
Red River Valley Honors Camp 
Camper Registration 

Bogg Springs Baptist Camp, Wickes, Arkansas 71973 
Entering 6th Grade through High School (Just Graduated) 

Mail this form to Henri Pousardien (See address below) 
Please use a pen and print clearly. 

 

Applicant’s Full Name: __________________________________________ Date of Birth:__________________   Age: _____________     

Name or nickname you prefer to be called (if different from above): _______________________     Male   Female  (circle one) 

Address: _________________________________________ City: ____________________________ State: _______ Zip:______________ 

Home Phone: (_____) ________________________  Family E-mail address: ________________________________________________  

Additional phone numbers (cell, work, etc.): ________________________________________________________________________________ 

(circle one)  Grade next fall:   6   7   8   9   10   11   12   Graduate   T-Shirt Size: Youth(14-16)  Adult: S  M  L  XL  XXL 

Select ONE cabin-mate in your age/grade level and give their full name __________________________________________________ 
Two campers should request each other for a sure match. Trying to chain-link over three campers will not be honored. 

Which translation of the Bible do you prefer to memorize from: qKJV   qNKJV   qNIV(1984)   qESV 

Name of designated person picking up Camper: ________________________________________  ______________________________________ 
                  Primary Person            Alternate Person 

 

A nonrefundable $100 registration fee is due with each registration. Final payments postmarked and paid in full by May 1 
receive a $20 per camper discount. After May 1 the total camp fee for campers entering 6th-8th grade is $100 + $175 = $275. 

After May 1 the total camp fee for campers entering 9th-HS graduate is $100 + $185 = $285. 
Partial scholarship information for first year campers is available at www.RRVHC.com  

 

Before you mail this form, make sure you 1. Fill out ALL the information on “this” form, the “Dress Code” form, and the “Parental 
Consent and Release of Liability” form—otherwise the application is incomplete; 2. Enclose the $100 registration fee 
(nonrefundable). Make check payable to “RRVHC”. Then mail all to Camp Commander: Henri Pousardien, ATTN: RRVHC, 1105 East “H” 
Avenue, North Little Rock, AR 72116-8227. Note: this is not the location of the camp. 
 

Note: receive $20 discount if balance of the camp fee is paid and POSTMARKED by May 1, 2020. Reservation and camp fees paid after 
this date will result in camper being placed on standby and cabin assignment with a cabin-mate is delayed. If you have any questions 
contact Henri Pousardien at email: CAMP@RRVHC.COM, Web Site: WWW.RRVHC.COM or phone: 501-753-6577. 
 

We recommend that you keep a copy for your records. 
 
 

Church: ______________________________________________________________________________________________________________________________ 

Church Address: _________________________________________________  City: ______________________________ State: _______ Zip: _____________ 
 

All campers must meet the following age requirements: Sixth grade through Junior High Campers must be at least 10 years old and 
High School Campers must be at least 13 years old by the first day of camp. There are two categories of eligible campers: Honor Camper 
and Camper.�Please check which category you are eligible for camp: 
  

q   Honor Camper: First year Honor Campers are those who have earned an Awana Excellence, Timothy, Meritorious, or Citation 
Award, within the past two years, as verified by their local Awana Director. A returning Honor Camper must complete the next Awana 
handbook/manual in the current handbook progression. Honor Campers will receive special recognition throughout the week of camp.  
List which age appropriate handbooks you will complete this year before camp: BBBBBBBBBBBBBBBBBBBBBBBBBBBB���BBBBBBBBBBBBBBBBBBBBBBBBBBB 
 

q Camper͗�All other campers who want to spend a week with their peers learning more about God and competing in a week long 
competition including Bible memorization, quizzing, and some incredible games that you won't find anywhere else. All campers are 
encouraged to return as an Honor camper in future camps by completing those requirements. 
  

Mark all past and current Awana Awards: q Excellence     q Timothy     q Meritorious     q Citation (Bring your Citation Award to camp)  
  

I confirm that this Applicant has/will have met camp qualification requirements and recommend her/him for Honors Camp. I 
further confirm that the Applicant and/or the Applicant’s family have completed this Application and have provided all 
necessary signatures and information, and that I have not signed on behalf of the Applicant or parents/guardians unless the 
Applicant is my child. 

