Spring of 2026

Dear Parent and Camper:

What a privilege it is to have your child enrolled in our camp program this summer! We thank you for
trusting us with your most prized possession, and we take the responsibility of caring for your child very
seriously. Little Eden’s goal is to provide a secure environment for all children and to encourage each
one to be the person God created them to be in His image. This can only happen as each child or teen
understands and nurtures their relationship with Jesus Christ. Please join the staff in praying for a safe
and fun-filled week at camp, a week that can impact the life of each camper and staff member for all of
time and eternity! We believe God has great things in store for us this summer.

In order for a camper to attend camp this summer, the following items are required:

The “2026 Youth Camp Registration Form” and payment, if not already sent in.

The “Camper Health History Form” (3 pages) completed and signed by a parent/guardian.
The “Authorized Release Form” completed and signed by a parent/guardian.

The “Camp Medical/Liability Release Form” for each child in attendance.

A copy of Insurance Cards, hoth sides.

We strongly suggest, but it is not required, that you also have your child’s health care provider
fill out the “Camper Health Care Recommendations by Licensed Medical Personnel Form 2.”
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Please complete these forms immediately and return them to Delaney Nofziger before May 20. If you
need additional forms, they can be downloaded at www.littleeden.org. (under the “Kids Camp” tab).

If you will be riding the bus to camp, please bring a sack lunch and snack with you. Any drinks need to
have a screw-on cap. Buses will depart Sunday morning (June 14 & June 21) from Zion Mennonite
Church, Short-Buehrer Road, Archbold, Ohio at 8:00 am (EDST). Please be at the church between 7:15
and 7:30 to allow time for loading. They will arrive at camp at approximately 1:15 pm. The buses will
return to Zion Mennonite at approximately 5:30 pm Friday afternoon, June 19 and June 26. Bus times
for Middlebury and/or Grand Rapids will be communicated with you as we get closer to the time of

camp.

Please note that all camp fees must be paid before departing for camp. Payments will not be received at
the time of boarding the bus for camp. Refunds will not be issued after May 15 unless cancellation is due
to illness or death in the family. Prior to May 15, full refunds will be issued, less a $25 administrative fee.



Items you will want to bring to camp with you include: A Bible, pen or pencil, notebook, camera (not a
cell phone camera), sleeping bag or twin bed sheets and blanket (please note a sleeping bag is required
for junior high campers to use for the campout), pillow, towel, wash cloth, tooth brush and paste, soap,
comb, a modest swimsuit, beach towel, tennis shoes, a hat, a jacket or sweatshirt for cooler weather,
sunscreen, bug spray, and paper for notes or letters. All medications must be in the original bottle
(please only send the amount needed while at camp). Please limit your luggage to one suitcase, a
sleeping bag/pillow, and one small carry-on size bag/backpack. We also suggest that each camper
bring $20 or so for snack shop items. Souvenir items such as sweatshirts ($32), T-shirts ($15-520), hats
($18), stuffed animals {$20), playing cards ($8), sunglasses ($5) and more are also made available to
campers.

We want the camp experience for each camper to be not only safe, but a time of fun, spiritual growth,
and community building. To set a proper environment at camp, we will enforce the following policies:

Water balloons, fireworks, firearms, explosives, and any illegal substances are prohibited.
Campers are not to bring cell phones, iPads/iPods, computers, game machines, or other
electronic items to camp with them. Cell phones, if brought, will be collected on Sunday and
returned on Friday.

3. Snack food and chewing gum should not be brought to camp. We will serve three balanced
meals a day and an evening snack. The snack shop will also be open daily in the afternoon.

4. Phone contact with campers is limited. Part of the uniqueness of camp is removing the child
from their familiar environments to experience new things; we ask that you not call the camp to
speak with your child unless it is an emergency. We will contact you if there is an emergency at
camp.

5. Little Eden will do our best to accommodate a cabin partner if requested by a first-time camper,
however if your child is a returning camper we cannot guarantee their request will be
accommodated. Only one cabin partner request per camper.

Should you have any questions or concerns about the above items, please call or write the camp or
Delaney Nofziger. On behalf of Little Eden Camp and the entire youth camp staff, we thank you for
entrusting your child to us. Together, we can make this a special week for them.

