
Directions t o Camp Carl fr om Akron 

Take I-76 East to the Alliance/Route 14 exit (Exit 43). Turn 
right heading south on Route 14. At the Þrst stop light, 
turn left onto County Road 18 (Old Tallmadge Road). 
Go east approximately two miles and then turn left onto 
Alliance Road. Go approximately 1.3 miles down Alliance 
Road to Calvin Road. Turn left onto Calvin. Camp Carl is 
on the left side of the street approximately 1/8 mile after 
you turn onto Calvin. The phone number is 330.315.5665.  
Camp Carl ¥ 8054 Calvin Road ¥ Ravenna, Ohio 44266

SUMMER SCHEDULE  2008

Day Camp (entering grades 1–3: no overnight) and Explorer Camp (entering grades 2–4, Wednesday overnight)

Wild West Camp  (girls only)
Splash Camp  (boys and girls)

Extreme Camp  (boys only)

June  16Ð19* June 23Ð26June 30ÐJuly 3* July 7Ð10 July 14Ð17 July 21Ð24 July 28Ð31 August 4Ð7 August 11Ð14*

*Discounted week

Children’s Overnight Camp (entering grades 4–6)

Wild West Camp  (girls only)
Splash Camp  (boys and girls)

Extreme Camp  (boys only)

June 15Ð20* June 22Ð27 June 29ÐJuly 4* July 6Ð11 July 13Ð18 July 20Ð25 July 27ÐAugust 1 August 3Ð8

Note: Girls and boys are always in cabins. *Discounted week

Teen Camps (entering grades 7–12)

The Edge H20 Camp Retro
June 15Ð20* June 22Ð27 July 6Ð11 July 13Ð18 July 20Ð25 July 27ÐAugust 1 August  3Ð8 August  10Ð15*
grades 9Ð12 grades 7Ð8 grades 9Ð12 grades  7Ð8 grades 9Ð12 grades 7Ð8

Note: Girls are always in cabins; boys are in yurts. *Discounted week

Stepping It Up �	�F�O�U�F�S�J�O�H���H�S�B�E�F�T�������m�����
���r���"�Q�Q�M�J�D�B�U�J�P�O���Q�S�P�D�F�T�T���S�F�R�V�J�S�F�E

June 15Ð20 June 22Ð27 June 29ÐJuly 4 July 13Ð18 July 20Ð25 July 27ÐAugust 1 August 3Ð8

Level 1 Levels 1Ð2 Levels 1Ð3

Outpost Adventure
Over The Edge

���	�C�P�Z�T���P�O�M�Z�

Intermediate

���	�H�J�S�M�T���P�O�M�Z�

Intense

���	�H�J�S�M�T���P�O�M�Z�

Intense

���	�C�P�Z�T���P�O�M�Z�

Intermediate

�	�C�P�Z�T���P�O�M�Z�


June 15Ð20 June 22Ð27 July 6Ð11 July 13Ð18 July 20Ð25 August 3Ð8 August 10Ð15

grades 9Ð12 grades 7Ð9 grades 7Ð12
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Cam
p Fee Calculation

   $                        C
am

p Fee

–$                       �&�B
�S

�M
�Z

���3�F
�H

�J�T
�U

�S
�B�U

�J�P
�O

���%
�J�T

�D
�P

�V
�O

�U
����������

(Applies if 
full paym

ent is r
eceived 

by April 1)

–$                       �'�B
�N

�J�M
�Z

���1�M
�B

�O
���%

�J�T
�D

�P
�V

�O
�U

����������
(Applies t

o each child r
egistered  

after the !rst child)

   $                       Total Fee Due
   $                       Total Fee E

nclosed*

   $                       B
alance D

ue

*A
 non-r

efundable dep
osit of $50 is due a

t the tim
e 

    of r
egistration.

