
 
 
  
          Luke 10:25 – 37 
Be caring and welcoming every 
day, everywhere and in every  
relationship.    

 
   Be a “Good Samaritan”!!! 
 
 
 
 
 
 
 
 
 
 
 

Sr. High Camp Registration form for 2010
 
Campers Name________________________________________________________ Please send $50.00 and  

registration form to: 
Address______________________________________________________________       Carol Bianchini 
                                                                                                                 St. Anne’s Episcopal Church 
City, State & Zip_______________________________________________________       424 W. Market  Street       
        Warsaw, IN 46580 
Phone #(                 )___________________________________________________        
 
Email________________________________________________________________ 
 
Home Parish & City____________________________________________________      Please make your checks  
        Payable to:  The Diocese 
Birthdate_____________________________ Grade entering in Fall 2010________ of Northern Indiana 
 
Male or Female__________________      T-shirt Size:    Youth   S    M    L    or  
     Adult    S   M  L  XL or  XXL

The Diocese of Northern Indiana 
invites you to be a participant at 

Sr. High Camp 2010 
 

“The Good Samaritan” 
 The outcomes flowing from the Good Samaritan story 

are that a Christian leader... 

• Is Observant:   Alert to the needs of others 

• Takes Action: Uses skills  with confidence, led 
by a compassionate heart 

• Is the Improbable One:  Knows woundedness 
from having been wounded 

• Comes Close:  Listens patiently and explores 
what is the real need 

• Sacrifices:  Willing to risk group security to 
give help 

• Crosses Boundaries:  Gives help to others, no 
matter their identity or label 

• Seeks Help:  Guides others to people who can 
help 

Sr. High Camp will take place July 4th – 10th.  
 

Sr. High Camp is for those Youth who have 
completed 9th –  12th  Grades.   
 

Sr. High Camp will be held at Camp 
Alexander Mack on Waubee Lake in Milford, 
IN.  We will be staying at Sara Major Lodge. 
 

Sr. High Camp early bird cost is $310.00 (this 
means in the hands of the director by April 
30th)  after April 30th the cost is $325.00 per 
camper so get your registration forms filled 
out and in early to get a $15.00 discount. 
 

To reserve your spot at camp please fill out 
application and return with your deposit of 
$50.00 for each camper by April 30 2010.  
Applications that come in after that date will 
be received on a first come first serve basis.   
 

Those applications received after June 4, 
2010 will be charged a late fee of $25.00.  So 
get your applications in on time! 
 

Sr. High Camp will consist of  Awesome 
Program time, Worship, Swimming, Rock 
Wall and Zip Line, Arts & Crafts, Walking the 
Labrynth, Journey to the Living Cross and 
much, much more. 
 
All of these items are in a packet on the Diocese Web 
site:  www.ednin.org             The entire Sr. High Camp 
Packet: Camp List with the things you will need to 
bring and what not to bring to camp, Medical Forms, 
Camp Timothy Community Covenant.

http://www.ednin.org/


March 9, 2010 
 
Dear Sr. High Camper; 
 
Greetings to everyone!  I am looking forward to a great Senior High 
Camp Week!  Enclosed you will find the Camp Timothy Community 
Covenant and the Sr. High Camp Medical Forms that you need to have 
filled out and brought to registration on Sunday afternoon at 4:00 pm.   
We will be holding our camp week in the “Sarah Major” building which is 
a large lodge right on the lake.   
 
Please plan to bring:  Clothing for 7 days+ extra incase of rain or over 
sweating and don’t forget modest pj’s.  Bring under clothes that are 
needed, a modest bathing suit & towel, flip flops, socks and shoes for the 
hiking, and a jacket or sweatshirt in case it gets chilly.   
 
You will need bedding for twin beds, sheets, blankets/sleeping bag, 
pillows, towels & washcloths. Last but not least you need all of your 
toiletries for showering.  Don’t forget your tooth brush and tooth paste 
as well as your deodorant!  “Very Important” things to bring!   
 
Please bring your Bible too.  If you have any questions, please feel free to 
give me a call @ 574.551.3087 or send me an email at 
cjbianchini@comcast.net  (*please note that this will be the emergency 
number for camp as well). 
 
I will have the balance information for those who paid deposits at 
registration.  I look forward to seeing all of you in a couple of weeks. 
 
Camp Alexander Mack is located in Milford, IN on Lake Waubee.  When 
driving in on SR 15 follow the signs and they will lead you right to camp. 
 
Blessings, 
Carol Bianchini 
Sr. High Camp Director 2010 

mailto:cjbianchini@comcast.net


Diocese of Northern Indiana  
Sr. High Community Covenant 

Living in Christian Community means that we are a body of people living in the same place 
and working together towards the same purpose – honoring and serving God.  Further, as a 

camp community, our goals also include having a safe place for you as campers to learn, grow 
and explore your spirituality.  Our Diocesan Core Values are “a passion for the Gospel of Jesus 

Christ, a heart for the lost, a willingness to do whatever it takes, and a commitment to one 
another”.  These take on a special meaning as we come together as a camp community to love 

and serve our Lord Jesus Christ.  This is a living community where we will witness to one 
another as we come more fully to learn more about Jesus Christ and his example to us. 

