
Jemez Mountains, 
 New Mexico 

 



DĞĚŝĐĂů�/ŶĨŽƌŵĂƟŽŶ 

Any allergic reaction to medicine ? Yes No 
If yes, which medication?_______________________________ 
Any allergic reaction to insects?  Yes No 
If yes, which insects?___________________________________ 
Currently taking medication?  Yes No 
List medications_________________________________________ 
Activities limited by physician: 
_________________________________________________________ 
Dietary restrictions: _____________________________________ 
Date of last Tetanus shot: ____________________ 
Name of physician: _____________________________________ 
Physician’s Phone: (_____)_________________ 
Medical Insurance Carrier: 
_______________________________________________________ 
Insurance ID #_________________________________________ 
,V�WKHUH�DQ\�RWKHU�LQIRUPDWLRQ�ZH�QHHG�WR�NQRZ�VR�WKDW�RXU�VWDII�
FDQ�SURYLGH�EHWWHU�FDUH� IRU�\RXU�FDPSHU"�3OHDVH�QRWH� WKDW�\RX�
FDQ� DOZD\V� FRQWDFW� WKH� GLUHFWRU� ZLWK� DQ\� RWKHU� FRQFHUQV� \RX�
PLJKW�KDYH� 
————————————————————————————- 
,�KHUHE\�JUDQW�SHUPLVVLRQ�IRU�WKH�SHUVRQ�QDPHG�DERYH�WR�DWWHQG�
3RQGHURVD�&KULVWLDQ�&DPS�� ,� XQGHUVWDQG� WKDW� DV�D� SDUWLFLSDQW��
P\� FKLOG� PD\� EH� SKRWRJUDSKHG� RU� YLGHRWDSHG� GXULQJ� QRUPDO�
DFWLYLWLHV��DQG�WKHVH�SKRWRV�YLGHRV�PD\�EH�XVHG�LQ�SURPRWLRQDO�
PDWHULDOV�LQFOXGLQJ�WKH�FDPS�ZHEVLWH��,�DOVR�XQGHUVWDQG�WKDW�DQ�
DGGUHVV�ERRN�LV�SXEOLVKHG�DW�WKH�FRQFOXVLRQ�RI�HDFK�FDPS�VHV�
VLRQ� WKDW�ZLOO� LQFOXGH�P\�FKLOG¶V� QDPH��DGGUHVV�� SKRQH�� DQG�H-
PDLO� 
,� JLYH�P\�SHUPLVVLRQ� WR� WKH�PHGLFDO� SHUVRQQHO�VHOHFWHG�E\� WKH�
&DPS�'LUHFWRU�WR�DXWKRUL]H�URXWLQH�WUHDWPHQW�RI�QRQ-HPHUJHQF\�
FDUH� LQ� FDVHV� RI� LQMXU\� RI� LOOQHVV�� ,Q� WKH� HYHQW� ,� FDQQRW� EH�
UHDFKHG�LQ�DQ�HPHUJHQF\��,�KHUHE\�JLYH�SHUPLVVLRQ�WR�WKH�SK\VL�
FLDQ� VHOHFWHG� E\� WKH� &DPS� 'LUHFWRU� WR� KRVSLWDOL]H� DQG� VHFXUH�
WUHDWPHQW��LQFOXGLQJ�VXUJHU\��IRU�WKH�SHUVRQ�QDPHG�DERYH��DW�P\�
H[SHQVH� WR� WKH� H[WHQW� QRW� FRYHUHG� E\� FDPSHU¶V� LQVXUDQFH�� � ,�
UHOHDVH�3RQGHURVD�&KULVWLDQ�&DPS�SHUVRQQHO� IURP�DQ\� OLDELOLW\�
DULVLQJ�IURP�DOO�URXWLQH�RU�HPHUJHQF\�FDUH� 

 
X____________________________________________   

Signature of Parent, Guardian or Adult Camper 

Print Name: _____________________________________________ 

Date: _____________________________ 

Phone (______)_________________________ 

Alternate Phone (______)_________________________ 

Parent E-mail: __________________________________________  

IMPORTANT! All medications should be in their original 
packaging with administering instructions and turned 
in to the Camp Nurse upon arrival at camp.  The Camp 
Nurse administers medications to the camper at the pre-
scribed times.  Do not bring over the counter medications 
such as Advil or Tylenol without doctor’s order. 