Sincerely,
Wayne A. Faber Delaney Nofziger
Executive Director Youth Camp Coordinator

419-822-6103

REMINDER - Dates for 2026 camps:

Junior Youth Camp (have finished 6%, 7, or 8" grade): June 14-19
Boys & Girls Camp (have finished 39, 4", or 5" grade): June 21-26
High School Camp (have finished 9*", 10%", 11*" or 12*" grade): June 21-26



Dear Parents and Campers,

Who is pumped about camp? We sure are! It doesn’t even matter that we have a few more months until we are
together. We simply get pumped thinking about the wonderful time we are going to have once we all arrive.
Being with you fills us with such joy.

Your very much alive, awake, alert, and enthusiastic directors will be Dan and Micky Graber, Galen Nofziger,
Delaney Nofziger, and Gabbi Graber. (We definitely have to sing the Alive, Awake, Alert, Enthusiastic song when
we are together!) We are already planning for your week at camp and Wayne is gathering together a wonderful
team of cabin leaders.

Let’s talk a little about some of the things we will be doing at camp. For starters, you will get to meet your cabin
leader and a host of new friends. (We want you to bring your friends but it is also exciting knowing you will make
new friends too!) Some more highlights from camp include hiking to Lake Michigan, playing capture the flag,
making crafts, watching our cabin leaders in some wonderful Bible story skits, eating fabulous food, polar bearing
(one of Dan’s favorites), playing games, and worshipping together.

The theme for Jr. High and Kids’ Camps is | Am Somebody God Loves. We will be looking at stories from the Old
Testament where God was faithful to love and stay with individuals as they faced risks, loneliness, uncertainty,
new situations, and times of not fitting in. We think all of us have faced situations like these at some point and can
be encouraged looking at these stories.

High School Camp will be focused on Soul Training. Life will throw many curve balls our way and how we respond
to these challenges depends on how much we have allowed the Lord to help us train our souls to persevere
through these challenges.

We invite you to join us in praying for camp. We can plan all these fun activities and prepare lessons, but they
wouldn’t be the same without the Lord’s leading and presence. Ask God to lead the way and to prepare people’s
hearts to commit to be a cabin leader. Pray for insight about who you should invite to camp this year. Ask God to
once again do His wonderful work at camp.

It won’t be too fong and we will be together. Hooray!!! Being with you truly fills us with joy.

Dan and Micky Graber
Galen Nofziger
Delaney Nofziger
Gabbi Graber
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CKAMP FAQ - HEALTH FORMS

1. Must my child have a physical to go to camp?
No. We strongly recommend that you have your child’s Doctor or Nurse Practitioner complete
and sign Form 2, but this form is not required for attendance. You should be aware that your
health care provider may charge you to complete this form.

2. Why must | furnish my medical insurance information?
In the event there would be an accident resulting in a trip to the doctor or hospital, we need to
have current and accurate information for your child to be seen.

3. What if | can’t locate my child’s immunization record?
You might check with your Health Care Provider or local Health Department. Another resource is
your child’s school nurse. You do NOT need to rewrite the dates in the spaces at the top of page
2 of the Camper Health History Form. Simply attach the printed copy to the form. If you are
unable to locate your child’s immunization record, you must sign the statement as if your child is
not fully immunized.

4. What if a camper has had a positive TB test in the past?
A statement from your Doctor or Nurse Practitioner stating that the chest X-ray as follow-up
was clear should be submitted with your health form.

5. Are you really going to stock laxatives and lice shampoo in the camp Health Center?
Not all items on the list will be stocked in the health center. The listing is only what may be
stocked so that you or your health care provider can tell us which non-prescription medications
should not be administered to your child. Please don’t assume that we will have all of these
items in the camp health center.

Should you have other questions, please feel free to email Delaney Nofziger, Youth Camp Coordinator,
at youthcamps@littleeden.org or call her at 419-822-6103. If she is not available, leave a message and
she will return your call.




Dates will attend camp: from to
CAMPER HEALTH P Manlh/Day/Year Monih/Day/Year
Camper Name:
HISTORY FORM First Middle Las!

Developed and reviewed by: American Camp Assaciation, O Male O Female Birth Date Age on arrival at camp:
American Acatiemy of Pedialtics Council on Sehaol Health, & Month/Day/Year

Assaciation of Camp Nurses + e e —e

To Parant(s)/Guardian{s): Please follow the instructions below. Attach additional information if needed.

