Wilderness Survivor Camp Grades 5 - 8)

By Midwest Native Skills Institute

Menloring students to become more confident self reliant and

knowledgeable in dealing with unexpected survival situations
The goal of the camp is to have students learn how to meet the worst of situa-

tions under the best of terms by being prepared with the knowledge to logically
analyze a situation, inventory materials on hand, formulate a plan and then
execute it Under supervision, students will gain the skills of analysis, prioritization
and execution of a plan that they designed to deal with a simulated adverse
situation. The basic skills acquired in the class can be easily applied to other
real world situations. On each day practical skills will be introduced such as
building a “one-match” fire, building shelter, and identifying plants for food and
medicinal sources. Young adults will also be invited to explore techniques to
quiet their minds and listen to their “6th sense.” These techniques will allow

them to become more aware of their surroundings as well as how to walk
gently on the earth to move without a sound. The week will culminate (Thursday night) in an overnight
camping experience where students will get a chance to apply the skills that they learned during the week.

Fee: $150 ( $170 after 7/30)

# 2100 Mon - Weds August 4 -6

(9 am. - 3 pm.)

AND overnight Thurs. Aug. 7 (9 am) through Fri. Aug. 8 (Noon)

Hudson Springs Park Pavillion
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Ioas pavent or guardian of this regiserant, do ferehy consent to histher
purticipation in the listed program. Registranr is in goad health and can
participate in oll activities,  Therefore, in consideration of services to be
performed, we do hereby release the Hudson Ciry School District Board of
Educarion, Buodson Community Educarion and Recreation, its officers, agents,
members, and employees (collectively referved (o as the "Roard"), in their
afficial and individual capacities from any and oll claims, liability or demands
Jor amy personal infiry, sickness or death as well as property domage expenses
of any neture wlatsoever which may be sustained or incurred by said regivirans
in eoniection with participation.  Furthermare, we, on behalf of the reGISIan,
hereby assmmne all risk of persoual injuy, sickness, death damage and expenses
as a result of the registran! s participation in the listed program.

The undersigned firiher agrees to detend. hold harmless and indenmify the
Baard for any liubility sustained by said Board as a result of the negligens,
willtil or infentional acts of the registrant,

List any special considerations or health problems. medications ar allergies and
specifis which child if registering more than one:
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rasnccessfil [ hereby give ny consent for the acdminisnation of any and alf
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child to nearest appropriate hospital or emergency facifity,

We further undersiand, consemi and agree that the Board will aor be held
responsible for the results of sieh einergency treatment,
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