�.�B
�L�F���D

�I�F
�D

�L�T
���Q

�B
�Z�B

�C
�M

�F
���U

�P
��

Cam
p Carl���B

�O
�E

���N
�B

�J�M
���U

�P
��

Cam
p Carl 

8054 Calvin Rd. 
Ravenna, Ohio 44266
�'�P

�S
���R

�V
�F

�T
�U

�J�P
�O

�T
�
���D�B�M

�M
��

 
330.315.5665

.
"

R
E

G
IS

T
E

R 
O

N
LIN

E at
w

w
w

.cam
p

carl.org

H
O

U
S

IN
G

: 
Teen cam

p boys housed 
in yurts; ChildrenÕs cam

p boys 
housed 

in cabins. Every attem
pt will be m

ade 
to honor 

cabin m
ate requests; 

however, you and your friend 
m

ust m
utually 

request 
each other. W

e reserve the 
right to split lar

ge groups of m
or

e than !ve friends
.

N
am

e(s) of cabin or yurt m
ate (only 2):

1)                 
                               

                             

2)                
                                                   

        

ChildrenÕs Camp
 

D
ay Cam

p / E
xplorer Cam

p!
 

 
(M

ondayÐThursday)
Grades#

�+
�V

�O
�F

16–19
�+

�V
�O

�F
23–26

�+
�V

�O
�F

�������m
�+

�V
�M

�Z
���� �+

�V
�M

�Z
7–10

�+
�V

�M
�Z

14–17
�+

�V
�M

�Z
21–24

�+
�V

�M
�Z

��
28–31

�"�V
�H

�V
�T

�U
4–7

�"�V
�H

�V
�T

�U
11–15

�%�B�Z
���$�B

�N
�Q

�������(�J�S
�M

�T
1–3

   $120
   $150

   $110
   $150

   $150
   $150

   $150
   $150

   $120
�%�B�Z

���$�B
�N

�Q
�������#

�P�Z
�T

1–3
   $120

   $150
   $110

   $150
   $150

   $150
   $150

   $150
   $120

�&
�Y

�Q
�M

�P
�S

�F
�S

���$�B
�N

�Q
�������(�J�S

�M
�T

2–4
   $140

   $170
   $130

   $170
   $170

   $170
   $170

   $170
   $140

�&
�Y

�Q
�M

�P
�S

�F
�S

���$�B
�N

�Q
�������#

�P�Z
�T

2–4
   $140

   $170
   $130

   $170
   $170

   $170
   $170

   $170
   $140

A
LL other cam

p w
eeks!
Grades#

�+
�V

�O
�F

15–20
�+

�V
�O

�F
22–27

�+
�V

�O
�F

�������m
�+

�V
�M

�Z
���� �+

�V
�M

�Z
6–11

�+
�V

�M
�Z

13–18
�+

�V
�M

�Z
20–25

�+
�V

�M
�Z

�������m
�"�V

�H
�V

�T
�U

����
�"�V

�H
�V

�T
�U

3–8
�"�V

�H
�V

�T
�U

10–15
�$�I�J�M

�E
�S

�F
�O���T

���0
�W�F

�S
�O

�J�H
�I

�U
�������(�J�S

�M
�T

4Ð
6

   $255
   $285

   $245
   $285

   $285
   $285

   $285
   $285

�$�I�J�M
�E

�S
�F

�O���T
���0
�W�F

�S
�O

�J�H
�I

�U
�������#
�P�Z

�T
4Ð

6
   $255

   $285
   $245

   $285
   $285

   $285
   $285

   $285

Teen Camp

�+
�V

�O
�J�P

�S
���)�J�H

�I
7Ð

8
   $285

   $285
   $285

   $285
   $255

�)�J�H
�I���4
�D

�I�P
�P

�M
9Ð

12
   $255

   $285
   $285

�4�U�F�Q
�Q

�J�O
�H

���*�U
���6�Q

�
���-�F�W�F
�M

������
10Ð

12
   $170

   $170
   $170

   $170
   $170

   $170
   $170

   $170
�4�U�F�Q

�Q
�J�O

�H
���*�U

���6�Q
�
���-�F�W�F

�M
�������� 10Ð

12
   $80

   $80
   $80

   $80
   $80

   $80
   $80

�4�U�F�Q
�Q

�J�O
�H

���*�U
���6�Q

�
���-�F�W�F
�M

���������� 10Ð
12

   $0
   $0

   $0
   $0

   $0
   $0

�0�V
�U

�Q
�P

�T
�U

���"
�E

�W�F�O�U
�V

�S
�F

�������#
�P�Z

�T
R

efer to 
brochure or 
website.