 
 

Director Signature (IF LEFT BLANK THE APPLICATION WILL NOT BE ACCEPTED) 
 

___________________________________________________      (_____) ___________________________       ______________________________________ 
    Title and Printed Name (of signatory)                      Phone number (of signatory)                    Email address (of signatory) 

 

————————————————————– 
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TO BE FILLED OUT BY APPLICANT’S AWANA MINISTRY DIRECTOR (COMMANDER) 
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2020 
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Z���Z/s�Z�s�>>�z�,KEKZ^���DW 
�Z�^^��K�� 

 
3DUHQWV��3OHDVH�UHDG��VLJQ��DQG�PDLO�WKH�ERWWRP�RI�WKLV�IRUP�ZLWK�WKH�FDPS�DSSOLFDWLRQ� 

 
&DPSHUV��DQG�SDUHQWV��DUH�UHTXLUHG�WR�H[HUFLVH�GLVFUHWLRQ�DQG�PRGHVW\�UHJDUGLQJ�WKH�VHOHFWLRQ�RI�FDPSHU
V�
FORWKLQJ��&KULVWLDQ�\RXQJ�SHRSOH�FDQ�KXUW�WKHLU�WHVWLPRQ\�DQG�SRVVLEO\�RIIHQG�RWKHUV�E\�WKH�FORWKLQJ�WKH\�
ZHDU�DQG�WKH�ZD\�LQ�ZKLFK�LW�LV�ZRUQ��2XWILWV��ZKLFK�DUH�WRR�WLJKW��WRR�VKRUW��RU�RIIHQVLYHO\�LPSULQWHG��DOW�
KRXJK�QRW�LQWHQWLRQDOO\�ZRUQ�WR�EH�SURYRFDWLYH��QRQHWKHOHVV�RIWHQ�DUH��$V�VXFK��WKH\�DUH�QRW�KRQRULQJ�WR�
WKH� /RUG�� DQG� VKRXOG� EH� DYRLGHG��:LWK� WKLV� LQ�PLQG�� WKH� IROORZLQJ� GUHVV� FRGH�ZLOO� EH� XVHG� DW� +RQRUV�
&DPS� 
 

 'ŝƌůƐ 
· $OO�VKLUWV�DQG�EORXVHV�PXVW�KDYH�VOHHYHV��7-VKLUW�VOHHYHV�PD\�EH�UROOHG�XS� 
· +DOWHU-WRSV��EDUH-PLGULII��RU�WLJKWO\�IRUP�ILWWLQJ�FORWKLQJ�DUH�QRW�DOORZHG—QR�WDQN�WRSV�DW�DOO� 
· 6KRUWV�DUH�DFFHSWDEOH��EXW�WKH�LQVHDP�PXVW�EH�DW�OHDVW����LQ�OHQJWK��6KRUWV�VKRXOG�EH�QR�VKRUWHU�WKDQ�

WKHLU�ILQJHUWLSV�DW�WKHLU�VLGH��6KRUWV�PXVW�DOVR�EH�RI�WKH�ORRVH�ILWWLQJ�³ZDONLQJ�VKRUWV´�YDULHW\�DQG�QRW�
VSOLW-VLGHG�MRJJLQJ�VKRUWV��RU�YROOH\EDOO�³VSDQGH[´�VW\OH�VKRUWV�DORQH�RU�XQGHU�RWKHU�VKRUWV��/HJJLQJV�
PD\�EH�ZRUQ�XQGHU�DSSURSULDWH�OHQJWK�VKRUWV���0RGHVW\�IRU�JLUOV�ZLWK�EDJJ\�VKRUWV� 

· 'UHVVHV�PXVW�EH�DW�OHDVW�WKH�VDPH�OHQJWK�DV�WKH�VKRUWV�GHVFULEHG�DERYH��6XQ�GUHVVHV�PXVW�KDYH�VKRXO�
GHU�VZHDWHU�FRYHULQJ�  

· 7-VKLUWV�DQG�RWKHU�JDUPHQWV�ZLWK�³ZRUOGO\�ZULWLQJ�RU�ODQJXDJH´�DUH�QRW�DOORZHG� 
· 6ZLPZHDU—RQH-SLHFH�ZLWK�IXOO�IURQW�OLQLQJ�LV�SUHIHUUHG��$�WDQNLQL�VW\OH�WZR-SLHFH�VXLW�WKDW�FRPSOHWH�

