
DISASTER CAMP 2015
July 20–24

Sponsored by the 
Regional Center for Disaster Preparedness Education 

Arkansas State University

1P.M. – 5P.M.

WHAT TO EXPECT
Disaster Camp is a week-long half-day camp geared toward students who will be entering the seventh or eighth grade in the fall.  
The camp incorporates computer technology, science and all types of disasters, as well as individual disaster planning, first aid, CPR 

and coping strategies. The camp finale will be an earthquake simulation.

Campers will enjoy diverse methods of instruction and learning, including which natural hazards pose the most significant 
regional threats. Activities include games in which campers can win disaster preparedness supplies, like a shower in a bag, and 

making disaster kits they will take home.

Changing nutritional needs during a disaster because of extreme temperatures will be addressed through snacks provided and 
food safety during disasters will be emphasized.

The camp will be led by the Regional Center for Disaster Preparedness Education at Arkansas State University.

There is a maximum of 30 students for this camp.

For more informationcontact the DPEM department at 870-680-8286 or email dpem@AState.edu.

MONDAY, JULY 20
Registration

Family Group Assignments
Who Ya Gonna Call?

Snack
Personal Disaster Kit Building

Family Plan
Fire Prevention

CPR

TUESDAY, JULY 21
Review Game

Coping with Fear
Disaster Crawl

Snack
Food Safety in Disasters
Team Building Exercise

CPR

WEDNESDAY, JULY 22
Review Game

First Aid
Skull & Crossbones Time

Snack
HAZMAT

Decon water day

THURSDAY, JULY 23
Review Game

Natural Disasters
Earthquakes

Snack
Storm Tracker 

Weather Radios Programming
First Aid

FRIDAY, JULY 24
Arkansas Department of Emergency Management 

(ADEM) Presentation
Earthquake Simulation

Snack
Graduation Ceremony – 5 to 6 p.m. 

Parents and family are invited.

WHAT TO BRING
Comfortable clothes

Tennis shoes or boots 
(no sandals)
Sunscreen

Inquisitive mind
Cooperative spirit

Emergency medications 
(such as Epi-pen, inhalers, etc.)



CAMP
DISASTER

2015

PAYMENT INFORMATION
Payment must be made by check or credit card to the cashier’s 
office. They will provide you with a receipt. A copy of the receipt 
must accompany the registration form. You can make the payment 
in person at the Reng Student Center, 2nd floor.
Or you can mail the payment to: 
Cashier’s Office 
Arkansas State University 
P.O. Box 2640 
State University, AR 72467

REGISTRATION
Fax the completed registration form and a copy of your receipt to 

(870) 972-2954 or send by mail to:

Disaster Camp 
College of Nursing and Health Professions 

P.O. Box 910 
State University, AR 72467.

Or scan the form and email to dpem@AState.edu

COST
Costs are as follows. Please check the appropriate box.

 Single participant - $75

 Two participants (same family) - $125

REGISTRATION FORM
(Please print legibly)

Name:_ _________________________________________________________________________________________________________ 
Address:_ _______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
City:__________________________________________ State:_ ____________________________Zip:_ ____________________________

Parent/Guardian:__________________________________________________________________________________________________
Telephone:_____________________________________  Email:_____________________________________________________________

Emergency Contact:_ ______________________________________________________________________________________________
Telephone:_____________________________________

	 Size for T-shirt: 	 Grade:

☐ Small ☐ Large ☐ Seventh

☐ Medium ☐ X-Large ☐ Eighth

I give my consent to allow the following person(s) to pick up my child at the end of the class/camp session.
1._ _____________________________________________________________________________________________________________
2._ _____________________________________________________________________________________________________________
3._ _____________________________________________________________________________________________________________

My child has the following allergies/food restrictions. 
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

I hereby permit A-State College of Nursing and Health Professions to use, in whole or in part, photographs, videos, and written extraction of 
the above named student for the purpose of illustrations and publications, including the A-State College of Nursing and Health Professions 
Web site at: AState.edu/conhp. No student names will be published.

X_ _____________________________________________________________________________________________________________

By signing below, I give permission for ___________________________________________________ to participate in the Disaster Camp.  
I understand that my child must be picked up and dropped off on time.

X_ _____________________________________________________________________________________________________________


