KHALSA YOUTH CAMP

Welcome Letter

Greetings from Ram Das Puri, Española, New Mexico!

Accommodations and Safety 
Campers sleep in tents or cabins. The beautiful environment fosters yogic ideals of simplicity and harmony with the environment, oneself and each other. Your child’s time at camp is spent being active, spiritual and away from mainstream culture. 

Activities Include 
	Sadhana 
	Gurudwara 
	Music 
	Arts and Crafts 

	Yoga/Meditation 
	Outdoor Skills 
	Climbing Wall 
	Bhangra 

	Martial Arts 
	Dharmic Studies 
	Field Trips 
	Marching 

	Seva 
	Swimming 
	Sports 
	Games 


Adjusting to Camp 
Most campers who experience homesickness adjust within the first two days and are happy for the rest of camp. Separation anxiety is a normal occurrence for some campers. We have trained counselors to assist campers in dealing with this problem, but our camp is not designed for children with deep problems, who would be better served in an environment that can address their specific needs. The Director must approve all visitors, even family visitors. Children stay on site and continue their camp activities. 

Directions to Khalsa Youth Camp From Albuquerque 
Take I-25 North towards Santa Fe. Upon entering Santa Fe city limits, take the St. Francis Drive/Highway 285 Exit. Drive through Santa Fe on Rt. 285/84 towards Espanola (approximately 25 miles). In the town of Espanola, Rt. 285/84 becomes Riverside Drive. Follow Riverside Drive until you come to Fairview Drive.  Turn left on Fairview. The next stoplight is Paseo de Onate. Turn right onto Paseo de Onate. A half a block down, turn left onto a partially paved road. The State Police Building is right next to the road. Follow the road up the mountain for approximately 8 miles. PLEASE DRIVE SLOWLY AND CAREFULLY. There will be signs along the way. The Ram Das Puri campsite is eight miles up on this road, on the right hand side. 

Arrival and Departure Times 
We encourage parents to send their child for the full two-week session. If this is not possible, one week will give them an experience of developing relationships with others and exploring their inner and outer environments while participating in the challenging and fun activities at camp. 

Camp Week 1: Arrival: Monday, June 30, 10:00 a.m. Departure: Sunday, July 6, 1:00 p.m. 

Camp Week 2: Arrival: Monday, July 7, 10:00 a.m. Departure: Sunday, July 13, 1:00 p.m.

Phones and Mail 
KYC has a phone for business and emergencies. Phones are not available for camper use unless it is an emergency. Parents and Campers are encouraged to write weekly to: 

Khalsa Youth Camp

Attn:  “Camper’s Name” 

6 Narayan Court 

Espanola, NM 87532

Please specify the camper’s name. You can contact Khalsa Youth Camp at 413 548-9607, Monday-Friday, 9 am-6 pm.  The Camp Director’s cell phone is 413 575-2533.

Equipment List -please label all of your child's belongings.

Clothing: 

Sneakers (Velcro for 3-6 year olds) 

Shower shoes 

7-10 pair socks 

7-10 underpants 

Pull-ups (if needed) 

1 sweatshirt 

rain jacket/poncho 

1 warm jacket 

2 long pants 

2 sets White Bana 

6 turbans/ head coverings 

7-10 shorts 

7-10 t-shirts 

2 pairs pajamas 

Bathing suit 

Toiletries: 
Toothbrush 

Toothpaste 

Hair Detangler 

Shampoo 

Comb/hairbrush 

Hair ties 

Sun block 

Lip balm 

Insect repellent 

Kleenex 

Camping Items: 
Water backpack (camelback) 

Backpack 

Water bottle(s) 

Sheep skin/mat 

Sleeping bag & pad 

2 Towels 

Laundry bag 

Flashlight/ batteries 

Spending Money ($5-10) 

Good Book

*please limit personal games and toys to one favorite

Items that are not Permitted at KYC 
All food items, radios, CD players/iPods, hair dryers, hatchets, knives (if your child is bringing a kirpan to camp for Gurudwara please notify Director and Jethedar) candles, electronic games, keyboards, breakable bottles, food, aerosol sprays and pets. Illegal drugs, alcohol, tobacco products, and herbs are prohibited.  Possession or use of these substances will cause immediate dismissal without refund. 

Correspondence 
Khalsa Youth Camp

6 Narayan Court

Espanola, New Mexico 87532 

sirinam1@rcn.com 
Fax: 505 753-1999 

Tel: 413 548-9607

Camp Director: Siri Nam S. Khalsa 413 548-9607, sirinam1@rcn.com 
General Manager & Staff Positions: Kirn K. Khalsa 505 367-1301, KYCInfo@3HO.org
Please print, fill out, and mail or fax the 2 forms below to us at: 

3HO Events 

6 Narayan Court 

Espanola, New Mexico 87532 

KYCInfo@3HO.org 
Fax: 505 753-1999 

Tel: 505 367-1326

PARENTAL CONSENT AND RELEASE OF LIABILITY 
IMPORTANT: This MUST be Notarized

Mail or Fax to: Khalsa Youth Camp

6 Narayan Court, Espanola, New Mexico 87532 

Fax 505 753-1999 
I am the (circle one) mother/ father/ legal guardian of 

Child’s Legal Name: _______________________________________ 

Birth Date: __________________ 

Residing at: _________________________________________________________________ 

It is my specific request that this child attend the 2007 Khalsa Youth Camp Program (the “Program”). I hereby give my consent for the above named child to fully participate in the Program and in all related activities. 

