
 
 
 
 
Dear Rocky Mountain Farmers Union camper and parents; 
 
It’s almost that time of year again—camping season!  We are gearing up for another great year 
with new programs and activities.  You are not going to want to miss this one! 
 
Make sure to complete both sides of the registration form, which includes the required medical 
information.  Both sides must be completed in its entirety or it will be returned to you for further 
completion—this is a requirement for attendance at camp.  If you need transportation please 
mark the registration form and include that in the payment. The camp registration deadline is 
June 1st. 
 
As you can see, there is a rate difference for members and non-members.  The first rate (a) is for 
current members of Farmers Union (must include your Farmers Union member number to 
receive this rate), the second rate (b) is for non-members who wish to purchase a $25 “Friend of 
Farmers Union” membership, and the third rate (c) is for those who want to attend camp but do 
not care to be a member of Farmers Union.    
 
Bring a friend (someone who has not been to camp in the past) and receive $5 off of your camp 
registration fee.  The more friends you recruit, the more fun you will have and more cash in your 
pocket!  Just make sure your friends mark your name as the recruiter on the top of the 
registration form so that you receive the proper credit.     
 
Enclosed you will find the license issued by the Colorado Department of Human Services to 
conduct our camps at the NFU Education Center, Bailey, Colorado.  If you have any questions 
on our license or other matters please feel free to contact me at 800-373-7638, ext. 550 or 
jennifer.bahr@rmfu.org.   
 
All camp information can be found under the education area on our website at www.rmfu.org.    
You will not receive a confirmation letter upon registering, so make sure to keep the flyer 
which lists items to bring to camp and also the bus schedule.  I look forward to seeing you 
this summer! 
 
Best regards, 

 
Jennifer Luitjens Bahr 
Director of Education/Organization Development 
 
 
 
         RMFU Cooperative Leadership Camps are sponsored by 

CHS Foundation, Rocky Mountain Farmers Union Service 
Association and Rocky Mountain Farmers Union 

 
 



        Meet New Friends              Field Trips 
         Theme Nights                Games & Crafts
        Hiking & Outdoor Activities 
              Cooperative Activities 
          Develop Leadership Skills 
 

      June 9-12:  Junior Camp 
      Completed Grades 2-4 

 
     June 15-19:  Senior Camp 
     Completed Grades 8-12 

 
     June 22-26:  Middle Camp 

          Completed Grades 5-7 
 

PROJECT STEWARDSHIP 

   ROCKY MOUNTAIN        
FARMERS UNION       

COOPERATIVE LEADERSHIP CAMPS 

♦ A positive and cooperative attitude 
♦ A sleeping bag and pillow 
♦ Towels, washcloths,  soap, shampoo and  other toiletry items 
♦ Robe and slippers/flip flops for shower house 
♦ Warm fleece jacket or sweatshirt for cold mountain weather 
♦ Comfortable clothes for everyday wear 
♦ Dress-up outfit for camp banquet 
♦ Appropriate shoes for hiking and playing sports 
♦ Theme night outfits—themes listed below 
♦ Swimwear for the pool & sunscreen 
♦ Camera 
♦ Money for cooperative store and field trips 
 
 
THEME NIGHTS—bring an outfit and accessories that will fit                            
the following themes: 
BORN TO BE WILD—Choose how WILD you want to be: Tarzan of the Jungle, 
 rock star, biker, or other.  (junior, middle & senior) 
OLYMPICS—Be a gold winner in whichever sport you choose.                      
 (junior &  middle) 

FAKE INJURY—Broken nose, twisted toe or something else?  (senior only) 

 

For more information & registration form: 
Rocky Mountain Farmers Union 
Jennifer Luitjens Bahr, Director of Education 
5655 S. Yosemite Street, Suite 400 
Greenwood Village, CO  80111 
303-752-5800 or 800-373-7638 
jennifer.bahr@rmfu.org 
www.rmfu.org/education 
 

 

What should I bring to camp? 