   $300
   $300

   $350
   $320

   $320
Over The Edge

Over The Edge
Intense

Interm
ediate

Interm
ediate

�0�V
�U

�Q
�P

�T
�U

���"
�E

�W�F�O�U
�V

�S
�F

�������(�J�S
�M

�T
7Ð

12
   $320

   $350
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W

ild West Cam
p  

girls only
;  

stay in cabins

$
E

xtrem
e Cam

p 
boys only;  

stay in cabins

$
Splash Cam

p  
boys and girls;

 
stay in cabins

$
The Edge: Jr. H

igh / S
r. H

igh 
 

boys stay in yur
ts; 

girls stay in cabins

$
H

2 0 Cam
p: Jr. H
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boys stay in yur
ts; 

girls stay in cabins

$
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girls stay in cabins
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A
S

E
P

lease 
be advised 

that m
y child is to wear a safety helm

et 
w

hile riding horses 
and participating in high ropes activities. I a"rm

 that m
y child is in good health and is not under a physicianÕs care for any undisclosed 

condition 
that bears 

upon his or her !tness to participate in 
horseback 

riding, high ropes, initiatives, or other cam
p-sponsor

ed activities. For the protection of all cam
pers, cam

pers 
w

ith lice are unable 
to be retained 

on the prem
ises. I recognize that each 

participant m
ust assum

e 
the risk of physical injury that could result from

 any of these 
activities. I release 

The Chapel/Cam
p Carl, its sta# m

em
bers

, and Board of Trustees from
 any liability for injury to my child fr

om
 par

ticipation in these ac
tivities. I also r

ealize that my cam
perÕs picture or testim

ony m
ay be used in the pr

om
otion of C

am
p Carl.

 
 Yes 

 No 
I give my perm

ission f
or my child t

o participate in the abo
ve activities.   

 
 Yes 

 No 
I give Cam

p Carl perm
ission t

o contact my childÕs chur
ch or the loc

al chur
ch com

m
unit

y w
ith inf

orm
ation regarding spiritual decisions

.  
 

 Yes 
 No  

I give Cam
p Carl perm

ission t
o dispense the pr

escribed am
oun

t of Tylenol, Advil, or Benadryl to cam
pers as needed

.
Any restrictions:                                                                                                                                                                                                                                                                                                       

                   
M

edical Authorization:    I hereby authorize quali!ed cam
p personnel 

to give em
ergency m

edical care and determ
ine 

the need for a physicianÕs service. I understand 
that every attem

pt will be m
ade to contact m

e before treatm
ent is rendered. I recognize that the cam

p  
carries c

oordinated accident insurance, w
hich is sec

ondary to my insur
ance, and it is m

y responsibilit
y to subm

it all m
edic

al billings t
o my personal insur

ance com
pany for paym

ent.
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Please print full nam
e of parent/legal guardian:                                                                                                                                                                                                                                          
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  D
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Ca m p  I n f o r m a t i o n

 Our St aff  
! Are recruited from Christian churches and colleges.
! Love the Lord and live for Him.
! Are chosen for their character, morals, and commitment to Christian 

principles.
! Provide Christian leadership and special concern for each child.
! Supervise six to seven campers each. 

 Heal th and Safet y
! Programs are planned with health and safety as priorities.
! A registered nurse and/or doctor is available 24 hours a day. 
! Certified lifeguards supervise all water activities. 
! Over-the-counter medication is provided by our health center. 
! Please do not send medication unless a physician prescribes it.  