O\�FRYHUV�WKH�PLGULII�DUHD��ZLWK�IXOO�IURQW�OLQLQJ�LV�DFFHSWDEOH��%RWK�PXVW�PHHW�WKH�IROORZLQJ�JXLGH�
OLQHV��1R�FXW-RIIV��SOXQJLQJ�QHFNOLQHV��DQG�RU�KLJK-FXW�OHJ�RSHQLQJV�DUH�DOORZHG���6KLUW�DQG�VKRUWV��RU�
WRZHO�DURXQG�WKH�ZDLVW��PXVW�EH�ZRUQ�WR�DQG�IURP�WKH�SRRO� 

 

 �ŽǇƐ 
· 7-VKLUWV�DQG�RWKHU�JDUPHQWV�ZLWK�³ZRUOGO\�ZULWLQJ�RU�ODQJXDJH´�DUH�QRW�DOORZHG� 
· $OO�VKLUWV�PXVW�KDYH�VOHHYHV��7-VKLUW�VOHHYHV�PD\�EH�UROOHG�XS� 
· 6KRUWV�DUH�DFFHSWDEOH��EXW�PXVW�EH�QR�VKRUWHU�WKDQ�WKUHH�����LQFKHV�DERYH�WKH�NQHH��DSSUR[LPDWHO\�WKH�

ZLGWK�RI�D�GROODU�ELOO�DERYH�WKH�NQHH���6KRUWV�PXVW�DOVR�EH�RI�WKH�ORRVH�ILWWLQJ�³ZDONLQJ�VKRUWV´�YDULHW\�
DQG�QRW�VSOLW-VLGHG�MRJJLQJ�VKRUWV��RU�³VSDQGH[´�VW\OH�ELF\FOH�VKRUWV�DORQH�RU�XQGHU�RWKHU�VKRUWV� 

· 5DFH-W\SH�VZLPZHDU��WDQN�VXLW��LV�QRW�DOORZHG��1R�FXW-RIIV�DUH�DOORZHG�LQ�WKH�SRRO��$�FRYHU�VKLUW�PXVW�
EH�ZRUQ�WR�DQG�IURP�WKH�SRRO� 

 
7KLV�GUHVV�FRGH�LV�QRW�LQWHQGHG�WR�EH�³KHDY\-KDQGHG´�RU�UHVWULFWLYH��EXW�LW�LV�IRU�WKH�SXUSRVH�RI�DYRLGLQJ�
DQ\�SUREOHPV�EHIRUH�WKH\�VWDUW��,I�WKHUH�LV�DQ\�TXHVWLRQ�DERXW�DQ\�DUWLFOH�V��RI�FORWKLQJ��WKH�FDPSHU
V�FRXQ�
VHORU�ZLOO�VSHDN�WR�KLP�KHU�DERXW�LW�SULYDWHO\��,Q�DOO�FDVHV��WKH�&DPS�&RPPDQGHU¶V�ZRUG�ZLOO�EH�ILQDO� 
 

7+$1.�<28�)25�<285�&223(5$7,21�—:(�$335(&,$7(�,7� 
 
3$5(176��3OHDVH�VLJQ�EHORZ� 
 
 
,�KDYH�FRPSOHWHO\�UHDG�DQG�XQGHUVWDQG�WKH� LQIRUPDWLRQ�DERYH�� ,�ZLOO�PDNH�VXUH�P\�VRQ�GDXJKWHU�ZLOO�KDYH�DOO� WKH�
FORWKHV�IRU�WKH�HLJKW�GD\V�RI�FDPS�DQG�DGKHUH�WR�WKH�GUHVV�FRGH�DERYH� 

 

 
 

6LJQDWXUH�RI�SDUHQW�RU�JXDUGLDQ 

 
7KLV�IRUP�PXVW�EH�VLJQHG�EHIRUH�D�FDELQ�ZLOO�EH�DVVLJQHG��7KDQN�\RX� 

,I�\RX�KDYH�DQ\�TXHVWLRQV��SOHDVH�IHHO�IUHH�WR�FRQWDFW�\RXU�&DPS�&RPPDQGHU� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

January 20, 2020 



Red River Valley Honors Camp 
Parental Consent and Release of Liability 

Please Print and Provide All Information Requested 
 

IMPORTANT: THIS DOCUMENT CONTAINS A RELEASE OF LIABILITY. YOU ARE ADVISED TO REVIEW IT CAREFULLY. 
 
