 10 Days of Wellness Application Form
Due Date: June 8, 2018
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Name ___________________________________________________ Location/Village ____________________________
Email ___________________________________________________ Date of Birth ________________________________
Phone Number ______________________________ Mailing Address ___________________________________________

Why would you like to participate in this Wellness Camp? __________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
What is your Wellness Goal? ___________________________________________________________________________

____________________________________________________________________________________________________
Tribal Members- Join us for a Wellness Vacation for your mind, body, and spirit. The event starts Monday, June 25th in Nome.  NSHC will provide roundtrip airline transportation from your village. Your first week will include personalized goal setting, wellness education, prevention screenings, stress management, personalized fitness plan, and relaxation activities.  All participants will be housed in Nome and will receive all meals and coordinated education and appointments through NSHC. There will be a break over the 4th of July (you may return to your village) and then participants will return for a second week, which will include four days at Tom Gray’s Camp in Council. 

If you are looking to make purposeful lifestyle change, this camp is for you.  If you have struggled with keeping the weight off, this camp is for you. Maybe you have been diagnosed with a chronic disease and need support. If this sounds like you or your loved one, please enroll. 

NSHC will only be able to take 12 participants and all expenses are covered. We encourage you to bring your partner and participate together. 

	Week 1
	June 25-29, 2018


	Nome at Norton Sound Regional Hospital

	Week 2
	July 8 -12, 2018
	Council at Tom Gray’s Camp




I am signing this as my desire to participate in this program and can commit to the 2-week time period from June 25- 29 and July 8-12, 2018. This is a registration form, however once all participants have been selected you will be asked to fill out an enrollment form which secures your position in the program.
_____________________________________________________________________          ________________

                        
  
(Participant signature)  
              



    


Date  



    
 


To Register: Please return this registration form to the NSHC CAMP Office (Hospital 1st Floor), fax to 443-4571, or email it to � HYPERLINK "mailto:kgray@nshcorp.org" �kgray@nshcorp.org�.  


Questions: Call CAMP at 443-3365 or contact Kelly Keyes Zweifel at 443-3374 or by email at


� HYPERLINK "mailto:kkeyes@nshcorp.org" �kkeyes@nshcorp.org�





�








