
 

 

If we are to have real peace, we must begin with the children. 
~Mahatma Gandhi 

 

The Middle East Peace Camp is a grassroots Arab and Jewish coalition dedicated to embracing our common 
humanity by empowering children and youth through education, recreation and leadership development. 

 
 

 
 

 

Middle East Peace Camp 2013 
August 17th - 18th 

 

 

2013 Weekend Family Festival 
 

The MEPC will hold a weekend family camp this summer, 2013, with the goals of furthering    

our multi-generational community and collectively creating the camp’s future mission. The 

whole family is invited! Join us for a weekend of field games, nature walks, arts and crafts, 

cook-outs, discussion, singing and dancing and more. There will be scheduled activities for 

campers and counselors throughout the two days, as well as adult-centered programming. 

Counselors have the option of staying in chaperoned cabins on Saturday night.  

 

Saturday: 10:00 am - 8 pm Saturday 
Saturday Dinner Celebration: 6pm - 8pm 

Saturday - Sunday Chaperoned Counselor Overnight: 8pm - 10:30am  
Sunday: 10:30am - 3pm 

 
At Camp Long Environmental Learning Center - 5200 35th Ave. SW, Seattle 

 
Email: info@middleeastpeacecamp.org   Website: www.middleeastpeacecamp.org Phone: 

Elana Feldman (206) 218-6566 
 

Mailing Address:  
12353 8th Ave. NE, Seattle, WA 98125-4805 

 
The Middle East Peace Camp was founded in 2002 in collaboration with the Arab Center of Washington, Kadima 

Reconstructionist Community, and Kay Bullitt.  
 

mailto:info@middleeastpeacecamp.org
http://www.middleeastpeacecamp.org/


 

 

MEPC Registration for 2013                                  August 17 - 18 
 

Mail Registration to:   Middle East Peace Camp 12353 8th Ave. NE,  Seattle, WA 98125-4805 

 
 

Parent(s)________________________________________________________________________ 

Attending Saturday Adult Session _____  Attending Sunday Adult Session _____ 

Camper/CIT/Counselor _________________________________________  Age as of 8/17: ______ 

Camper/CIT/Counselor _________________________________________  Age as of 8/17: ______  

Camper/CIT/Counselor _________________________________________  Age as of 8/17: ______  

Name(s) of CIT/Counselor attending overnight program: __________________________________ 

E-mail___________________________________________________________________________ 

Address ____________________________________________________ Zip Code_____________ 

Phone (h) _____________________(w)___________________________(C)__________________ 

We are committed to meeting your dietary, religious and cultural needs. Please list any food 

preferences: _______________________________________________________________________ 
 

MEPC is a volunteer program & needs your help to be successful.  Check 1 task that you can do: 

___ camp activity stations ___camp games ___food preparation ___ set up ___clean up 

_____ Suggested donation of $5 - $30 per person, per day. 
 
_____ Deborah Knopf Memorial Scholarship:  A donation of $50 or more can help us include all 
families interested in attending MEPC. All gifts are tax deductible.  
 

All Campers/CITs and Counselors will receive an MEPC T-shirt.  Indicate the number of T-shirts  
in the blank in front of the size. Youth: ___S __M, __L, __XL  Adult: __S, __M, __L, __XL, __XXL 

        
_____ Additional pre-ordered T-shirts are $18 for Youth sizes and $22 for adult sizes.  

Youth: __S, __M, __L, __XL   Adult: __S, __M, __L, __XL, __XXL 
 
_____  TOTAL.  Thank you! 
 

          Fees and Tax deductible donations can be made to: Middle East Peace Camp  
 
Visa and MasterCard payments: Name on Card_______________________________________________ 
 
Card # ______________________________________________ Exp. Date ________________________ 
 

 
 



 

 

 
Middle East Peace Camp 2013 

Consent for Emergency Treatment 

 
Insurance__________________________________ Policy #_______________________________ 
 
Name of Insured____________________________ Relationship to Insured____________________ 
 
Child's Physician___________________________________ Phone__________________________ 
 
Physician’s Address________________________________________________________________ 
 
Hospital/Clinic Preference___________________________________________________________ 

 
List any known medical conditions or allergies (food, medicine or environmental) of camper(s):  
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Describe any special needs or behavior concerns regarding your camper(s) that the camp directors or 
counselors should know: 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
I hereby give permission that my child(ren), ______________________________, may be given 
emergency treatment by a qualified staff member of the Middle East Peace Camp.  I also give 
permission for my child to be transported by ambulance or aid care to an emergency center for 
treatment. 
 
In the event that I cannot be contacted, I further consent to medical, surgical and hospital care, 
treatment, and procedures to be performed for my child by a licensed physician or hospital when 
deemed immediately necessary or advisable by the physician to safeguard my child's health. 
 

Signed: 
__________________________________________Date_________________________    
Parent/Guardian’s signature 
 
 

I release and discharge MEPC, Kadima, Camp Long, and Seattle Parks and Recreation from 

any and all claims for personal injuries.  I agree that pictures or videos taken during camp may be 

used for future promotional purposes. 

 

Signed: 
__________________________________________Date_________________________ 
Parent/Guardian’s signature           