2018 Camper-Staff 
Application 

Check Session Desired 

(  ) Session 1  (  ) Session 2 

(  ) Session 3  (  ) Session 4 

Name____________________________________________  

Address__________________________________________ 

City___________________ State______ Zip____________  

Phone (______)_____________________________   

Birth Date_______________ Age_________Gender______ 

Home Church______________________________________ 

To purchase T-shirt, please add $10 to your  

payment & check size (No charge for Staff) 

Youth:  [  ] S(6-8)     [  ] M(10-12)     [  ] L(14-16) 

Adult:  [  ] S     [  ] M     [  ] L     [  ] XL     [  ] XXL 

��DW�Z^͗ 
School Grade in Fall 2018: _________________ 

I would like to be in a cabin with: 

____________________________________________ 

Camper E-mail:    

________________________________________________________ 

2018 Medical Form 
For staff under 18 and all campers. 
This form is given to the Camp Nurse 
and must be completed.  (Use back of  
Form for more space.) 

WůĞĂƐĞ�ƐŝŐŶ�ĂŶĚ�ƐĞŶĚ�DĞĚŝĐĂů�&Žƌŵ�ǁŝƚŚ�ƚŚŝƐ��ƉƉůŝĐĂƟŽŶ͘ 

^d�&&͗��hƐĞ�ƚŚŝƐ�ƉĂƉĞƌ�ĂƉƉůŝĐĂƟŽŶ�ŽŶůǇ�ŝĨ�ǇŽƵ�ĐĂŶ�
ŶŽƚ�ĂƉƉůǇ�ŽŶůŝŶĞ͘�� 

Position request 
Cook 
Kitchen Help 
*Counselor 
Junior Counselor 
 

(Circle) 
Crafts Teacher 
Maintenance 
Nurse 
Song Leader 
 

  

Bible Teacher 
Recreation 
Other: 
_________________ 

*Counselors for High School Session must have graduated 
from high school the previous year (2017) or earlier. 

First-time staff applicants:  Please send two references. 

 

x_______________________________________________________ 
Signature of Staff Applicant 

 
Date______________________ 
 
E-Mail__________________________________________________ 
 
Will you be bringing children (non-campers) with you? Y N 
Please list names, ages and any special needs of the chil-
dren you will be bringing to camp on back of this form.  
Check with the director before bringing children with you. 



2018 Sessions 
 

6HVVLRQ�� �UG—�WK�*UDGH���-XQH���—��  
   
   Director: Tony Ohlhausen  (505) 301-1037 
  11125 San Francisco Rd NE 
  Albuquerque, NM   87122 
  Tony-Robin@comcast.net 
 
       
    
 
 
6HVVLRQ�� +LJK�6FKRRO  -XO\��—�� 
  (9th Grade—College Freshman) 
 
   Director: Curtis Burnett  (505) 857-9928 
  9511 Corona Ave NE 
  Albuquerque, NM   87122 
  curtis.burnett@comcast.net 
  
    
 
 
 
6HVVLRQ�� �WK—�WK�*UDGH -XO\���—�� 
 
   Director: Garrett Schmille  (505) 681-4028 
  gschmille@gmail.com 
 
   Registration: Mendy Newman   
  P O Box 954 
  Jamestown, NM   87347 
  mendynewman238@gmail.com 
    
 
 
    
 
6HVVLRQ�� �WK—�WK�*UDGH��� -XO\���—�� 
  
   Director: Tom Condos  (505) 553-0858 
  2109 Mark Park NE 
  Albuquerque, NM   87112 
  theonlytomcondos@gmail.com 
   
      
    
      

 
Session grade applies to the grade camper is entering. 
 
Registration for Camp Session 1 begins at 2 PM on Tues-
day. Registration for Camp Sessions 2-4 begins at 2:00 
PM on Sunday. The first meal served is the evening of 
registration. 
 