This being said as a participant of the Sr. High Youth of Northern Indiana, I agree that I will uphold and be 
accountable to these certain standards. 

It is not acceptable for members of the Episcopal Diocese of Northern Indiana Sr. High Youth Community, 
at any time during the event week/weekend to: 

• Drink, possess, or be under the influence of alcoholic beverages, illegal or non-prescribed drugs; 
• Engage in sexual conduct, contact, or behavior; 
• Possess or use fireworks, firearms, or weapons of any sort; 
• Show disrespect (including use of coarse language and jokes that may offend) other campers, staff, 

property of others, or property of the event site; 
• Commit acts of theft or violence; 
• Leave the established boundaries without the permission from the Sr. High Youth Director; 
• Fail to obey the established camp schedule and norms or fail to remain with the group during 

activities; 
• Enter the sleeping areas of the opposite gender (except when needed for camper care) or enter 

empty rooms. 
• Engage in the use of cell phones unless permission is granted by Sr. High Youth Director. 

 
This is a Community Covenant, and a violation of this covenant is a violation of the community.  Should a 
problem arise, every effort will be made to resolve the issue in love and with respect.  Continual disregard 
for this covenant will be dealt with appropriately by members of the community.  Possible consequences 
may include notification of the violator’s parents or rector, and the violator may be asked to leave the 
event and not return to the next camp.  In the case of property damage, a fee will be assessed to be paid by 
the violator. 
I have read, understand, and agree to abide by the Community Covenant. 
 
Signature     Printed      Date 
 
“May the God of steadfastness and encouragement grant you to live in such harmony with one another, in 
accord with Christ Jesus, that together you may with one voice glorify the God and Father of our Lord 
Jesus Christ” 

Romans 15: 5 & 6 
 
 
 
 
 
 
 



The Good Samaritan  
Diocese of Northern Indiana Senior High Camp 

Camp Alexander Mack – Milford, IN 
July 4 – 10, 2010 

Medical Information and Release Form 
 

Participant Information  
 

Name________________________________________________________ 
 

Gender_____________________ 
 

Address_______________________________________________________ 
 

City/State/Zip_________________________________________________ 
 

Phone_______________________Cell Phone________________________ 
 

Grade______________________e-mail address ______________________ 
 

Health Insurance Information 
 

Insurance Company_____________________________________________ 
 

Insured’s Name________________________________________________ 
 

Policy or ID Number____________________________________________ 
 

Group Name or Number________________________________________ 
 

Medical Information 
Must be completed by a family physician 
 

Physician’s Name_______________________________________________ 
 

Phone________________________________________ 
 

Date of last tetanus shot_______________________________________ 
 

Does s/he have any: Allergies to medication: Y N;  Physical Restrictions: Y N;  Diet Restrictions: Y 
N;  If  yes, please specify: ________________________________________________________ 
________________________________________________________ 
 

1. List any medications that are to be brought to camp along with dose and 
instructions for use  (Note:  All medications must be in the original 
containers.  We can not accept medications not in original containers under 
any circumstances). 



__________________________________________________________________
______________________________________________ 

 

2. Please list any additional instructions or information 
__________________________________________________________________
______________________________________________ 

 
 

Signature of Physician___________________________________________ 
 

Date__________________________________ 
 

Emergency Information 
In Case of Emergency contact: 
 

Name ________________________________________________________ 
 

Relationship __________________________________________________ 
 

Home Phone _________________________________________________ 
 

Work Phone __________________________________________________ 
 

Address ______________________________________________________ 
 

If not available, contact: 
 

Name ________________________________________________________ 
 

Relationship __________________________________________________ 
 

Home Phone _________________________________________________ 
 

Work Phone __________________________________________________ 
 
 

Make sure to sign the medical release form below: 
  

Medical Release 
To Whom It May Concern: 
 

We, the undersigned parent(s)/guardian, hereby give permission for my (our) 
child,__________________________________, to attend and participate in the 
activities sponsored by the Diocese of Northern Indiana Senior High Camp, July 4 – 
10, 2010. 
  



We authorize an adult, in whose care the minor has been entrusted, to consent to any 
x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and 
hospital care, to be rendered to the minor under the general or specific supervision 
and on the advice of any physician or dentist licensed under the provisions of the 
Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis 
or treatment is rendered at the office of said physician or said hospital. 
 

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in 
connection with such medical and dental services rendered to the aforementioned 
child pursuant to this authorization.   
 

The undersigned shall not take civil action or legal action against the adult (s) in 
charge, The Diocese of Northern Indiana, or The Episcopal Church for the normal care 
of the minor in their charge. 
 

Parent/Guardian_______________________________________________ 
Parent/Guardian_______________________________________________ 
 

Date____________________________________ 
 

Any additional comments or instructions 
  
________________________________________________________________________
________________________________________________________________________ 
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