1)  Complete pages 1, 2 and 3 of this form (FORM 1) and make a copy.

2)  Send the priginal, signed FORM 1

3) Cemplete the top of FORM 2 (CAMPER HEALTH-CARE RECOMMENDATIONS] and provide the
copy of FORM 1 with FORM 2 to your child’s health-care provider for review and completion.

4)  After it has been comploted and signed by your child’s health-care provider, return FORM 2 fo
camp by the requested date,

N T Y I e e e R N R R N R N R R N R AR R R R L AR B

Mail this form to the address below by May 20

Delaney Nofziger
518 East Elm Street
Wauseon, OH 43567

4

Camper Home Address:

Slreet Address Cily Stale Zip Code
Parentquardian with | cus be contacted in case of illness or infury;
Relationship
Name: to Camper: Preferred Phones: ( ) [ ]
Email:
Home Address:
(If different from abave) Slreet Address City State Zip Cade
Second parent/gu rother ame ontact:
Relationship
Name: to Camper: Preferred Phones: ( ) { )
Email:
it i rent n{s] can nol ached:
Relationship
Name(s): to Camper: Preferred Phones: ( ) ( )

Allergies: 01 No known allergies. O This camper is allergic to: O Food I Medicine [ The environment (insect stings, hay fever, etc.) O Other
(Please describe below what the camper is allergic to and the reaction seen.)

Diet, Nutritlon: . O This camper eats a regular diet. O This camper eats a regular vegetarian diet.
O This camper has special food needs. (Please describe below.)

Restrictions: [ | have reviewed the program and activities of the camp and feel the camper can participate without restrictions.
O 1 have reviewed the program and activities of the camp and feel the camper can participate with the following restrictions or
adaptations. (Please describe below.)

Medical Insurance Information:

This camper is covered by family medical/ihospital insurance [ Yes O No

include a copy of your insurance card if appropriate; copy both sides of the card so information is readable.

Insurance Company. Policy Numriber,

Subscriber Insurance Company Phone Number ( )

Parent/Guardian Authorization for Health Care:

This health history Is correct and accurately reflects the health status of the camper to whom it pertains. The person described has permission to participate in
all camp activities except as noted by me andlor an examining physieian, | give permission to the physiclan selected by the camp to order x-rays, routine tests,
and treatment related to the health of my child for both routine health care and in emergency situations. If] cannot be reached in an emergency, | give my
permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. | understand the information on
this form will be shared on a "need to know" basis with camp staff. | give permission to photocopy this form. In addition, the camp has permission to obtain a
copy of my child's health recard from providers who treat my child and these providers may talk with the program’s staff about my child’s health status.

Signature of Custadial Relationship
Parent/Guardian Dale: o Camper:

If for religious or other reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance. Page 1/3
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Camper Name:

CAMPER HEALTH HISTORY FORM

Developed and reviewed by: Amarican Camp Associalion, American Academy of Pediatics Councill on
School Haalih, & Associalion of Camp Nurses

First Middle Last

Birth Date:

Month/Day/Year

Immunization History: Provide the month and year for each immunization. Starred {*) immunizations must be current. Copies of immunization forms
from health-care providers or state or local government are acceptabie; please attach to this form.

Immunization Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Most Raecent Dose
Month/Year Month/Year Month/Year Month/Year Month/Year Month/Year

Diptheria, tetanus, pertussis*
(DTaP) or (TdaP)

Tetanus boosterx

(dT) or (TdaP)

Mumps, measles, rubella*
(MMR)

Polio*

(IPV)

Haemophilus influenzae type B
HIB)

Pneumococcal
PCV)
Hepatitis B

Hepatitis A

Varicella [dHad chicken pox
(chicken pox) |Date:
Meningococeal meningitis
(MCV4)

[Tuberculosis (TB) test | Date: |0 Negalive O Positive |

If your camper has not been fully inmunized, please sign the following statement: | understand and accept the risks to my child from not
being fully immunized.