Rocky Mountain Farmers Union provides a camping experience like 

no other! Youth will come away with newfound leadership skills,   

self- confidence and lifelong friendships.  One thing that sets us 

apart from other camps is that ours is affordable for the entire     

family!  For less than $50 per day, youth will take in new                

experiences that they will carry with them throughout their lives!  

REGISTRATION OPTIONS:   
a)   Current member—must include RMFU member # for this rate. 
b)   Non-member which includes a $25 “Friend of Farmers Union” 
 membership. 
c)   Non-member who does not wish to purchase a “Friend of                
 Farmers Union” membership. 
Junior Camp—June 9-12 (completed grades 2-4) 
 a)$125     b)$150     c)$175 
Senior Camp—June 15-19 (completed grades 8-12) 
 a)$160     b)$185     c)$210 
Middle Camp—June 22-26 (completed grades 5-7) 
 a)$160     b)$185     c)$210 
 

Scholarships are available for families that have a financial need.  
Contact the RMFU office for more details on scholarships. 
  

Please see the insert for a listing of the bus stops and directions to 
the Farmers Union Educational Center in Bailey, Colorado.   

 
 
 

WHY?   For more than 60 
years, youth have been           
developing self-confidence, 
leadership skills and learning            
cooperation by attending 
Rocky Mountain Farmers Union 
(RMFU) Cooperative Leadership 
Camps in Bailey, Colo.  We have 
a proven track record that      
enables kids to be themselves, 
make lasting friendships and 
learn leadership skills in a fun 
way. 

WHO?   Experienced 
staff will lead youth 
through a week of       
exciting new challenges.  
A full-time nurse is        
located on the premises 
and accompanies the 
campers on hikes and 
outings.   

WHAT?   Just a few of the    
activities are hiking,                 
cooperative games, field trips, 
singing, crafts, dancing, team 
building activities, theme 
nights, leadership workshops 
and cooperative store.   

WHERE will I sleep?    
Sleeping accommodations are 
in staff-supervised dormitory 
style bunk houses.  Bring your 
sleeping bag and pillow.   

HOW will I get there?   
Round trip                  
transportation by bus is 
available for $20 ($10 
for metro-area youth).  
Bus     transportation          
originates in northeast 
Colorado, Wyoming and 
southern Colorado and 
stops at various sites 
picking up campers on 
the way to Bailey.  See 
insert for a listing of bus 
stops.  Parents may also 
drive campers to the 
camp site. 

WHEN do I register?      Registration deadline for all 3 
camps is June 1st.   After this date, a late fee of $20 will be 
charged.   

RMFU Cooperative Leadership Camps are            
sponsored by CHS Foundation,                           

Rocky Mountain Farmers Union Service Association 
and Rocky Mountain Farmers Union 



RMFU COOPERATIVE LEADERSHIP CAMP  
TRANSPORTATION SCHEDULE  

 
All pick-ups and drop-offs will be at the same time and place for each camp.  
Please note the different dates listed for each camp.     
 
June 9-12:  Junior Camp  (completed grades 2-4) 
June 15-19:  Senior Camp  (completed grades 8-12) 
June 22-26:  Middle Camp  (completed grades 5-7) 
 
NORTHEAST COLORADO:  Holyoke School District Bus Service 
 Tuesday, June 9/Monday, June 15/Monday, June 22: 
   8:00 a.m.  Holyoke (Bus garage- East Hwy 6)  
   8:50 a.m. Sterling (Ramada Inn, Exit 125)  
   9:25 a.m.  Brush (McDonald’s, Exit 90A)  
   9:45 a.m. Fort Morgan (K-Mart parking lot) 

10:00 a.m.  Wiggins (Rest Stop Area, south side of I-76) 
 10:45 a.m. Hudson (Pepper Pod, Exit 31)   
 12:00 p.m. NE Denver (Sonic Drive-in on I-70 & Chambers) 
    LUNCH 
  2:00 p.m. Arrive in Bailey 
      
