[image: image1.jpg]Excellence Tn

Qutdoor ¥ inistry




          Mail To: RMC-UCC Camps, 1140 W 5th Ave, Denver CO 80204

Dear Parent/Guardian/Participant: 
.
You have pre-registered for a camp that is accredited through the Colorado Division of Child Care, the Colorado Department of Human Services. The information requested in this registration form is required by state regulations and Conference policy. 
The registration form consists of two parts: PART A is general registration, risk wavier, and permission information; PART B is medical information. PART A can be returned separately from PART B which requires a medical personnel signature.
From time to time we encounter parents or youth who do not understand the need to disclose the information requested. At such times the La Foret Conference and Retreat Center’s accreditation is put at risk. The lack of full information also hampers our staffs’ ability to address camper needs. Any form returned with omitted information or signatures will result in suspension of your registration.
Thank you for your understanding of this matter. By maintaining the state accreditation we can rest in the knowledge that La Foret and the Rocky Mountain Conference UCC are providing the best camping environment possible.




Photograph Reproduction Consent
I give my consent for photographs to be taken of _____________________________________   during events sponsored in whole or in part by the Rocky Mountain Conference UCC to be reproduced and/or used in printed materials and websites which are the property of the Rocky Mountain Conference and the La Foret Conference and Retreat Center, or other partner agents of the Rocky Mountain Conference.  I am aware that these photos will not be sold or used for profit other than for their presence in promotional materials, and I am aware that I will receive no compensation for the use of these photos.  
( Yes     
( No

_______________________________________________________________________             ______________________

Signature  ( parent or guardian if camper is under 18 years.)        




     Date


Acknowledgment and Assumption of Risks and Waiver of Claims for Minors and Adults

Please read carefully before signing. This document includes a release of liability and waiver of certain legal rights.

In consideration of my own or my child’s participation in camping activities sponsored by the Rocky Mountain Conference, UCC and     held at the La Foret Conference and Retreat Center, or at another agreed to location:
Acknowledgement of Risks
· I understand that there are numerous risks associated with participation in any camping activities, including such things as hiking, swimming, backpacking, out-camping, ropes courses, field games, crafts and transportation to and from camp activities, and that many, but not all, of these risks are inherent in these and other activities. These risks, which contribute to the unique character and desirability of the activities involved, may pose the possibility of severe injury, illness or death. I further understand that most of the activities involved in the camping experience at La Foret will take place in an outdoor environment, and  that the Rocky Mountain Conference and La Foret staff have taken all reasonable measures to insure the safety and well being of all participants, including, but not limited to:

· insuring that any instructors for activities given at La Foret meet all the requirements (Local, State or Federal) for that position

· all volunteers at La Foret have been recommended by and approved by their local church

· all obvious and known hazards have been removed from the actual camping areas

· all persons driving participants to and from activities have a valid driver’s license.

I also understand that many of the risks inherent in the camping experience cannot be eliminated, altered or controlled. Some, but not all, of the specific risks include:

· Weather conditions may change rapidly and unpredictably and may directly cause injury, i.e. severe rainstorms, hail storms, sunburn, lightning strikes, cold temperatures, or by acting on other factors, i.e. performance of equipment may be impaired by weather conditions.

· Equipment used in activities may break, fail, or malfunction, despite reasonable maintenance and use, and may inflict injuries, even when used as intended.  Persons using equipment may lose control of such equipment and cause injury to themselves and/or others.

· Most activities take place in a natural environment, where unexpected, unseen, and unknown/unmarked objects and conditions create risk of injury, i.e. falling, tripping, slipping, insect or animal contact, unstable surface conditions, falling rocks and objects, potentially harmful vegetation.

· Counselors and guides use their best judgment in determining camper’s ability to participate in camp activities.  However, campers may have unknown conditions which would limit their participation in certain activities or increase camper’s risks of injury.  It is imperative that parents notify the event staff, in writing, of any known limitations.
· Motor vehicle accidents, not the direct fault of La Foret directors and counselors may occur in the course of transporting participants to and from other activities.

· Some camping activities may have inherent risks, due to the nature of the camping experience, and there may be other risks which cannot be anticipated.