Signature of Custodial Relationship
Parent/Guardian: Data: to Camper:

Medication: [ This camper will not take any daily medications while attending camp.
O This camper will take the following daily medication(s) while at camp:
"Medication" is any substance a person takes to maintain and/or improve their health. This includes vitamins & natural remedies. Please raview camp
instructions about required packaging/containers. Many states require original pharmacy containers with labels which show the camper's
name and how the medication should be given. Provide enough of each medication to last the entire time the camper will be at camp.
Name of medicationj Date started Reason for taking it When it is given Amount or dose given How it is given
IBreakfast
OLunch
ODinner
CIBedtime
COther time:
IBreakfast
OLunch
ODinner
OBedtime
O0ther time:
OBreakfast
OLunch
ODinner
CIBedtime
COther time:

The following non-prescription medications may be stocked in the camp Health Center and are used on an as needed basis to manage illness and injury.
Cross out those the camper should not be given.

Acetaminophen (Tylenol) Ibuprofen (Advil, Motrin)

Phenylephrine decongestant (Sudafed PE) Pseudaephedrine decongestant (Sudafed)
Antihistamine/allergy medicine Guaifenesin cough syrup (Robitussin)

Diphenhydramine antihistamine/allergy medicine (Benadryl) Dextromethorphan caugh syrup (Robitussin DM)

Sore throat spray Generic cough drops

Lice shampoo or cream (Nix or Elimite) Antibiotic cream

Calamine lotion Aloe

Laxatives for canstipation (Ex-Lax) Bismuth subsalicylate for diarrhea (Kaopectate, Pepto-Bismol)

Copyright 2008 by American Camping Assaciation, Inc. Page 2/3 Rev. 1/2007 LEE/EAW




Camper Name:

CAMPER HEALTH HISTORY FORM First Middie Cast
Developed and reviewed by: American Camp Association, American Academy of Pedistrics Council on Birth Date:
School Heaith, & Assacialion of Camp Nurses Manth/Day/Year

General Health History: Check "Yes” or "No" for each statement. Explain “Yes” answers below.

Has/does the camper:

1. Ever been hospitalized? ........cccoiemiimmiemmanninns O Yes O No 11, Had fainting or diZZINESS? ....ocecueecviemeinnreiniecinanennnaniasvnerne O Yes 0O No
2. Ever had surgery? ......... ....0 Yes O No 12, Passed oult/had chest pain during exercise? ...........ccceoeuue O Yes O No
3. Have recurrent/chronic ilinesses? .................01 Yes O No  13. Had mononucleosis ("mona”) during the past 12 months?... 0 Yes 0O No
4. Had a recent infectious disease? ............ce....c. 0O Yes O No 14. if female, have problems with periods/imenstruation?......... O Yes 0O No
5. Had @ recent injury? ......ueeeereesesesseee eceeneeree-a. 1 Yes O No o 15, Have problems with falling asleep/sleepwalking? ............... O Yes 0O No
6. Had asthma/wheezing/shortness of breath?...... O Yes C[1 No 16.Ever had back/joint problems?............cccimeresrseiceeccnen 0 Yes O No
7. Have diabEteS? wnnovreeemeesesesssnrene weeeenne. d Yes O No  17. Have a history of bedwetting?........ccoeiiieininnnncione O Yes 0O No
8. Had seizures? .....cccovees ..O Yes O No 18.Have problems with diarrhea/constipation?..................... 1 Yes O No
9. Had headaches? ........ccccceviieiinrinninnicnnennanas O Yes [1 No 19.Have any skin problems?.........ccccccrcienicrvivmmmmmsemsennnnne: . Y8 0O NO
10. Wear glasses, contacts, or protective eyewear? O Yes [ No  20. Traveled outside the country in the past 8 months?.............. O Yes 0O No

Please explain “Yes" answers in the space below, noting the number of the questions. For travel outside the country, please name countries visited
and dates of travel.

Mental, Emotional, and Social Health: Check “Yes" or “"No" for each statement.

Has the camper:

1. Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)? .....coooivimicninrenninnn O Yes 0[O No
2. Ever been treated for emotianal or behavioral difficulties or an €ating diSOrder?....... ..o O Yes [ No
3. During the past 12 months, seen a professional to address mental/emotional health CONCEMNS?.......viivuiiiiiiin e edan s O Yes 0O No
4. Had a significant life event that continues to affect the camPer's e ... st O Yes O No

(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others)
Please explain “Yes” answers in the space below, noting the number of the questions. The camp may contact you for additional information.

