The Ondessonk Tradition

Location- Camp Ondessonk, located in Ozark,
IL, is part of a 983 acre facility in the heart of
the Shawnee National Forest.

Our Staff- Camp Ondessonk Counselors are
highly-trained, patient, fun loving, and have
experience working with participants of all
ages.

Accreditation- We strive to uphold the

highest safety and facility standards. Camp
Ondessonk has earned accreditation from the
American Camp Association and The Certified
Horsemanship Association.

EHOESE OF PELLEVELE

Register Today!
Phone: 618.695.2489
Email: camp@ondessonk.com
Website: www.ondessonk.com
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Getting to Camp Ondessonk
Camp Ondessonk is located at the southern tip of
Illinois. We are about 1.5 hours from Mt. Vernon,
IL, 2.5 hours from Belleville, 2 hours from
Evansville, IN, 4 hours from Springfield, and about
a 6-hour drive from the Chicago area. Please visit
our website, www.ondessonk.com, for directions
from any location.

All travelers will eventually get to Route 45 on
their way to Camp. About 10 miles north of Vienna
(or 20 miles south of Harrisburg) turn off Rt. 45
and onto Ozark Road, which will be opposite of
the Ozark General Store. Travel one half of a mile
on Ozark Rd. The Camp Ondessonk gate will be
on the right. Go through the gate and head down
the camp road (about 2 miles).
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Dear Fellow Lodge Member,

It’s that time again. The leaves are changing colors and the nights are
getting cooler, so we all know what that means; fall Lodge reunion is
right around the corner! It’ll be a chance to reconnect with all of your
friends and improve our Camp Ondessonk community. If you have been
missing camp just as much as we have come join us the weekend of
October 12-14. Check in will begin at 6:00pm on Friday evening. We
hope to see all of you there, bring your friends and get ready for the best
weekend of your life.

Register today by returning this registration form or by calling 618-
695-2489!

Heepwah!
-The Lodge Officials

Schedule:
Friday Night-

Check in from 6:00pm to 10:00pm in Staff Lounge
Reunion Social From 6:00 - 11:45pm in Staff Lounge
Lights out: Midnight

Saturday-

8:00am Breakfast in Dining Hall

8:30-10:00am Service Project

10:00-11:30am Lodge Official Presentation
11:30-12:15pm Lunch in Dining Hall
12:15-5:00pm Reunion Hike

5:30-6:15pm Dinner in Dining Hall

6:30-7:30pm Mass in Chapel

7:30-9:30 Youth Development & Service Seminar Sessions
10:00pm - Midnight Social Time in Staff Lounge
Lights out: Midnight

Sunday-

Breakfast: 8:00am in Dining Hall
Tribe Meetings: 9:00am in Dining Hall
Lunch: Noon in the Dining Hall
Depart: 1:30pm

www.ondessonk.com

Fall Lodge Reunion
6:00 pm Fri. Oct. 12th - 1:30pm Sun. Oct. 14th, 2012

Registration Form

N Birth date:

Lodge N Gender: M F

Street Add

City: Stat Zip:

Phone N ber:

Email:

Tribe: Chicago Champaign Peoria
Clinton County Springfield Metro East
Evansville Quad Cities Tri-State

Induction Year:

Payment Information

Lodge dues 1 renewal: ($10 for a year)

If you were inducted this summer, you’re paid for the year already!

Cost of weekend: _______ ($35.00-forfood)
St.Noel Upgrade: ___ ($16.50 per night)
Donation: (optional)

Total Enclosed:

Method of Payment

Check Visa Master Card Discover

Name on Card: Exp.Date:

Credit Card N b

CAMP ONDESSONK ACKNOWLEDGEMENT OF RISK AND WAIVER OF CLAIM
I hereby release to Camp Ondessonk and/or the American Camp Association the right’s of my or my child’s photograph,
image, likeness and/or voice as recorded on video tape or film for the purpose of promotion, videos, yearbooks,
website or publications. I hereby release any and all claims against Camp Ondessonk, Catholic Diocese of Belleville,
its representatives, or officers arising in connection with the usage of my or my child’s photo, likeness and/or voice. I
acknowledge that this release is formal and final and understand that Camp Ondessonk, Catholic Diocese of Belleville, may
proceed in reliance thereon. The undersigned in this release desires to assist in the work of Camp Ondessonk, Catholic
Diocese of Belleville, by making their or their child’s image likeness or voice available.
For value received, the receipt of which is hereby acknowledge, I, on behalf of myself or my minor child/ward, (please

