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Camper Application
Dear Parents and Guardians:

The Garden of Roses - Camp for Girls is in support of Alaska Native females, ages 10-17, who are 
survivors of sexual abuse. Please contact Roxanne Frank, Tanana Chiefs Conference Wellness & 
Prevention, at (907) 451-6682 ext. 3581 for additional information as needed. Please do not fill out 
this application if you have an active court case or if the abuse has occurred in the past year. 
Please take time to answer the following questions. Thank you, and we look forward to meeting the 
campers and families.

Questions continue on page 2.

Date: T-Shirt Size for Camp Shirt:

Camper’s Name: Nick Name (if any):

Address: City: State/Zipcode:

Date of Birth: Age: Grade in School:

Parent/Guardian’s Name: If Guardian, Relationship to Camper:

Email: Home Phone (With Area Code): Cell Phone (With Area Code):

Language Spoken at Home (English, Koyukon, Gwich’in, etc.)

How did you learn about camp?



Department of Wellness & Prevention
2175 S University Avenue

Fairbanks, AK 99709
Phone: (907) 451-6682 ext. 3581

Camper Application | Page 2 of 2ANTHC Wellness and Prevention
3900 Ambassador Drive | Anchorage, AK 99508
Phone: (907) 729-3795 | Fax: (907) 729-3652

Please answer the following questions.

Please submit completed applications to:
Roxanne Frank, Program Coordinator
roxanne.frank@tananachiefs.org
Tanana Chiefs Conference
Department of Wellness and Prevention
2175 S. University Avenue, Suite 200, Fairbanks, AK 99709
Phone: (907) 451-6682 ext. 3581 | Fax: (907) 729-3652

1. Has your child received any professional support from a psychologist, psychiatrist, pastoral 
counselor, school counselor, or any other helping professional? If yes, for how long?

2. Have there been any other recent stressful changes in your child’s life, such as divorce, illness, 
or a recent move?

3. Please note anything special that you feel we should know about your child or if your child has 
special needs.
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