 Return  
 Friday, June 12/Friday, June 19/Friday, June 26: 
 1:00 p.m. Leave Bailey 
 2:30 p.m. NE Denver (Sonic Drive-in on I-70 & Chambers) 
 3:15 p.m.  Hudson (Pepper Pod, Exit 31)  
 3:45 p.m. Wiggins (Rest Stop Area, south side of I-76) 

4:05 p.m. Fort Morgan (K-Mart parking lot) 
 4:15 p.m. Brush (McDonald’s, Exit 90A) 
 4:45 p.m. Sterling (Ramada Inn, Exit 125) 
 5:45 p.m. Holyoke (Bus garage- East Hwy 6) 
 
SOUTHERN COLORADO:  Pueblo—Wal-Mart Supercenter, 4200 Dillon Drive 
 Tuesday, June 9/Monday, June 15/Monday, June 22:  10:00 a.m. 
 Return—Friday, June 12/Friday, June 19/Friday, June 26:  4:00 p.m.    
 
WYOMING:  Location and time to be determined 
 
OTHER CAMPERS:  
Campers not riding the bus, please be at the Education Center in Bailey by 2:00 p.m. 
on your arrival date, but no earlier than 1:00 p.m.  Parents should pick you up in 
Bailey by 1:00 p.m. on the departure date.  
 
If you are interested in carpooling or have campers from a community with no bus 
service, please contact Jennifer Luitjens Bahr at 800-373-7638.  
 

 
DIRECTIONS TO CAMP:  
 
From I-76: Take I-70 West, then take the E-470 exit and go South. Take the 285 
South exit.  
 
From I-70: Follow I-70 West to the E-470 exit. Head South to the 285 South exit.  
 
From I-25: Travel on I-25 to the E-470 exit. Head West to the 285 South exit.   
 
From Denver: Hampden is on Highway 285, take it West to Bailey. 
 
Bailey is approximately 50 miles west of Denver on Highway 285 and is the town 
after Pine Junction.  Bailey is at the bottom of Crow Hill.  Once you travel down 
Crow Hill into Bailey, take the first left between the restaurant and propane dealer. 
Follow the road ½ mile to the National Farmers Union Education Center, it is the A-
frame building on your left. The phone number at the camp is 303-816-1595. 
 
NOTES: 
 
*Families are welcome to attend the complimentary farewell picnic on the last day of 
camp.  The picnic will start at noon. Campers will be dismissed at 1:00 pm.  Please 
call 800-373-7638 to RSVP.  
 
*The bus driver will have lists of campers riding the bus from each stop. If there is a 
change in camper travel plans or you do not indicate on the registration form your 
plans to ride the bus, please call Jennifer Luitjens Bahr, camp director, at 1-800-373-
7638 before June 6th or at 303-816-1595 after June 7th. 
 
*While you are attending camp, your address and phone number will be: 
 Farmers Union Education Center 
 P.O. Box 117 
 Bailey, CO  80421 
 303-816-1595 
 
*Under Colorado law, each child attending camp must have a registration and a 
medical form completed.  The health history form must be signed by a doctor.   
 
*In compliance of the Minimum Rules and Regulations for Children’s Camps you 
are notified that in case of complaints, child abuse or other problems, you may 
contact the following: 
 Park County Social Services 
 Mary Baydarian, Director 
 PO Box 1193, Bailey, CO  80421 
 303-816-5939 
 Mary.Baydarian@state.co.us 



Check # ___________  Amount __________ 
Recruiter____________________________ RMFU COOPERATIVE LEADERSHIP CAMP  

REGISTRATION FORM 
 
Camp Registration Options:   
a) current member—must include RMFU member # for this rate  RMFU Member #__________  
b) non-member—includes a $25 “Friend of Farmers Union” membership   
c) non-member who does not wish to purchase a “Friend of Farmers Union” membership 
_____ Junior Camp - June 9-12  (completed grades 2-4)            a)$125___        b)$150___        c)$175___ 
_____ Senior Camp - June 15-19  (completed grades 8-12)      a)$160___        b)$185___        c)$210___ 

_____ Middle Camp -  June 22-26 (completed grades 5-7)          a)$160___        b)$185___        c)$210___ 
_____ Bus – Metro $10, Rural $20 (round trip)   
Registration must include payment.  Deadline is June 1, 2009. After this date, all registrations will be charged a late fee of $20.00.          
 