All sessions end on Saturday at 10:00 AM.  Please be 
prompt in picking up campers at this time. 

To  Register 

1. Complete the Application and Medical Form for 
each camper.  The form must be signed  by a 
parent or legal guardian.  

2. Make check payable to Ponderosa Christian 
Camp.  You will not be registered until the 
camp fee is received. 

3. Mail to the Camp Session Director of the ses-
sion you wish to attend (for Session 3, mail to 
Mendy Newman)    

CAMP FEES 

Session 1 (3rd-5th grades, June 26-30) $90 

Session 2 (High School, July 8-14)  $110 

Session 3 (5th-7th grades, July 15-21) $110 

Session 4 (7th-9th grades, July 22-28) $110 

 

(Add $10 to Camp Fee if you wish to purchase a  

T-Shirt) 

 

Camper fees will be refunded upon request for non-
attendees.  Fees will not be refunded for campers 
sent home for disciplinary reasons. 

Cabin space is limited and on a first-come first-serve 
basis. We recommend that you register early.  
Please do not mail later than one week before the 
session start date.  Call the Director to reserve a 
space. 

Additional paper forms may be printed from the web 
site at www.ponderosachristiancamp.org 

 

 

Ponderosa Christian Camp is available to all  
individuals regardless of gender, race, creed,  

national origin, or handicap. 

You now have two options:  

1) traditional paper forms or      

2) the online registration system at  

www.ponderosachristiancamp.org 

(online registration is quick and easy!) 

PAPER FORMS: 



About Ponderosa 

Mission 
³7R�SURYLGH�DQ�RSSRUWXQLW\�IRU� LQGLYLGXDOV�RI�DOO�DJHV�WR�
H[SHULHQFH� VSLULWXDO� DQG� SK\VLFDO� JURZWK� LQ� D� PDJQLIL�
FHQW�RXWGRRU�HQYLURQPHQW�´ 

 

Staff 
7KH�FDPS�LV�UXQ�E\�D�ERDUG�RI�GLUHFWRUV�ZKR�DUH�DFWLYH�
PHPEHUV�RI�WKH�FKXUFKHV�RI�&KULVW���(DFK�VHVVLRQ�GLUHF�
WRU�LV�D�PHPEHU�RI�WKH�ERDUG���6WDII�PHPEHUV�YROXQWHHU�
WKHLU� WLPH� HDFK� VXPPHU� DQG� DUH� FDUHIXOO\� VHOHFWHG� E\�
WKH�VHVVLRQ�GLUHFWRU� 

 

Location and Facilities 
3RQGHURVD� &KULVWLDQ� &DPS� LV� ORFDWHG� LQ� WKH� -HPH]�
0RXQWDLQV�RI�1HZ�0H[LFR�VXUURXQGHG�E\�SLQH�WUHHV�ZLWK�
D�EHDXWLIXO�VWUHDP�IRU�D�ERXQGDU\���7KH�IDFLOLWLHV�LQFOXGH�
FDELQV� ZLWK� EXQN� EHGV�� EDWKKRXVHV� ZLWK� VKRZHUV�� DQ�
XSJUDGHG�NLWFKHQ�ZKHUH� IRRG� LV� VHUYHG� FDIHWHULD� VW\OH��
GLQLQJ�KDOO��DQ�RXWGRRU�SDYLOLRQ��D�FDPSILUH�DUHD��EDVNHW�
EDOO� DQG� YROOH\EDOO� FRXUWV� DQG�D� ODUJH�DUHD� IRU� RXWGRRU�
UHFUHDWLRQ� 

 
 
 
 

6HH�ZHEVLWH�#�ZZZ�SRQGHURVDFKULVWLDQFDPS�RUJ�IRU�
PRUH�LQIRUPDWLRQ��HYHQWV�DQG�GDWHV� 

 

 

 

 

 

 

