
IOLBC Travel Camp 2024 
Branson Holiday Extravaganza! 

November 4 - 9, 2024 
Cost: $965 per person 

(Based on double occupancy) 
$200 Deposit Due with Registration 

About our 2024 Trip! 
We are excited to be heading down to Branson to kick off 

the Christmas season and take in the holiday shows, 

lights, and festivities!  Trip includes: 

 - 3 Morning Shows 

 - 2 Evening Shows 

 - Lights of Joy Christmas Display 

 - Time in Historic Downtown Branson 

 - A visit to Branson Landing 

 

Included in your cost: 

 - All transportation from pick up location 

 - All lodging for 5 nights 

 - 8 meals (5 breakfasts & 3 dinners) 

 - Admission to all the sites 

 - Optional stay at camp the night before you leave 

 - Tips for guides and bus driver. 

 

Things to Note: 

  - Our only pick up is currently Okoboji Lutheran Bible 

Camp near Milford, IA.  An additional location in the Sioux 

City or Omaha areas may be considered based on interest. 
- Participants must be able to get on and off a coach bus 

with minimal assistance multiple times a day.  Space under 

the bus will be allotted for personal wheelchairs and walk-

ers needed for extended distances.   

 - Not all sites are handicap accessible.   

 - Handicap accessible hotel rooms are not guaranteed. 

 - Deposits are non-refundable. 



A deposit of $200.00 per person must accompany registration form.   

All deposits are non-refundable.  Full payment due 8-15-2024. 

No refunds are offered for cancellations after 8-15-2024.  If this is a concern, please  

consider the travel insurance offered. 

Registration also available online at www.okoboji.org.  One form per household please. 

Travel Camp 2024 
Branson Holiday Extravaganza 

November 4-9, 2024 

Person #1: ______________  ______________Date of Birth:___________Cell Phone: ___  _ ____ 
 
Person #2: ______________  ______________Date of Birth:___________Cell Phone: ___  _ ____ 
  

Address: ___________________________________________________________________   
  

City, State: ________________________________     Zip: _____________________________ 
 

E-Mail Address: ______________________________________________________________   

 
Rooming Preference**: Please select 
 

 Single Room _____ ($1,144 per person)  Double Room_____ ($965 per person) 
 
 Roommate Request :_____________________________________________   
 
Emergency Contact: _______________________  _____   Phone: _______________________ 
 

Additional Information 
 
Travel Insurance: In accordance with new policies 
and guidelines from Travel Insured and Diamond 
Tours, all Travel Insurance must be purchased direct-
ly from Travel Insured at www.travelconfident.com.  If 
you do not have internet access, please contact the 
camp to set up a time for them to help you purchase 
your insurance.  You will need an email to receive a 
copy of your policy. 
 
Pick Up Location: 
 
  Okoboji Lutheran Bible Camp 
 If Camp, are you staying over Sunday night?  
   Yes    No 
 
  I’m hoping for a Sioux City pick up! 
 
  I’m hoping for an Omaha area pick up! 
  

Please note any food allergies, dietary 
needs, or mobility concerns*:  
 
 
        _ _____________________________________ 
*Please note, all participants must be able to get on and off a 
coach bus with minimal assistance multiple times a day.  Space 
under the bus will be allotted for personal wheelchairs and walk-
ers needed for extended distances.  We cannot guarantee hand-
icap accessible hotel rooms.  We do not assign/reserve seats on 
the bus. 
 

I/We give my/our permission for any photo taken of myself/ourselves 
to be used for promotional purposes. In the event of an emergency, I/
We understand that if my travel companion is not able to make deci-
sions on my behalf,  the emergency contact listed above will be con-
tacted.  I/We give permission for camp staff or others to provide any 
emergency medical care.  I/We agree to pay for any such care.  I/We 
understand that if emergency care causes us to be unable to continue 
participation in the trip, I/we will be responsible for all costs to return 
home independently.  In no situation will I/we hold Ingham Okoboji, 
staff members or board members liable.  I/We understand choosing to 
participate in this program will increase the risk of being exposed to 
COVID19 and agree to pre-screen before participation, not to partici-
pate if I/we suspect I /we am/are sick, and honor social distancing 
guidelines as needed for the safety of other campers, IOLBC staff, and 
in compliance with any local ordinances at travel locations.  
 
Signature #1:  _____________________________________ 
 
Signature #2:  _____________________________________ 