Name of Camper ____________________________________      Camper’s Date of Birth_______________________________ 
 
Camp Location   Bogg Springs , Wickes, AR                Dates Camper Will Attend Camp              June 20-27, 2020 
 
I understand and agree that participation in the Red River Valley Honors Camp (“Camp”) is a privilege to which my 
minor child named above (“Camper”) is not otherwise entitled. In consideration for that privilege, I am signing this 
Parental Consent and Release of Liability. 
 
Consent to Attend Camp 
 
I hereby give permission for Camper to attend and participate in the Camp. 
 
Consent to Medical Treatment 
 
If Camper experiences an injury or illness, or has other medical needs, I authorize the Camp’s employees, volun-
teers, and agents to make such arrangements for Camper’s health and safety, including but not limited to first 
aid, emergency medical care, ambulance or other transportation to a hospital, medical office, or clinic, testing and 
examination, and hospital care, and other medical care and treatment (including dental care) as they feel are ap-
propriate in the circumstances. I further agree that I am fully responsible to pay all charges and expenses relating 
to such care, transportation and treatment and I hereby fully release Red River Valley Honors Camp and its direc-
tors, officers, employees, volunteers and agents from any claims, including claims for medical charges, prescrip-
tion costs and other expense, I might have as a result of such care, transportation and treatment. My signature 
below also serves to indicate my willingness for my Health Insurance Company (please provide details in the Medi-
cal Information section) to be billed for any and all medical fees and services should they be needed. I agree that 
I will pay all charges and expenses not covered by insurance. 
 
Medical Information 
 
Medical Insurance Co.______________________________________       Policy Number______________________________ 
(Please attach a copy, front and back, of your insurance card. If you have no insurance please write “None”.) 
 
Address_____________________________________________________________________________________________________ 
 
Phone (              )                  -                                             Insured’s Name____________________________________ 
 
Doctor’s Name____________________________________________      Phone (              )                  -                           . 
 
Date of last tetanus (no more than 10 years)                                          Date of last physical________________________ 
 
List any medical or food allergies of Camper (please write “None” if applicable):________________________________ 
 
_____________________________________________________________________________________________________________ 
 
3OHDVH�OLVW�DQ\�VSHFLDO�QHHGV�RU�DFFRPPRGDWLRQV��G\VOH[LD��$VSHUJHU¶V��HWF���WKDW�WKH�FDPSHU�PD\�KDYH�RU�ZH�QHHG�WR�EH�DZDUH�RI�_______ 
 
______________________________________________________________________________________________________________ 
 

 
 
______________________________________________________________________________________________________________ 
 
*All medications are to be in original containers with prescription attached and given to the camp nurse. 
 
The camp nurse has our (my) permission to provide Camper with non-prescription medicines as deemed 
 

-the-counter medicines that should not be given to Camper. 
 
_____________________________________________________________________________________________________________ 
 
Does Camper have any physical condition or limitations that would restrict participation in any camp activities? 
 

 
 
_____________________________________________________________________________________________________________ 
 
Release of Liability 
 
Prior to Camper’s participation in Camp activities, I acknowledge that involvement of Camper in the Camp may in-
volve risk of property damage and of personal injury, illness or even death of Camper, including but not limited to 
the risks arising from transportation–related activities, recreational activities, accidents in the outdoors and rustic  
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facilities, adverse weather conditions, and injuries and illness as a result of food-borne illnesses and allergic re-
actions. In addition, I understand that there may be other risks inherent in Camp activities of which I may not 
be presently aware. 
 