print participant’s name) hereby release, indemnify and hold harmless,

Camp Ondessonk, Diocese of Belleville, Department of Outdoor Ministry and their employees, clergy, volunteers, officers,
board members and/or agents from and against any and all claims, losses, suits, damages, or costs (including attorney fees)
arising out of, resulting from or relating to my or my minor child/ward’s participation in equine activities, including but
not limited to horseback riding in or around the premises operated by Camp Ondessonk. I acknowledge and understand
that participation in equine activities involve inherent risks, including but not limited to (1) the propensity of an equine

to behave in dangerous ways that may result in injury to the participant; (2) the inability to predict an equine’s reaction to
sound, movement, objects, persons, or animals; and (3) the hazards of surface or subsurface conditions. Notwithstanding
this knowledge and awareness, I assume all risks of my or my minor child/ward’s participation in equine activities and
legal responsibility for injury, loss, or damage to person or property resulting from the risk of such activities.

1, as a participant or as a parent/guardian of a participant, understand I or my child will be participating in activities that
involve periods of physical exertion, balancing, heights (up to 80 feet), lifting, pushing, pulling and climbing. I know
most activities will be outdoors where I and/or my child will need to watch for slippery and/or uneven footing, limbs and
branches, insects or animals and possible exposure to extreme or inclement weather. I acknowledge that my child must
be at least 10 years of age to participate in the challenge course program. I fully understand that this physical activity
involves risk of injury. I understand the risks may include loss or damage to personal property. I understand that I and/

or my child will not be forced to do any activity and that despite all

p ion taken, a of absolute
safety is impossible. I and/or my child agree to exercise good personal judgment and to ask for help if I and/or my child
are concerned about personal safety and to be responsible for deciding if a proposed activity is appropriate for myself/
him/her. I and/or my child agree to inform the instructors of any physical, mental or medical condition that might affect
my/his/her ability to participate or affect other members of my group. I and/or my child also realize that failure to tell
that information could result in serious harm to myself/him/her or others. I also state that I and/or my child are not under
and will not be under the influence of any chemical substance including alcohol. I and/or my child agree to comply with
safety instructions given and to be responsible for my/his/her own personal safety and well being. I agree to hold Camp
Ondessonk, its Directors, Officers, Employees, Agents and/or Associates harmless for any accidents, injury, loss of or
damage to property that may occur on this problem. T understand that all possible precautions are taken to insure that
all programs and activities sponsored by Camp Ondessonk are conducted by mature and qualified personnel in a safe and

P manner. I und; d that Camp Ond; in the

course program will provide a minimum staff/
participant ratio of 1:14. T voluntarily assume the risks of the activities and I and/or my child agrees to report any injuries
before leaving the premises. In the event of an emergency, I understand every attempt will be made to contact the parent/
guardian. In the event that the parent/guardian cannot be reached, I give permission to Camp Ondessonk to secure proper
medical treatment. I understand that any medical expense not covered by Camp Ondessonk medical insurance will be
billed directly to me or to my insurance company. I have read and understand all materials outlining the Challenge Course,
including this waiver and agree to abide by these terms. I understand that if my child is riding the bus, in the event of an
accident, Camp will telephone the parent, however, in the event I cannot be reached by phone, I hereby give permission for
medical attention by a physician for my child. I am aware this is a waiver and a release of liability and I sign it voluntarily.
I further acknowledge that (1) I am the parent/guardian of the minor child/ward identified above OR I am the participant
identified above; (2) I have read this release in its entirety; (3) I fully understand and accept its terms; (4) I have executed
this release voluntarily: (5) I understand that 50% of payment is due two weeks prior to the date of arrival, and the balance
is due upon arrival. Should the camp need to litigate in cases involving any unpaid fees I will be responsible for the
camp’s legal expenses including any NSF fees.

I hereby approve this application for myself or my child to attend Camp Ondessonk and, in consideration of the benefits
to be derived, expressly waive any and all claims against the Catholic Diocese of Belleville, Camp Ondessonk, the
Department of Outdoor Ministry, or its representatives on account of accident or sickness that may be incurred to the above

mentioned person or his or her property in connection with an incident during this camp’s activities.

Participant or Parent/Guardian Printed Name

Participant or Parent/Guardian Signature Date