Acknowledging the above risks and other potential risks, I give permission for my child to participate in (please check one)
_____ all camp activities, including those described above

______ all camp activities except as noted above: 

I acknowledge and assume the risks involved in any of these activities and for any damage, illness, injury or death resulting from such risks, for myself and my child, with the exception of any unapproved activities described above.  There are no physical, emotional, or mental problems or limitations associated with my child’s participation in camp activities, except as disclosed by me/us in writing to the Rocky Mountain Conference of the United Church of Christ and to the La Foret Conference and Retreat Center.
Release, Waiver of Liability, and Indemnification:
I, on behalf of myself and/or my child, absent gross negligence or willful conduct hereby release and waive any claim of liability against the Rocky Mountain Conference, United Church of Christ and the La Foret Conference and Retreat Center and its employees and agents with respect to any injury, illness, damage or death, occurring to me or my child while he/she participates in any and all camp/retreats programs and activities.

Governing Law
I agree that this document, and all other aspects of my relationship and my child’s relationship with the Rocky Mountain Conference UCC and its agents and employees, shall be governed by the laws of the State of Colorado.  Further, I agree that any legal proceedings concerning such relationship shall be filed exclusively in the State of Colorado.

I have read and understand the above and agree to be bound by the terms of this document.

___________________________________________________________________________________​​​​_____________ _________________

Parent/Guardian signatures  (if participant is under 18 years old)



                                          Date 

________________________________________________________________________________________________  _________________

Camper/Adult Participant/Camp Staff signature 






                           Date 


Over-the-Counter-Medications

(Adults do not need to fill this portion out)
To treat symptoms that your child might develop while at a Rocky Mountain Conference, UCC outdoor ministry event, you are asked to fill out the following table of over-the-counter medications which might be administered to your child should he/she need to take them. The Nurse’s Station is stocked with a moderate supply of Tylenol and Motrin, there is no need to send these or the items listed below. This is for the occasional need should your child develop one of the symptoms listed. 
THIS PAGE DOES NOT NEED A PHYSCIAN SIGNATURE
	SYMPTOM
	MEDICATION
	YES
	NO
	COMMENTS

	Cough
	Robitussin
	
	
	

	Allergy/Stuffy Nose
	Claritin
	
	
	

	Antihistamine/Decongestant preparation
	Benadryl
	
	
	

	Fever, Headache, Pain
	Tylenol
	
	
	

	Diarrhea
	Kaopectate
	
	
	

	Constipation
	Prune Juice

Grape-nuts

Applesauce
	
	
	

	Upset Stomach
	Mylanta
	
	
	

	Menstrual Cramps
	Ibuprofen

Tylenol
	
	
	

	Bug Bites

Poison Ivy
	Calamine

Caladryl
	
	
	

	Sunburn
	Solarcaine
	
	
	

	Cuts, Scrapes
	Bacitracin,

Neosporin
	
	
	


If you need room for comments, please use reverse of this page.

______________________________________________________________________

Camper’s Name (please print clearly)

______________________________________________________________________

Parent’s Signature

________________________________

Date
Dietary Restrictions: Children, Youth, Adults
Please list and restrictions or food allergies and their severity.
___ Vegan
___Vegetarian
___Omnivore
___Peanut Allergy : ___________________________________________________________________________________________

___Celiac Disease: ___________________________________________________________________________________________
___ Lactose Intolerant: ​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________
Other: ___________________________________________________________________________________________

CAMPER PROFILE AND DAILY LIVING SKILLS

(Adults do not need to fill this page out)
Our camp staffs work in covenant with you the parents/guardians of the children and youth attending camp. The more information you supply about your daughter or son the better the staff can prepare for her or his presence in camp. This information is treated as confidential and is shared only among those working with the specific camp your child has registered for. Thank you for understanding and partnering.

Please check all that apply


What do you hope for your child by attending camp? _______________________________________________________
_________________________________________________________________________________________________

Describe your child’s strength and abilities (social skills, behaviors, etc) ________________________________________
_________________________________________________________________________________________________
Describe your child’s challenges (social skills, behaviors, speech/language, activities, etc) _________________________

_________________________________________________________________________________________________
Does your child have an IEP or behavior plan in school, if so does it contain any information we need to know (please share on back of this page):

Thank you for completing PART A of the registration form. We ask that this section be return to the RMC offices no latter then June 5th.  Your timely response is important for logistical planning. Please return PART B, the health section, no later than two weeks before the camp you or your child(ren) are scheduled to attend.