Health-Care Providers:

Name of camper's primary doctor(s): Phone: ( )
Name of dentist{s): Phane: ( )
Name of orthadontist(s): Phone: ( )

What Have We Forgotten to Ask? Please provide in the space below any additional information about the camper's health that you think important or
that may affect the camper’s ability to fully participate in the camp program. Attach additional information if needed.

Keep a copy for your records.

Copyright 2008 by American Camping Assaciation, Inc. Page 3/3 Rev. 1/2007 LEE/EAW




AUTHORIZED RELEASE FORM

PLEASE RETURN TO:

Delaney Nofziger, Youth Camp Coordinator
518 East EIm Street ¢ Wauseon, OH 43567
Phone: 419-822-6103
E-mail: youthcamps@littleeden.org

On Friday, June 19 or 26, 2026, | , parent of

(Parent’s name)
give consent for my child listed above, to:

(Child’s name)

O Be picked up at camp by
Phone Number

O Take the bus home from camp. If taking the bus, | give permission for my
child to be picked up by anyone at the bus stop, except for the following
persons:

1.

My child will get ON the bus at:
O Archbold [0 Middlebury [ Grand Rapids

My child will get OFF the bus at:
O Archbold [ Middlebury [ Grand Rapids

This authorization allows my child to leave Little Eden Camp or the bus stop on the
above stated date as indicated and releases Little Eden Camp of all liability.

(Parent/Guardian Signature) (Month/Day/Year)

Contact phone number during bus ride (cell preferred):
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PLEASE RETURN TO:

Delaney Nofziger, Youth Camp Coordinator
518 East EIm Street ¢ Wauseon, OH 43567
Phone: 419-822-6103
E-mail: youthcamps@littleeden.org

l, , parent/guardian of
(Parent/Guardian) (Child)

give my permission for her/him to participate in the camping event of Little Eden Camp checked below. |
also allow my child to ride in the designated buses to and from camp.

Junior Youth Camp, June 14-19, 2026
Boys & Girls Camp, June 21-26, 2026
High School Camp, June 21-26, 2026

I/We have legal custody of the child hamed above, a minor, and have given our consent for him/her to
attend events being organized by Little Eden Camp. |/We understand that there are inherent risks
involved in any ministry or camping event, and I/We release the camp, its directors, staff, and volunteers
from any and all liability for any injury, loss or damage to person or property that may occur during the
course of my/our child’s involvement.

In the event that she/he is injured and requires the attention of a health care provider, |/we consent to
any reasonable medical treatment as deemed necessary by a licensed health care provider. In the event
treatment is required from a health care provider and/or hospital personnel designated by the camp, I/we
agree to hold such person free and harmless of any claims, demands, or suits for damages arising from
the giving of such consent. I/we also acknowledge that we will be ultimately responsible for the cost of
any medical care should the cost of that medical care not be reimbursed by the health insurance provider.
I/we also agree to bring my/our child home at my/our expense should they become ill or if deemed
necessary by a Little Eden staff member.

I/we authorize the taking of photographs and/or videos during my child’s participation in the above
checked camp and their use in advertising, displays, forms of electronic media, or publication without
notifying me. I/we waive any and all rights to privacy in the photographs and videos and also waive the
right to compensation arising from or related to the use of the photographs and/or videos.

(Parent/Guardian Signature) (Month/Day/Year)



CAMPER HEALTH-CARE RECOMMENDATIONS
by LICENSED MEDICAL PERSONNEL FORM 2

ol by: American Camp Associalion,

Daveloped and rav.
s Council on School Heslth, &

Amgrean Academy i
Association of Camp Nurses

Mail this form to the address below by May 20

Delaney Nofziger
518 East Elm Street |
Wauseon, OH 43567

The following non-prescription medications are
commaonly stockad in camp Haaith Centars and are
used on an as needed basis to manage illness and

injury. Medicel personnel: Cross out thase items the
camper should not be given.