I further hereby release Sikh Dharma, a California Corporation, Sikh Dharma of New Mexico, 3HO Foundation, Inc., a New Mexico Corporation, Siri Singh Sahib of Sikh Dharma, a California Corporation, their employees and representatives and all personnel who operate the Program from any liability for any and all claims, obligations, damages and causes of injury or action arising during the above named child’s participation in the Program. 

I further authorize the personnel who operate the Program to seek and administer all emergency medical treatment which might be required while said above named child is participating in the Program.  In this regard, the personnel who operate the Program are authorized to act on my behalf by permitting and authorizing emergency medical, dental, chiropractic and/or homeopathic care which the personnel who operate the Program deem necessary for said above named child. I promise to pay for all emergency medical, dental, chiropractic and/or homeopathic expenses and authorize the personnel who operate the Program to sign my name as being responsible for payment for any such emergency treatment. Understand the Program assumes absolutely no liability for the payment of any emergency medical, dental, chiropractic and/or homeopathic expenses incurred on behalf of said above named child arising out of said child’s participation in the Program.  I understand that I am personally and solely liable for the payment of any and all emergency medical, dental, chiropractic and/or homeopathic expenses incurred on behalf of said above named child arising out of said child’s participation in the Program.

Signature _______________________________ 

State of ____________________ County of ________________________ 

On __________20__, before me, the undersigned, a Notary Public in and for said State, personally appeared ________________________________known to me to be the person whose name is subscribed to the within instrument and acknowledged that he/she executed the same. 

Witness my hand and official seal. _________________________________ 

CAMPER SURVEY

1. Has your child ever been to an overnight camp? _______ 

2. If so, when? _________________________________________________________ 

3. Has your child ever attended a day camp? ________ 

4. Was your child involved in the decision to come to KYC? ________ 

5. Can your child swim? ________ 

6. Is your child afraid of the water? _______ 

7. Does your child work well in groups? ____ Or with individuals? _____ 

8. Does your child have any unusual sleeping habits?

_________________________________________________________________________

_________________________________________________ 

9. Has your daughter been informed about her menstrual cycle? ________ 

10. Does your child have a learning disorder? _______ 

11. If yes, What kind?_________________________________________________ 

______________________________________________________________________________________________________________________________ 

12. How does your child cope with stress?__________________________________ 

______________________________________________________________________________________________________________________________ 

13. What forms of behavior management do you find to be most effective with your child?

_________________________________________________________________________

_________________________________________________________________________

__________________________ 

14. What do you particularly wish your child to gain from Khalsa Youth Camp?

________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Camper’s Legal Name ____________________________________________________ 

Spiritual Name __________________________________________________________ 

Address _______________________________________________________________ 

Home Phone (        ) ________    Birth Date ___/___/___ Age (on June 1) ___ Sex ___ 

Grade (Fall 08) ________ 

Father's/Guardian’s Legal Name______________________________________________ 

Occupation ________________________________ 

Business phone ( 
) __________________________ 

Mother's/Guardian’s Legal Name _____________________________________________ 

Occupation ________________________________ 

Business Phone ( 
) ________________________ 

PARENT OR GUARDIAN SIGNATURE______________________________________________________

HEALTH EXAMINATION FORM 

(To be completed by your Physician) 

Camper’s Name______________________________________________________________

First Initial Last 

Insured Parent’s Name_________________________________________________________

First Initial Last 

Social Security Number (Parent) _ _ _ - _ _ - _ _ _ _ Insured Parent Date of Birth ____________ 

Social Security Number (Child) _ _ _ - _ _ - _ _ _ _ 

Date of Examination________________ 

Dr Name________________________ Dr Address___________________________ 

Dr Tel__________________________ 

Height______ Weight _______ BP_________ Appearance/Nutrition______________ 

Code: Satisfactory S Not Satisfactory X Not Examined O 

______________Without Glasses ___________________ With Glasses 

Eyes R20/______ L 20/________ R20/___________L20/______________ 

Ears________________________ Hearing R _________ L _____________ 

Nose_______________________ Throat___________________________ 

Heart ______________________ Abdomen ________________________ 

Lungs______________________ Hernia __________________________ 

Genitalia ___________________ Skin ____________________________ 

Musculoskeletal _____________ 

Other Notes__________________________________________________________ 

IMMUNIZATIONS 

VACCINE DATE DOSE PROVIDER 
DTAP, DTP, DT 
POLIO ______ 

CHICKENPOX _____________ 

MMR_____________________________________________________________

HEPATITIS B
Hib 

ROTAVIRUS 

INFLUENZA 

PNEUMOCOCCAL 

HEPATITIS

ALLERGIES_______________________________________________________________ 

OTHER ___________________________________________________________________ 

You will be informed of doctor visits. Prescribed medicine must be in the original container with written instructions. All medicine will be in staff care. Health insurance is not included in camp fee. All medical and transportation expenses are the guardian’s responsibility. 

Please include a copy of the health insurance information that covers your child along with this form. Thank you!

Please return these forms to: 

Khalsa Youth Camp

6 Narayan Court, Espanola, New Mexico 87532 

KYCInfo@3HO.org 
Fax 505 753-1999

Phone 505 367-1326