By signing this Parental Consent and Release of Liability, I warrant that Camper is fully capable of safely partici-
pating in all Camp activities, and I expressly assume all risks of Camper’s participation, whether such risks are 
known or unknown to me at this time. I further generally release Red River Valley Honors Camp and its direc-
tors, officers, employees, volunteers, and agents, and other campers at the Camp, from any and all claims that I 
or Camper may have against any of them as a result of property damage or personal injury, illness or death of 
Camper as a result of participation in Camp activities, whether on or off Camp grounds. I agree that this release 
includes the ordinary, special and inherent risks described above, and other risks that I may not foresee or be 
aware of at this time. This Release of Liability is given on behalf of myself, Camper, and the heirs, family, estate, 
administrators, executors, personal representatives and assigns of me and Camper. 
 
Other Releases and Acknowledgements 
 
I understand that, while Camper is participating in Camp activities, photographs, film, audio recordings and 
videotape of Camper may be taken for use in brochures, videos, releases to the press, and various Red River Val-
ley Honors Camp publications and other work product. I do hereby irrevocably grant Red River Valley Honors 
Camp permission to record, display and/or reproduce my child’s name, likeness and voice on audio and/or vid-
eo tape, film or other media, to edit and otherwise modify such media at its discretion, to incorporate the media 
into any work product, and to use or authorize the use of such media or any portion thereof in any manner or 
media or by any means, methods or technologies now known or hereafter to be known. 
 
I understand that Red River Valley Honors Camp does not provide transportation to or from the Honors Camp 
program and do hereby take responsibility for either providing or arranging for transportation of Camper, and 
for ensuring that Camper will arrive and depart by the scheduled dates and times. 
 
I will ensure Camper only brings clothing that adheres to the Camp Dress Code or similar policy included as 
part of this package or to be sent in the acceptance package. If Camper fails to abide by established rules, 
standards of conduct and/or Camp Dress Code, Red River Valley Honors Camp staff reserve the right to send 
Camper home. If it becomes necessary to send Camper home, I hereby agree to provide transportation or to 
make travel arrangements for Camper and to assume the cost of these expenses. 
 
To the extent any provision of this document is found to be unenforceable, such provision shall be deemed sev-
erable and shall not affect the enforceability of any other portion of this document, and shall be reformed to be 
in compliance with the law and construed to most nearly reflect the intent of the parties. 
 
I represent and warrant that I am a parent or legal guardian of the Camper named above and have the full pow-
er and authority to enter into this Parental Consent and Release of Liability on behalf of the Camper. By signing 
below, I acknowledge that this document has been read and understood by me, and also represent that all infor-
mation provided is accurate. Each legally responsible parent/guardian is required to sign below. 
 
_____________________________________________________  ______________________________________________________ 
1st Parent or Guardian signature – required    2nd Parent or Guardian signature - required 
 
_____________________________________________________  ______________________________________________________ 
Name Printed        Name Printed 
 
_____________________________________________________  ______________________________________________________ 
Date Signed        Date Signed 
 
_____________________________________________________  ______________________________________________________ 
Daytime Phone        Daytime Phone 
 
_____________________________________________________  ______________________________________________________ 
Evening Phone        Other Phone 
 
_____________________________________________________  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  
 
Witness Signature (Required, age 21 or older and not a relative)   Date Signed 
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 In consideration for receiving permission to BE ON PREMISES at Bogg Springs Baptist Camp while attending Red River 
Valley Honors Camp (RRVHC) (hereinafter the “Activity or Activities”), I, on behalf of myself and any minor child/children 
for whom I have the capacity to contract, hereby acknowledge and agree to the following:  
 
1. I understand the hazards of the coronavirus (“COVID-19”) and am familiar with the Centers for Disease Control and 
Prevention (“CDC”) guidelines regarding COVID-19. I acknowledge and understand that that the circumstances regarding 
COVID-19 are changing from day to day. 
 
2. Notwithstanding the risks associated with COVID-19, which I readily acknowledge, I hereby willingly choose to 
participate or allow minor child/children in activities that occur while attending RRVHC. 
 
3. I acknowledge and fully assume the risk of illness or death related to COVID-19 or other contagious disease arising from 
my minor child/children or myself on the premises and participating in the activities and hereby RELEASE, WAIVE, 
DISCHARGE, AND COVENANT NOT TO SUE (on behalf of myself and any minor children form whom I have the capacity 
to contract) Bogg Springs Baptist Camp and/or Red River Valley Honors Camp their owners, officers, directors, agents, 
employees and assigns (the “RELEASEES”) from any liability related to COVID-19 or other contagious disease which might 
occur as a result my being on the premises and participating in the camp activities.  
 