Acetaminophen (Tylenol)

Ibuprofen (Advit, Motrin)
Phenylephrine (Sudafed PE)
Pseudoephedrine (Sudafed)
Chlorpheneramine maleate
Guaifenesin

Dextromethorphan

Diphenhydramine (Benadryl)
Generic cough drops

Chloraseptic (Sore throat spray)

Lice shampoa or scabies cream (Nix or Elimite)
Calamine lotion

Bismuth subsalicylate (Pepto-Bismal}
Laxatives for constipation (Ex-Lax)
Hydrocortisone 1% cream

Tapical antibiotic cream

Calamine lotion

Aloe

.IIII.....II.I..l.-..--'..-III..l"l.I.....-...l‘..l.‘..l...l......‘.‘-
To Parent{s)/Guardianfs): Complete this section and give this form (FORM 2) and a copy of your
completed CAMPER HEALTH HISTORY FORM (FORM 1) to your child's health-care provider for review.
Dates will attend camp: from to

ManthiDay/Year Month/Day/Year
Camper Name:
First Middle Last
O Male 0O Female Birth Date Age on arrival at camp

Manth/DayfYear
Camper home address:

City State Zip Code

Custodial parent(s)/guardian(s) phone: ( ) ( )
Parent(s)/guardian(s) stop here. Rest of form to be completed by medical personnel.

M R R Y

-a-lo.o-.a--.--a..tc.---..a.-oa-oct-llolco-o.4a-----oot--lno.:..---oo

o e e e e e o gt e
Medical Personnal: Please review the CAMPER HEALTH HISTORY FORM (FORM 1) and complete al
remaining sections of this form (FORM 2). Aftach additional informatian if needed.

181y

(If “No,” date of last physical:

Physical exam done today: O Yes [ No
Menth/Day/Yedr

BIPPIN

ACA accreditation standards specify physical exam within last 24 months.
Weight: Ibs Height: ft. _in Blood Pressure /
Allergles: [ No Known Allergies

O To foods (list):

O To medications: (list):

O To the environment (insect stings, hay fever, etc.— list):
O Other allergies: (list):

Describe previous reactions:

157

Diet, Nutrition: [0 Eats a regular diet. O Hasa medically prescribed meal plan or dietary restrictions:(describe below)

The camper is undergoing treatment at this time for the following conditions: (describe belowj O None.

Medication: O No daily medications. O Wil take the following prescribed medication(s) while at camp: (name, dose, frequency—describe below)

Other treatmentsitherapies to be continued at camp: (describe below) O None needed.

Do you feel that the camper will require limitations or restrictions to activity while at camp? O No [ Yes

If you answered ''Yes”

“| have reviewed the CAMPER HEALTH HISTORY FORM (FORM 1), and

to the question above, what do you recommend? (describe below—attach additional info

rmation if needed)

have discussed the camp program with the camper's

parent(s)/guardian{s). It is my opinion that the camper is physically and emotlonally fit to participate in an active camp program (except as

noted above.)

Name of licensed provider (please print): Signature: Title:
Office Address
Street City Stata Zip Code
Telephone: ( Date:

Copyright 2008 by American Camping Association, Inc.
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Little Eden Camp- Youth Camp Packing List

BE SURE TO BRING: Please limit your luggage to one suitcase, a sleeping bag/pillow and one SMALL carry-on size
bag/backpack (if needed).

Bible Bath and beach towels Sleeping bag OR twin bed sheets and blanket (JH
Pillow Face cloth campers must have sleeping bag for campout)
Notebook Toothbrush & paste TENNIS SHOES (a MUST!)

Pen or Pencil Soap/shampoo Flip flops

S for snack shop Comb Jacket/sweatshirt (in case of cooler weather)
MODEST swimsuit* Sunscreen Camera (not a cell phone camera)

Bug Spray Hat Money for souvenirs and snacks (optional)
Stationery

*ladies’ swimsuits should cover midriff and guys’ swim trunks should be past mid-thigh

If your camper takes medication, it MUST be in the original container with original label with name, name of
medication, how/when medication is to be given, and Dr’s name & office phone number. PLEASE ONLY INCLUDE
the AMOUNT OF MEDICATION NEEDED WHILE AT CAMP.

Remember to bring a sack tunch and snacks if riding the bus (beverages must have a screw-on cap).

PLEASE DO NOT BRING:
Water balloons Computer/Tablet iPod/iPad
Cell Phones Game machines ANY electronic items
Fireworks/Explosives Firearms Snacks or chewing gum




