
2011 

Camp Courage Camp Courage Camp Courage Camp Courage     
A four day, no cost, art camp providing 

a safe and healing environment where children  

can learn to express their feelings of loss and grief  

 

                

July 18 – 21 
  Hollinshead Barn and Historical Park  

   1235 NE Jones Road 

   Bend, Oregon 97701                                                                       

“Healing from grief is not about forgetting,  

it is the process of remembering 

with less pain and more joy.” 
Eileen Grover, MSW 

Children's Grief Counselor 

 

Hospice     Home Health     Hospice House     Transitions 

2075 NE Wyatt Court, Bend, Oregon 97701  541-382-5882 

Camp Courage Camp Courage Camp Courage Camp Courage     

Camp Courage is made possible through 
donations and community involvement. 
Special thanks go to artist, Jennifer Poncia  
and the Healing Reins Therapeutic Riding 
Center for helping enrich children’s lives. 



Imagine the healingImagine the healingImagine the healingImagine the healing    
 
Many kinds of loss can cause a child to grieve. Grieving children can feel lonely, and isolated, scared and 

confused. Their feelings can be intense and overwhelming at times. Camp Courage shows children what 

they are experiencing, while perhaps painful and sad, is a perfectly normal reaction to the loss of a loved 

one.   

 

We know that a young person’s experience of grief is real. Their grief is unique to 

them and much different than that of an adult. Research indicates some children 

are at much greater risk for serious mental health issues if they are not allowed to 

receive some form of grief counseling. How we support children during this time 

has a lasting impact on the rest of their lives. 

 

Together our Masters level clinician, Eileen Grover, Partners In Care volunteers, 

artist, Jennifer Poncia  and the horses from Healing Reins Therapeutic Riding Center will provide support 

and direction for your child, helping them cope with their loss, while “memorializing” their loved one. 

                                           

     

       
 

      Questions?    Call Eileen @ 541-382-5882  
      or email her at eileeng@partnersbend.org 

 

Imagine the funImagine the funImagine the funImagine the fun    
 

Ages 5 – 14 placed in age appropriate groups 

9:00 am – 3:00 pm daily – July 18 -21 (Mon-Thu) 

Hollinshead Barn and Historical Park  

1235 NE Jones Rd., Bend, OR 97701      

 

No fees or costs for any “artist” to attend.  

Lunch and snacks are provided each day.  

Art display at end of day on Thursday. 
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2075 NE Wyatt Court 
Bend, Oregon 97701 

www.partnersbend.org 



Camp CourageCamp CourageCamp CourageCamp Courage Registration: 
Please complete and mail to Partners In Care 

 
 

Name of “artist”  __________________________________   ____ Check if 1st time camper 
 

Date of Birth: _____________   Age at time of Camp: _____      Female _____ Male _____ 

 

School Attended: ___________________________________________________________ 

 

Person deceased (name) and relationship to “artist”: _______________________________ 

 

___________________________________________    Date of death: ________________ 

 

Length of illness and cause:  __________________________________________________ 

 

Parent/Legal Guardian:  ______________________________________________________ 

 

Address: __________________________________________________________________ 

 

City, State Zip: _____________________________________________________________ 

 

Phone Number:  _____________________   Alternative # _____________________ 

 

T-Shirt Size (Please specify Child or Adult) 

 

 Small ______  Medium ______  Large ______ X-Large ______ 

 

====================================================== 
 

Please complete the following and confirm with your signature and date: 

 

I authorize __________________________ to participate in 2011 Camp CourageCamp CourageCamp CourageCamp Courage activities. 
 

I authorize _____________________________ to receive emergency medical care as needed. 

 

“Artists” physician and phone # __________________________________________________ 

 

I authorize Partners In Care to photograph__________________ and use these photos on its web site, 

in media articles or camp marketing materials. I further understand they will withhold any reference to 

his/her name. 

 

 

Signed: ___________________________________  Date:  __________________ 

                                   Parent/legal guardian 
 

SPACE IS LIMITED - Registration Deadline: June 30, 2011 

(Guarantees accurate t-shirt, art and meal orders for campers) 

 

Mail form to: Partners In Care/Camp Courage/Attn: Eileen G., 

2075 NE Wyatt Court, Bend, OR  97701 



TO: 

 Partners In Care 

 Attention: Eileen Grover 

 2075 NE Wyatt Court 

 Bend, OR  97701 


