
5/15/12  

Camp Nakanawa 
1084 Camp Nakanawa Road 

Crossville TN 38571 
Fax: 931/277-5552 

 ***A photocopy of the front and back of your insurance card must be attached to this form.  Also provide the Social Security Number and birthdate 
of the insured card holder.  This is needed in case of an emergency trip to the hospital or doctor’s office. 

______________________________
Date of Birth, Social Security Number and Insurance ID of Policy Holder:______________________________________ 

 

Please check whether you are attending: 
(June 17-June 30) 2 Week Junior_______         2 Week Intermediate ______ 
(July 2-July 29)    4 Week Junior_______         4 Week Int/Sr ___________ 



RESTRICTIONS:  
All special dietary needs must be acknowledged by a licensed Physician with a written request to the camp and then approved by the directors.  Supplemental foods 
will be kept in the Infirmary.  Any possible menu substitutions, questions or concerns must be discussed with the directors prior to May 1st. 

Our menus can be found on our website:  www.campnakanawa.com 
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