
 

 

Cedar Valley-Nauvoo Mission Center 

2019 History Reunion @ Camp Nauvoo 

 

We are excited to have you at the Cedar Valley-Nauvoo Mission Center History Reunion! For 150 years, members 

and friends have gathered together during the summer for a week of ministry, fellowship, and fun where they 

can leave their cares of the world aside and experience Zionic living as one community. It is one of the highlights 

of the year for the organizers and attendees as we share together in worship, learning, fellowship, and fun. It 

allows all that participate to return to everyday life with a renewed commitment to the Gospel of Christ. 

 

Procedures for Check In: 
• Attendees (including RVs/Trailers/Tents, etc.) are not allowed on the campground until after 

12:00 PM on Saturday, June 15th as there is another camp ending that same day. 
• Everyone must check in with the registrar upon entering the campground. Check in runs from 

3:00-5:30 PM on the initial day of reunion (Saturday, June 15th). 
• Housing assignments will be confirmed upon check in. 
• Early registration is required by May 15th to be assured special needs housing. 

 
Items to Bring: Scriptures, lawn chairs/games, board games, bedding, towels, musical instruments 
and sheet music, bug spray, flashlights, umbrellas, etc. 
 

 

Frequently Asked Questions: 

 

Q: How do I register myself and/or my family for the event? 

A: Complete the registration form found on pages 2-4 of this packet and return it to the registrar. 

 

Q: How much does it cost to attend? 

A: We operate our reunions on the generous donations of those attending. We believe this best implements the 

principles of the Gospel. While there are no fees required, we are often asked for a guideline as to what it costs 

per person to operate the reunion. This estimate is approximately $100/person to provide housing, food, 

insurance, supplies, etc. While this does not provide much compensation for the use of the grounds, those of us 

in the mission center work hard to support the campground and view this as one of our ministries to those who 

attend reunion. If you cannot afford to give a donation, we still welcome you to attend. Please give as you can. 

 

Q: What are the housing options? 

A: For many years Camp Nauvoo only offered rustic cabins and a central shower house. Over the last five years, 

Camp Nauvoo has gone through a major expansion and we have added guest rooms in our lodge with each 

having their own bathroom; tiny houses that include sleeping space for up to seven people, kitchenette, and 

bathroom; air conditioning to our cabins, and additional RV/trailer pads with electrical hook ups. Please note, 

housing will be assigned based on special needs first, so please list any special needs you have on page 2 of the 

registration form. 

 

Q: How can I help? 

A: We are working hard to staff all the needs of the reunion. We have several open positions and many areas 

that additional help would be appreciated. If you would like to volunteer your ministry, time, and talents, please 

provide details on page 2 of the registration form. 

 
 



 

Cedar Valley-Nauvoo Mission Center 

2019 History Reunion Registration Form 
Dates: June 15-21, 2019 

Location: Camp Nauvoo (1095 Warsaw St, Nauvoo IL 62354) 

 

Please print, complete, and return one form per family to: 

Mrs. Pat Reaves, Registrar 

3001 3rd St, Moline IL 61265 

309-762-6622 / Email: nhr19@cvnmc.org 
 

Attendees: If you need more room, please attach another piece of paper. Thank you! 
Last Name First Name If youth…grade entering in fall 

   

   

   

   

   

   

 

Contact Information: 
 

Address: ____________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________ 

Phone Number: ______________________________ Email: __________________________________ 

 

Medical & Emergency Information: 
 

Attendee’s Name: _____________________________________________________________________ 

Medications/Allergies/Medical or Dietary Needs: ____________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

Attendee’s Name: _____________________________________________________________________ 

Medications/Allergies/Medical or Dietary Needs: ____________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

Family Physician: ___________________________________ Phone #: _________________________ 

Personal insurance is primary. Program insurance is secondary. 
 

Emergency Contact: ___________________________________________________________________ 

Phone #: ________________________________________ Relationship: ________________________ 
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Housing Information:  
• Housing will be assigned based on priority of special needs. 
• Guest rooms, tiny houses, and cabins are limited, so if you have your own RV, trailer, or tent; 

please consider staying in those to allow us to offer campground-provided housing to others. 
 
I would like to reserve the following housing option (Check only one) 

_____ Guest room in the lodge (12 total) for those with limited mobility 

_____ Tiny houses (6 total) each sleep up to 7 people 

_____ Bunkhouse cabins (18 total) for more basic camping 

_____ Tent sites (15 total) with electricity available 

_____ RV/trailer pads (20 total) for up to 60’ RV/trailer with full hook ups 

 
I have the following special needs for housing (Please be specific): _____________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 
Volunteer:  
Is there an area of servant ministry you would be willing to share during the reunion?  
 