4. I shall indemnify, defend and hold harmless the RELEASEES from and against any and all claims, demands, suits, 
judgments, losses or expenses of any nature whatsoever (including, without limitation, attorneys’ fees, costs and 
disbursements, whether of in-house or outside counsel and whether or not an action is brought, on appeal or otherwise), 
arising from or out of, or relating to, directly or indirectly, the infection of COVID-19 or any other illness or injury.  
 
5. It is my express intent that this Waiver Agreement shall bind any assigns and representatives, and shall be deemed as a 
RELEASE, WAIVER, DISCHARGE, AND COVENANT NOT TO SUE the above-named RELEASEES. This Agreement and 
the provisions contained herein shall be construed, interpreted and controlled according to the laws of the State of 
Arkansas. I hereby knowingly and voluntarily waive any rights to a jury trial or any dispute arising in connection with this 
agreement. I acknowledge that this waiver was expressly negotiated and is a material inducement the permission granted 
by releases myself or minor child/children to be on premises and participate in camp.   
 
IN SIGNING THIS AGREEMENT, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Wavier 
of Liability Agreement, understand it and sign it voluntarily as my own free act and deed; no oral representations, 
statements, or inducements, apart from the foregoing written agreement, have been made; I am at least eighteen (18) 
years of age and fully competent; and I execute this Agreement for full, adequate and complete consideration fully 
intending to be bound by same and represent myself as staff or on behalf of my minor child/children attending camp.  
 
_______(Initial) Camper and/or Staff will not attend camp that have been exposed to a contagious disease 14 days 
 prior to June 20th, 2020 
_______(Initial) Camper and/or Staff will not attend camp if been out of country 14 days prior to June 20th, 2020 
_______(Initial) Camper and/or Staff will not attend camp if running a fever 48 hours prior to June 20th, 2020 
_______(Initial) Camper and/or Staff will provide a medical release by a physician to attend camp if been diagnosed 
 with a  contagious disease 14 days prior to June 20th, 2020 
 
SIGNATURE: _________________________________________________________________________  

NAME PRINTED: ____________________________________________________________________ DATE SIGNED:____________________ 

1$0(6�2)�0,125�&+,/'�5(1���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
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2SWLRQDO�7KHPH�7-VKLUW 
 

1RWH��,I�\RX�DUH�D�6XSHU�6HQLRU��MXVW�JUDGXDWHG�IURP�KLJK�VFKRRO��\RX�QHHG�WR�RUGHU�WKLV�
VSHFLDOO\�GHVLJQHG�³WKHPH´� W-VKLUW�DQG�DOVR�UHVHUYH�\RXU�VSRW�RQ� WKH�FDQRH� IORDW��6HH�
QRWH�EHORZ� 
 
�ĂĐŚ�ǇĞĂƌ�ǁĞ�ĐŚŽŽƐĞ�Ă�ĐĂŵƉ� ƚŚĞŵĞ͕�ĚĞƐŝŐŶ�Ă� ƚŚĞŵĞ� ůŽŐŽ͕�ĂŶĚ�ŽīĞƌ�ĂŶ�ŽƉƟŽŶĂů� ͞ƚŚĞŵĞ͟� ƚ-
ƐŚŝƌƚ�Ăƚ�ĂĚĚŝƟŽŶĂů�ĐŽƐƚ͘�dŚŝƐ�ŝƐ�ŝŶ�ĂĚĚŝƟŽŶ�ƚŽ�ƚŚĞ�ĐŽŵƉůŝŵĞŶƚĂƌǇ�͞ƚĞĂŵ͟�ƚ-ƐŚŝƌƚ�;:,͕�,^ͬZ͕��͕�'͕�
zͿ�ĞǀĞƌǇŽŶĞ�ĂůƌĞĂĚǇ�ƌĞĐĞŝǀĞƐ͘ 
 