CAMPER INFORMATION 
This form, except for the “Health History and Care Recommendations by Licensed Medical Personnel,” is to 
be filled in by parent/guardians of minors. This entire form and the attached physical form must be 
complete for attendance. 
Name ______________________________Birth Date _________________ Phone (      )_______________ 
Address ______________________________________ City _____________ State _______ Zip________ 
Email _______________________________ Gender _____ County  __________ Grade Completed _____ 
Parent’s/Guardian’s Name____________________________________ Phone Number(     ) ____________ 
Parent’s Address__________________________________City____________ State_______Zip_________ 
Employer’s Name______________________________________ Work Phone Number(     )_____________ 
Work Address ____________________________________City ____________State_______Zip_________ 
Other Parent’s/Guardian’s Name_______________________________Phone Number(      )____________ 
Parent’s Address__________________________________City____________ State_______Zip_________ 
Employer’s Name______________________________________ Work Phone Number(     )_____________ 
Work Address ____________________________________City_____________State______Zip_________ 
If not available in an emergency, notify: ______________________________ Phone (     ) ______________ 
Address _________________________________________City ____________State _____ Zip _________ 
Employer’s Name______________________________________ Work Phone (     ) ___________________ 
Work Address_________________________________________________ Relationship _______________ 
 
TRANSPORTATION RELEASE 
My child will arrive at camp by: _____ bus  _____ personal vehicle. 
My child will leave camp by:  _____ bus  _____ personal vehicle. 
Indicate which bus stop (see attached document for listing)_______________________________________ 
Secondary pick up/drop off person ___________________________________ Phone (    ) _____________ 
Address ____________________________________________ City ____________ State ____ Zip ______ 
Employer’s Name ___________________________________________ Work Phone (    ) ______________  
Work Address__________________________________________________Relationship ______________ 
This camper will not be allowed to leave with anyone not listed above.  
A bus driver or camp staff member may request identification. 
Please indicate if there is a specific person the camper is not to go with at any time  ______ Yes ______ No 
If yes, name that person __________________________________________________________________ 
 
RESTRICTIONS 
The following restrictions apply to this individual (please list both activity and dietary restrictions): _________ 
______________________________________________________________________________________ 
 
 
 
 

I understand and agree to abide by the restrictions placed on my camp activities. 
Camper Signature __________________________________________________ Date ____________ 

I hereby give permission for my child to go on trips away from camp premises, whether on foot or by vehicle. 
I give permission for my child to participate in all camp activities except for those noted above. 
Parent Signature _____________________________________________________ Date ______________ 
Parent Signature _____________________________________________________ Date ______________ 

 
I have received a copy of the probationary license (license number 47971) issued by the Colorado 
Department of Human Services for Rocky Mountain Farmers Union to operate a children’s resident camp. 
Parent Signature _____________________________________________________ Date ______________ 
Parent Signature _____________________________________________________ Date ______________ 
 
T-Shirt Size:  _____Child’s small     _____Child’s medium     _____Child’s large 
  _____Adult’s small    _____Adult’s medium     _____Adult’s large     _____Adult’s x-large 

Mail this form along with registration fees to:  RMFU Education Director 
5655 Yosemite St., Suite 400, Greenwood Village, CO  80111 

Questions? Call 303-752-5800 or email jennifer.bahr@rmfu.org 



Health History and Care Recommendations by Licensed Medical Personnel 
(A school or sports physical performed within one year of the camp dates may accompany this form.) 

 
Child’s Name _____________________________________________ BP __________ Weight __________ Height ___________ 
 
In my opinion, the above child:  _____is          _____ is not able to participate in an active camp program. 
 