Please mark all that apply! 

_____ Choir _____ Band _____ Photographer _____ Artist 

_____Campfire _____ Cooking _____ Dining Hall Help _____ Dish Room Help 

_____ Shuttle Service _____ Worship Centers _____ Worship Presider _____Children/Youth 

Please note…if you want to volunteer your ministry/talents to help with the children/youth, you must be a registered youth 
worker with the Community of Christ. Visit www.cofchrist.org/children-and-youth-worker-registration for more information. 

 
Other way you would like to volunteer: ___________________________________________________ 
 
Are you an ordained minister with Community of Christ?  
 
Attendee’s Name: ___________________________________ What office? ______________________ 

Attendee’s Name: ___________________________________ What office? ______________________ 
 
Reminders: 
 

Procedures for Check In: 
• Attendees (including RVs/Trailers/Tents, etc.) are not allowed on the campground until after 12:00 PM on 

Saturday, June 15th as there is another camp ending that same day. 
• Everyone must check in with the registrar upon entering the campground. Check in runs from 3:00-5:30 

PM on the initial day of reunion (Saturday, June 15th). 
• Housing assignments will be confirmed upon check in. 
• Early registration is required by May 15th to be assured special needs housing. 

 
Items to Bring: Scriptures, lawn chairs/games, board games, bedding, towels, musical instruments and sheet 
music, bug spray, flashlights, umbrellas, etc. 
 
Cost: The reunion cost is covered by freewill offerings. Please keep in mind that the mission center does have to 
cover the expenses for food, utilities, supplies, insurance, etc. Please give as you can. 
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Cedar Valley-Nauvoo Mission Center 
 Discipline, Liability, Medical & Photo Release Form 

 

 
Permission for Medical Treatment:  As legal representative for the participants listed on this form, I do 
authorize the reunion director(s), nurse(s), or staff members to give consent to a physician and/or hospital for 
emergency medical or surgical treatment for ALL participants listed on this form while participating in any 
reunion events. 
 
_______________________________________________________________________________________ 
Signature of Adult Representative of ALL Participants    Date 
 
Photo Release:  As legal representative for all participants listed on this form, I do hereby give my consent and 
authorize the Community of Christ, its successors, heirs, legal representatives, assigns, and agents to use and 
reproduce the participants’ names, voices and/or likenesses (photographic, illustrative, audio or video tape, film 
or electronic, and/or digital image), and circulate and use the same for any and all official resource, use, or 
purpose including but not limited to print, film, or electronic media and reproduction, or digital representation of 
every description on the internet/world wide web.  Consideration is hereby waived in perpetuity and no further 
claim of any nature whatsoever shall be made by anyone listed on this form, their heirs, or assigns.  The 
Community of Christ has made no representations concerning the use hereof to me. 
 
_______________________________________________________________________________________ 
Signature of Adult Representative of ALL Participants    Date 
 
Consent and Liability Release:  As legal representative for the participants listed on this form, I understand 
that all listed participants are expected to abide by the program rules and are directly responsible to the reunion 
director(s) and staff.  The reunion director(s) assume responsibility for discipline at the events and, if necessary, 
may; because of misconduct or disobedience, require any of the listed participants to leave the reunion grounds.  
In such instance I, as the legal representative for all the participants listed on this form, will assume full 
responsibility for returning the participant to his/her home. 
 
As legal representative for the participants listed on this form, I acknowledge and am aware that the reunion 
may involve hazards and risks, including those associated with the transportation of the participants to an 
activity and back, which I am prepared to accept on behalf of the participants listed on this form. 
 
Accordingly, as part of my responsibility as legal representative for the participants listed on this form, I hereby 
release the Community of Christ (including its officers, employees, agents, assigns, and affiliates) from any and 
all liabilities with respect to injury, sickness, disease, death, or damage as a result of participation in the reunion 
events.  This release applies to any and all liabilities for me as well as the other participants listed on this form 
and their estates of any type or description, whether arising from ordinary negligence or otherwise, and whether 
involving fees and expenses of any kind. 
 
I have read and agree, as legal representative for all participants listed on this form, to all the information 
included on this form. 
 
_______________________________________________________________________________________ 
Signature of Adult Representative of ALL Participants    Date 

 
 

This form must be presented at registration for ALL adults and youth attending reunion with NO 
EXCEPTIONS!  The Cedar Valley-Nauvoo Mission Center and Community of Christ cannot allow ANYONE to 

attend without completing and submitting this form! 
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