KƵƌ�ƚŚĞŵĞ�ƚŚŝƐ�ǇĞĂƌ� ŝƐ�͞ϮϬͬϮϬ�^ƉŝƌŝƚƵĂů�sŝƐŝŽŶ͟��ŶĚ�ĨƌŽŵ��ĐƚƐ�Ϯϲ͗ϭϲ-ϭϴ�ǁĞ�ĂƌĞ�ĐŚĂůůĞŶŐĞĚ�ƚŽ��
͙͞�ŽƉĞŶ�ŽƵƌ�ƐƉŝƌŝƚƵĂů�ĞǇĞƐ�ŝŶ�ŽƌĚĞƌ�ƚŽ�ƚƵƌŶ�ĨƌŽŵ�ĚĂƌŬŶĞƐƐ�ƚŽ�ůŝŐŚƚ�ĂŶĚ�ĨƌŽŵ�ƚŚĞ�ƉŽǁĞƌ�ŽĨ�^ĂƚĂŶ�
ƚŽ�'ŽĚ͙͟ 
 

dŚĞ�ƐŝǌĞ�ǇŽƵ�ŽƌĚĞƌ�ŝƐ�ƚŚĞ�ƐŝǌĞ�ǁĞ�ǁŝůů�ŐŝǀĞ�ǇŽƵ�;ŶŽ�ĞǆĐŚĂŶŐĞƐ�ƵŶůĞƐƐ�ǇŽƵ�ĮŶĚ�ƐŽŵĞŽŶĞ�ƚŽ�ƚƌĂĚĞ�
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'HDU�3DUHQWV� 
  
+HOOR��:H�KRSH�WKLV�ILQGV�\RX�ZHOO�DQG�H[FLWHG�WR�VHH�\RXU�FKLOG�JURZ�LQ�WKHLU�IDLWK�GXULQJ�5HG�
5LYHU�9DOOH\�+RQRU�&DPS��559+&���:H�ZDQW�WR�WDNH�D�PRPHQW�DQG�LQWURGXFH�\RX�WR�<RXWK�
0LVVLRQV�,QWHUQDWLRQDO��<0,���<0,�HQFRXUDJHV�\RXWK�WKURXJK�PLVVLRQV�DV�D�JUHDW�ZD\�WR�DQ�
VZHU�WKH�QHHG�RI�PRUH�\RXQJ�SHRSOH�WR�OHDG�LQ�PLQLVWU\� 
 
:H�KDYH�LQYLWHG�<0,�RYHU�WKH�ODVW�VHYHUDO�\HDUV�WR�EH�D�SDUW�RI�\RXU�FKLOG¶V�FDPS�H[SHULHQFH��
$W�559+&�ZH�SURYLGH�SUDFWLFDO��SHHU-WR-SHHU�HYDQJHOLVP�WUDLQLQJ�DQG�SUDFWLFH��,I�\RXU�FKLOG�
FKRRVHV��WKH\�ZLOO�DWWHQG�D�FODVV�HDFK�GD\�WR�SUHSDUH�WKHP�IRU�DQ�DIWHUQRRQ�RI�DQ�DXWKHQWLF�PLQ�
LVWU\�H[SHULHQFH�RII�FDPSXV�ZKHUH�WKH\�ZLOO�OHDG�PLQLVWU\�DV�D�WHDP��:H�ORYH�EHLQJ�DEOH�WR�HP�
SRZHU�\RXU�VWXGHQWV�WR�VKDUH�WKHLU�IDLWK�KHUH�DQG�FUHDWH�DQ�DYHQXH�LQ�ZKLFK�WKH\�IHHO�FRPIRUWD�
EOH�VKDULQJ�WKHLU�IDLWK�EDFN�DW�KRPH�DV�ZHOO� 
 
:H�FRQWLQXH�WR�VHH�WKLV�DVSHFW�RI�\RXU�FKLOG¶V�GHYHORSPHQW�DV�LPSRUWDQW�DQG�KDYH�LQYLWHG�<0,�
EDFN�DJDLQ�WKLV�\HDU��<RXU�FKLOG�ZLOO�RQO\�EH�JHWWLQJ�D�VQLSSHW�RI�ZKDW�WKH\�DUH�FDSDEOH�RI�LQ�
VHUYLQJ�DQG�OHDGLQJ��$IWHU�WKH�H[SHULHQFH�ZH�ZLOO�KDYH�WLPHV�WR�UHIOHFW�RQ�ZKDW�WKH\�VDZ�DQG�
KRZ�*RG�VWLUUHG�LQ�WKHLU�OLYHV��:H�ZRXOG�HQFRXUDJH�\RX�WR�FRQWLQXH�WKDW�FRQYHUVDWLRQ�ZLWK�\RXU�
FKLOG�ZKHQ�WKH\�JHW�KRPH��7KHUH�DUH�WKUHH�SUDFWLFDO�ZD\V�\RX�FDQ�HQFRXUDJH�WKH�KHDUW�RI�\RXU�
FKLOG�DV�WKH\�ORRN�WR�VHUYH�-HVXV�LQ�WKHLU�FRPPXQLWLHV� 
  