This child is under care of a physician for the following condition/s: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Current treatment at the time of report includes: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Treatment to be continued at camp: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Medications to be administered at camp (name, dosage, frequency): 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Any medically prescribed meal plan or dietary restrictions: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Known allergies: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Description of any limitation or restriction on camp activities: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Additional information for health care staff at camp: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
Vaccine  Enter date each immunization was given  (mo/day/yr) 
DTaP Diptheria-Tetanus-

Pertussis 
    

Td/DT Tetanus-Diptheria     
OPV/IPV Polio     
Hib Haemophilus 

influenzae type b 
    

Measles Measles     
Mumps Mumps     
Rubella Rubella     
HB Hepatitis B     
Varicella Chickenpox   History of disease.  Yes____ Year______ 
Other       

 
To the best of my knowledge, the person named above has received the above immunizations and is in the stated medical 
condition noted.   
Signature of Medical Personnel ___________________________________ Title ____________ Date ___________________ 
Medical Personnel Printed Name______________________________________________ Phone (       )__________________ 
Address ________________________________________________City__________________State__________Zip_________  
 
INSURANCE INFORMATION 
This child:      _____ is        _____ is not covered by family medical insurance.  
Carrier/plan name ________________________________________________________ Phone (      )______________________ 
ID # ____________________________________________ Group # _______________________________________________ 
Carrier address ___________________________________________City__________________State__________Zip_________ 
Name of insured _________________________________________________________ Relationship _____________________ 
 
PARENT AUTHORIZATION FOR EMERGENCY CARE 
I hereby give permission to the medical personnel selected by the camp director to order X-rays, routine tests, treatment; to 
release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for my child. In 
the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp director to secure 
and administer treatment, including hospitalization, for the person named above. This completed form may be photocopied for 
trips out of camp. 
 
Signature of parent/guardian __________________________________________________________ Date _______________ 
Witness ____________________________________________________________________________ Date _______________ 
If for religious reasons you do not desire to sign this, contact the camp for a legal waiver, which must be signed for 
attendance. 
 
 
 
 
 
 

At Camp Screening Record 
Screened by ____________________________________________ Date __________________ Time ___________am pm 
Meds received:______________________________________________________________________________________ 
Updated/additions to health history noted _____ Yes _____ No    _____ Current health needs identified 
General observation notes: 







Rocky Mountain Farmers Union 
5655 S. Yosemite Street, Suite 400 
Greenwood Village, CO  80111 
(303)752-5800 
www.rmfu.org 
 
 
Acknowledgement of Responsibility and Release of Liability 
 
Our child or children will attend the Rocky Mountain Farmers Union Cooperative 
Leadership Camp in June 2009.  In consideration of his, her or their attendance 
at the Camp, we agree that that Rocky Mountain Farmers Union, National 
Farmers Union and Rawhide Fly-Fishers, LLC are not responsible for any 
accident or injury affecting my child or children during the time spent at camp or 
while being transported to or from the camp or camp activities.  We agree to hold 
harmless and indemnify Rocky Mountain Farmers Union, National Farmers 
Union and Rawhide Fly-Fishers, LLC and their staffs, representatives and 
employees from all liability in relation to our use of the premises, travel to and 
from the camp, engagement in Camp activities, use of materials or equipment, 
buildings and/or operations of the Rocky Mountain Farmers Union Cooperative 
Leadership Camp.   
 
We hereby agree to release the above entities from all liability for any economic 
and non-economic losses due to bodily injury, death, and/or property damage 
sustained by me and/or my minor child or legal ward.   
 
We understand that Rocky Mountain Farmers Union, National Farmers Union 
and Rawhide Fly-Fishers, LLC will take all reasonable precautions to ensure the 
safety, health and well-being of my child(ren) by exercise of due care and by 
following all Colorado Department of Human Services/Division of Child Care 
regulations and guidelines.   
 
 
Children(s) names:   
_______________________________          ____________________________ 

_______________________________          ____________________________ 

 

 

_______________________________          ____________________________ 

Signature of Parent/Guardian          Date 
 

_______________________________          ____________________________ 

Signature of Parent/Guardian          Date 