· %LEOH 

· 1RWHERRN�	�3HQFLO 

· 5DLQ�JHDU 

· 6WXUG\�VKRHV�	�VRFNV�IRU�KLNLQJ 

· -DFNHW�DQG�VZHDWVKLUWV 

· &ORWKLQJ�VXLWDEOH�IRU�FDPS��VKRUWV�����ZD\�EHWZHHQ�
ILQJHUWLSV�DQG�NQHHV��QR�WDQN�WRSV�RU�EDUH�PLGULIIV� 

· /RQJ�SDQWV� 

· 6OHHSLQJ�EDJ�RU�EODQNHWV�	�VKHHWV��SLOORZ 

· 6XQVFUHHQ��LQVHFW�UHSHOOHQW 

· )ODVKOLJKW��H[WUD�EDWWHULHV 

· 7RZHO��ZDVKFORWK��VRDS��EDWK�	�SHUVRQDO�DUWLFOHV 

· ([WUD�PRQH\�IRU�VQDFN�EDU�����—������2SWLRQDO��7-
VKLUWV��6ZHDWVKLUWV��+DWV���—���� 

· :DWHU�ERWWOH 

Directions 
7UDYHO� QRUWK� IURP� $OEXTXHUTXH� RQ� ,-��� WR� %HUQDOLOOR���
7DNH�([LW� ����DQG�WXUQ�ZHVW�RQ�10-���86-���� WR�6DQ�
<VLGUR�� �7XUQ�QRUWK�RQ�10-�� DQG�SURFHHG�SDVW�-HPH]�
3XHEOR� ����� PLOHV�� � 7XUQ� ULJKW� RQ� 10-����� � 7UDYHO� ��
PLOHV�RQ�SDYHG�URDG�WKURXJK�3RQGHURVD�9LOODJH�� �&RQ�
WLQXH� RQ� JUDYHO� URDG� IRU� ��PLOHV�� � 7DNH� WKH� OHIW� IRUN� LQ�
URDG�� �7UDYHO�D�VKRUW�GLVWDQFH�DQG� WXUQ�ULJKW�RQ�)RUHVW�
5RDG������� �3URFHHG�����PLOH���7KH�JDWH�WR�FDPS�LV�RQ�
WKH�OHIW���6HH�RXU�ZHEVLWH�IRU�D�PDS� 

Notes 
�� 'R� QRW� EULQJ�� � L3KRQH�� L3DG�� FHOO� SKRQH� RU� RWKHU� HOHFWURQLF�

GHYLFHV�� ILUHDUPV�� NQLYHV�� ILUHZRUNV�� WREDFFR� SURGXFWV�� DOFR�
KRO�RU�SHWV�WR�FDPS� 

�� $OO� FORWKLQJ� DQG� EHORQJLQJV� VKRXOG� EH�PDUNHG� IRU� LGHQWLILFD�
WLRQ�� � :KLOH� WKH� FDPS� WDNHV� UHDVRQDEOH� SUHFDXWLRQV�� LW� DV�
VXPHV�QR�UHVSRQVLELOLW\�IRU�WKH�FDPSHU¶V�SHUVRQDO�SURSHUW\� 

�� $OO�PRQH\�ZLOO� EH� WXUQHG� LQ� DW� UHJLVWUDWLRQ� DQG� D� 6QDFN� %DU�
&DUG�ZLOO�EH�LVVXHG���$Q\�PRQH\�QRW�VSHQW�ZLOO�EH�UHWXUQHG�DW�
WKH�HQG�RI�WKH�VHVVLRQ� 

�� 7KH�FDPS�SKRQH�QXPEHU�LV����������-�������3OHDVH�FDOO�\RXU�
FKLOG� RQO\� LQ� DQ� HPHUJHQF\�� � &DOOV� KRPH� DUH� JHQHUDOO\� QRW�
DOORZHG��EXW�ZLOO�EH�FROOHFW�LI�PDGH� 

�� &$03� ,1685$1&(� DSSOLHV� WR� LQMXU\� GXH� WR� DFFLGHQW� VXV�
WDLQHG�ZKLOH�DW�FDPS���,QVXUDQFH�GRHV�QRW�FRYHU�FDUH�IRU�QRU�
PDO�LOOQHVVHV� 

What to Bring 


