   
8. Phone calls by Campers are limited to once a week.  Parents may also call the Camp’s main telephone number. 
9. No pets allowed.  Send mail for Campers to the Camp’s physical address at the top of this sheet. 
10. Postage must be provided for return of any articles left at Camp. 

 

****Mail all documents to Betty Stevens, 302 Park Circle, Marina, CA  93933**** 