All medication must be kept in its originally labeled containers. 
! For the health and safety of all campers, we request that campers who 

have contagious conditions or diseases not attend camp.  

 N ote t o P arents
! Use of camp phones is prohibited. 
! Calls needing to be placed to parents in the event of an emergency 

may be directed through camp office personnel.
! Please send mail or email to campers using their name, cabin,  

and the name of the camp week they are attending.  
Email address: campers@campcarl.org

! We make every effort to house friends together. However, we reserve 
the right to split up large groups of five or more campers.

 General
! Thoroughly complete the registration form.
! Parent or legal guardian must complete one registration per child for 

each week the child is attending. 

! Registration fee includes all meals, a Camp Carl T-shirt, and a Camp 
Carl photo. Please note: a photo CD can be ordered from the store.

! Should your requested week of camp become full before we receive 
your registration form, we will advise you of other options.

 Payments
! Enclose completed registration form and check (include the child’s 

name and week of camp on check), and mail to Camp Carl OfÞce, 
8054 Calvin Rd., Ravenna OH 44266.

! A $50 non-refundable deposit is due with your registration form. 
! If you prefer, you can make payments in installments. 
! Sorry, no phone call registrations or payments accepted.   
! Credit card payment is available by calling the camp office. 
! Final payments should be received at least two weeks prior to the 

camp your child will be attending. 

 Disc ounts
! $10 discount per child for registrations paid in full by 

April 1, 2008.
! A $40 discount per child if you sign up for the week of June 29–July 4.
! Additional $10 discount for the second and all subsequent children 

in the family. 
! A $30 discount per child if you sign up for the weeks of June 15–20 

or August 10–15, excluding Outpost Adventure Camp and Stepping 
It Up.

 Bonus Activities
! Some camp themes offer additional sign-up activities (called “Bonus 

Activities”) that are not included in the general admission and have 
limited space. 

! A registration coupon for the bonus activities will be enclosed  
with your confirmation letter or available with online registration. 
Your payment and returned coupon will secure your registration for 
the activity, depending upon availability.

! Each bonus activity is scheduled in the evening or in the morning 
before or after regularly planned activities.

! There is an extra fee for these to cover the cost of supplies or 
additional staff.

! Bonus activities are scheduled on a first-come, first-served basis. 

 Refunds
! There will be no refunds for a stay not completed, except in the  

case of physical illness. 
! There is a $50 cancellation fee for any cancellations. 

 Lost and Found  
! Mark all your belongings. 
! Please notify the office as soon as you notice missing items.  

Email or call with a description of the items during business hours.
! Camp Carl will not be responsible for lost or stolen items.

! Lost items that are not claimed within two weeks after your child’s 
stay at camp will be donated to a local shelter.

 Pro moti onal Ma terial
! If you know someone who might be interested in coming to camp, call 

us for promotional material. We are willing to attend church or school 
events, displaying and presenting what programs are offered at camp. 

% Flip-flops or swim-shoes
% Toothbrush and toothpaste
% Soap, shampoo and other  

 toiletries
% Washcloth(s)
% Towel(s)
% Bug repellent
% Pajamas

% Sleeping bag or sheets  
 and blankets

% Medication in original

  container

% Snacks in sealed containers
% Long pants for riding horses

% Pillow and pillowcase
% Sweatshirt 
% Socks
% Shorts
% T-shirts (girls, avoid light or white   

 shirts for Splash / H²0 Camp)

% Plastic bag for wet clothes
% 2 pairs casual or tennis shoes
% Swimming trunks or one-piece   

 swimsuit
% Bible
% Flashlight
% Sunscreen
% Underclothing
% Jacket
% Laundry bag 

% Cell phones
% Fans
% Gameboys, PSP, etc.
% Pagers    

% CD players
% Any electronic device 
% Non-prescription drugs or alcohol 
% Video cameras

% Palm pilots
% Tobacco products
% Weapons of any kind

W h a t           t o  B r i n g  t o  Ca m pN O T

W h a t  t o  B r i n g  t o  Ca m p


