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2012 APPLICATION FORM 
.    2012 SEASON JUNE 23 to JUNE 30 at 4-H CENTER near GRETNA     .

CAMP FLOYD ROGERS 
AT 4-H CAMP – NEAR GRETNA 

PLEASE PRINT AND FILL OUT COMPLETELY 

Camper’s Name_____________________________________________________________ (  ) Boy  (  ) Girl  Age:_____________ 
 

Address______________________________________________________________ Present School Grade ____________ 
 

City ______________________________ State ____ Zip Code__________ Birth Date Month_____ Day ____ Year ____ 
 

Phone Number at Home: Area Code ______ Phone Number ______________________ 
 

Mother’s Name _______________________________________________ Work Phone Number ____________________ 
 

 E-Mail Address _________________________________________________ 
 

Father’s Name _______________________________________________ Work Phone Number _____________________ 
 

 E-Mail Address _________________________________________________ 
 

Physician Treating Diabetes _________________________________________________ Phone  ____________________  
 

Address ___________________________________ City/State _______________________________ Zip Code_________ 
 

The actual cost of maintaining a child at Camp Floyd Rogers is in excess of $800 for the week per child. Parents are asked 
to pay the full fee of $500. The costs of the camp, above what parents pay ARE paid out of Campership fees raised by the 
Floyd Rogers Diabetic Foundation. Funds are solicited from and are provided by many fine groups, organizations and 
individuals to subsidize campers. 

 

CHECK ALL APPROPRIATE CATEGORIES - FORMS WITH INCOMPLETE INFORMATION MAY BE RETURNED 
 

1. (    )  REGISTRATION FEE ENCLOSED ($100) to apply on camp fee. NO registration will be accepted without this fee. 
         Amount enclosed with application.________________________ 
 

2. (    ) We will pay a total fee of $ ________ for this June's camping If you are planning to pay less than a total of $500  
            fill in the answer to question #3 below. 
 

3. (    )  We are asking the camp for a Campership in the amount of $ ________ The camp reserves the right to obtain outside funds    
             for children on campership.  
 

MAIL APPLICATION AND ANY FEES TO - CAMP FLOYD ROGERS P.O. BOX 31536 OMAHA.NE 68I31 (402) 341-0866 
Call may be made to the Camp Office at (402) 341-0866 Checks or Money Orders Should Be made Payable To Camp Floyd Rogers - Visit 
the Camp's Website at http://www.campjloydrogers.com  
 

It is agreed that if our child accepted at CAMP FLOYD ROGERS his/her diabetes will be kept under the medical 
supervision of the camp physicians during the camp stay. We understand and agree that neither CAMP FLOYD ROGERS 
or the FLOYD ROGERS DIABETIC FOUNDATION nor any member of the camp staff will be held responsible for any 
accident, incident or illness in the case of your child which may occur despite expert care and supervision. It is understood that in 
case of accident or injury or illness injury or illness requiring hospital admission by the Camp Director or associates in our 
absence, who will notify us at the earliest possible opportunity, the expense thereof will be the responsibility of the parents. 
Further permission is granted to the camp and its agents to photograph my child and to use, publish or release for 
publication my child's first name and such photographs. These photos may be released to publications for camp 
promotion and will conform to standards of good taste.  
 

Signature______________________________________________date________________________ 
 

STAFF THAT REALLY CARES FOR CHILDREN 
More than 30 dedicated and committed staff direct and supervise our campers and programs. The Medical Staff 
includes physicians, certified diabetes educators, pharmacists, and medical assistants, Nurses are also on Medical 
Team as are dietitians. It is these dedicated professionals with trained experienced counseling staff that provide a safe 
dynamic experience and assist each camper to grow and develop their ability and interests on many levels - physically, 
mentally and socially. Staff are selected on their ability and interest in working with children 
 

You will receive additional camp information up to camp time.  We would like your permission to send it via e-mail.  
 

Please submit e-mail address: ___________________________________________________________________________ 
                                                    (Please Print------No e-mail address will be shared, for CFR use only.) 
 

Signature______________________________________________ date________________________                         web12 
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