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.

CHAY 9

Register Today!
Send form to 3760 Ondessonk Rd. Ozark, IL 62972
Phone: 618-695-2489
Toll Free: 1-877-659-CAMP
Email: camp@ondessonk.com
Web site: www.ondessonk.com
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Weekend Activities!

Nature Hikes. Canoeing and Kayaking. Archery. Handicrafts.
Swimming. Campfires. Climbing Wall. Pony Rides.
High Ropes Course (an additional fee of $15.00 payable upon arrival, must be 10 or older).

Horseback Riding (an additional fee of $15.00 payable upon arrival, must be 10 or older).

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 web site, 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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Fathers, Sons, and the Great Outdoors. Camp Ondessonk sets aside
one weekend a year for this time-honored tradition as old as America
itself. No projects to be done, leaky faucets to repair, or reports to
send. Dads are invited to join us for a weekend of tromping through
the woods, spending evenings around the campfire, and sharing their
love of the outdoors with their sons. Many of our summer camp
activities will be open, as well as opportunities to go on a trail ride,
climb our 28 foot climbing wall, or test your courage on our high

ropes course.
Schedule:
Friday Night-
Check in from 4:30pm to 10:00pm at the Trading Post!
Campfire Program From 8:00 - 10:00pm at the Beach Fire Pit

Saturday-

Breakfast: 8:00am in Dining Hall

Activities open at 9:00am

Lunch: Noon at Dining Hall

Activities resume at 1:00pm

Shower/Down time before dinner at 4:30pm
Dinner: 6:00pm in Dining Hall

Mass: 7:30pm in Chapel

Campfire Program at 8:30pm in the Grotto!

Sunday-

Breakfast: 8:00am in Dining Hall

Activities open at 9:00am

Free Pony Rides at 10:00am at the Ondessonk Stables!
Lunch: Noon in the Dining Hall

Depart: 1:30pm

Lodging:

Each lodging choice is a grouping of 3-8 rustic cabins, tree houses, or
lodges housing approximately 40 people. Tree houses and cabins are
three-sided structures; lodges are four- sided. In keeping with

the true camping spirit, units are primitive, without electricity or
running water. Modern shower houses are located near units.

During Family Camp Weekend and Mother-Daughter Weekend,
lodging is also available at the St. Noel Center with climate-controlled
bunkhouse style rooms and bathrooms for an additional fee.

www.ondessonk.com

Father / Son Weekend

4:30pm Fri. Apr. 27th - 1:00pm Sun. April 29th, 2012

Registration Form

CAMP ONDESSONK ACKNOWLEDGEMENT OF RISK AND WAIVER OF CLAIM
1 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, , 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

ponsibility 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

P, N. Birth date:

Child N Birth date:

Child N Birth date:

Child N Birth date:

Child N Birth date:

Child N Birth date: legal
Street Address:

City: Stat Zip:

Phone N bexr: Email:

Unit Req t

I would like to stay with:

Payment Information
*¥*%Prices valid for the 2012-2013 School Year ONLY*%%

Number in Group: X $68.00 $

St.Noel Upgrade? X $35.00 $

Campership Fund Gift? (Opti 1) $

Total Enclosed: $
Method of Payment

Check Visa Master Card Discover

Name on Card: Exp.Date:

Credit Card N b

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 reasonable precaution taken, a guarantee 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

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

Names of Children / minors in group

Participant or Parent/Guardian Signature Date