�� /RRN�IRU�DXWKHQWLF�PLQLVWU\�H[SHULHQFHV�WKH\�FDQ�EH�D�SDUW�RI��:KHWKHU�WKLV�LV�DORQJ�
VLGH�\RXU�ORFDO�FKXUFK�LQ�\RXU�RZQ�FRPPXQLW\�RU�RQ�D�WULS�RYHUVHDV��ZH�HQFRXUDJH�\RX�WR�VHHN�
RXW�WKHVH�RSSRUWXQLWLHV�IRU�\RXU�VWXGHQWV� 

�� 6KDUH�ZLWK�WKHP�ERWK��\RXU�WHVWLPRQ\�DQG�\RXU�*RVSHO�SUHVHQWDWLRQ��6KDULQJ�\RXU�
RZQ�MRXUQH\�ZLOO�KHOS�WKHP�VHH�*RG�PRYH�WKURXJKRXW�\RXU�OLIH�DQG�HQFRXUDJH�WKHP�WR�VWDQG�XS�
DQG�VKDUH�WKHLU�RZQ�IDLWK� 

�� 3UD\�IRU�\RXU�FKLOG�DQG�WKHLU�GHVLUH�WR�PDNH�WKHLU�IDLWK�UHDO�DQG�VKDULQJ�LW�ZLWK�RWKHUV��
:H�KDYH�VHHQ�WLPH�DQG�WLPH�DJDLQ�ZKHQ�VRPHERG\�LV�DEOH�WR�VKDUH�WKHLU�IDLWK��LW�FDXVHV�WKHP�WR�
PDNH�LW�WKHLU�RZQ��3UD\LQJ�IRU�\RXU�VRQ�GDXJKWHU�WR�KDYH�RSSRUWXQLWLHV�WR�VKDUH�WKHLU�IDLWK�ZLOO�
KDYH�ORQJ�ODVWLQJ�LPSDFW�LQ�WKHLU�OLYHV� 
 
:H�DUH�VR�WKDQNIXO�IRU�WKH�RSSRUWXQLW\�\RX�KDYH�JLYHQ�XV�WR�VHUYH�LQ�GHYHORSLQJ�\RXU�VWXGHQWV��
7R�VHH�PRUH�DERXW�ZKDW�<0,�GRHV�SOHDVH�JR�WR�ZZZ�WUDLQOHDGHUV�RUJ��,I�\RXU�FKXUFK�GRHV�QRW�
KDYH�RSSRUWXQLWLHV�IRU�\RXU�VWXGHQW�WR�EH�LQYROYHG�LQ�VKDULQJ�WKHLU�IDLWK�<0,�ZRXOG�ORYH�WR�
VSHDN�ZLWK�\RX�DERXW�KRZ�WKH\�FDQ�VHUYH�\RXU�ORFDO�FKXUFK�DQG�JHQHUDWH�VRPH�DXWKHQWLF�PLQLV�
WU\�H[SHULHQFHV��<0,�ZRXOG�ORYH�WR�DQVZHU�DQ\�TXHVWLRQV�\RX�PLJKW�KDYH�DV�WKH\�SUHSDUH�IRU�
FDPS��3OHDVH�IHHO�IUHH�WR�H-PDLO�WKHP�DW�LQIR#\PLPLVVLRQV�RUJ�ZLWK�DQ\�TXHVWLRQV� 
 
/RRNLQJ�IRUZDUG�WR�DQRWKHU�JUHDW�ZHHN�RI�FDPS� 
 
 
+HQUL�3RXVDUGLHQ 
559+&�&DPS�&RPPDQGHU 