Camp Attending: _______________________________________  Dates______________ to ______________


Has this camper been taken OFF of any usual medication for the summer?  If so, explain: 













_____________________


____________________________________________________________________________________________________

Does camper have any recent history of bedwetting?       _____ yes
       _____ no

Does camper have any current ailments, sprains, injuries, etc.? 




________________












_____________________

Any other special needs not listed elsewhere? 







______________

I have examined this camper and found him/her to be in satisfactory physical condition and capable of active participation in a regular camp program except as follows:













__________________________

_______________________________________________________________________________________________________________________________________
_________________________________________________

_________________

Signature of physician or nurse practitioner


            Date
Printed Name _______________________________


Office Phone (________)___________________________

Office Address___________________________________________________________________________________________

Immunization Record
Attach Colorado, Utah or Wyoming Certificate of Immunization or complete the following:

Vaccine and Month and Year Each Immunization Was Given

Diphtheria-Tetanus-Pertussis (DPT)
__________________         Polio
____________________

Rubella (German Measles)

_________________          Mumps ___________________

Measles (Red)



__________________        Other 
____________________     

Authorization for Emergency Medical Care
I/we herby give my/our permission to camp officials to call a doctor or emergency medical service and for the doctor, hospital or medical service to provide emergency medical or surgical care for my/our child ___________________________ should an emergency arise. It is understood that camp officials will make a conscious effort to locate the emergency contacts provided before any actions is taken. If it is not possible to locate emergency contact listed, I/we will accept the expense of emergency medical or surgical treatment. I/we also give permission for the dispensing of listed medications to my/our camper as instructed.

______________________________________________

           ______________________

Parent/Guardian Signature






Date

______________________________________________

          

Parent/Guardian Print name





 


        

Thank you for completing PART B of the Rocky Mountain Conference UCC summer camp registration form. Your timely response is important for logistical planning. Please return PART B, the health section, no later than two weeks before the camp you or your child(ren) are scheduled to attend: RMC-UCC Camps, 1140 W 5th Ave, Denver CO 80204

This form is good for all Rocky Mountain Conference UCC Outdoor Ministry Events June 1, 2009 – May 31, 2010
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Social Abilities


__Participates and plays well with others


__Has some difficulty around other children


__Prefers limited contact with others


__Occasionally resents group activity


__Does not get along with others


__Prefers solo activities


__Shy, withdrawn


__Needs extra encouragement to participate


__Follows instructions well


__Participates well in group activity


__Is independent and does not need an adult 


    standing over his/her shoulder


Engages in harmful behavior to others:


__ Never;  __ Rarely*;  __ Often*





*Please explain: _______________________


____________________________________





Engages in harmful behavior to self:


__Never; __Rarely*; __Often*


*Please explain: _______________________


____________________________________





Engages in tantrums:


__Never; __Rarely*; __Often*


*Please explain: _______________________


____________________________________





Has your child have trouble with depression:


__Never; __Rarely*; __Often*


*Please explain: _______________________


____________________________________





What is your child’s understanding/ acceptance of their limitations:


__Full; __Partial; 





Need for Attention


__Satisfied with reasonable amount


__Requires more than an average amount


__Requires a high amount





Sleeping Habits and Routines


Has difficulty sleeping at night:


__Rarely; __Sometimes; __Always


Gets out of bed during the night:


__Rarely; __Sometime; __ Always


__Wets the bed at night


If difficulty sleeping usual intervention is:


____________________________________________________________________________________





Has you child/youth been away from home 


over night: __Yes*; __No*


*Please explain what context or what we might expect: _______________________________


_____________________________________





Meals and Eating Habits:


We provide three meals and one snack a day. Children used to open access to food whenever they are hungry may feel as if there is not enough food being served. 


My child eats only at meal times: __Yes; __No


My child eats throughout the day: __Yes; __No


My child is a light eater: __Yes; __No


My child is a heavy eater: __Yes; __No


My child is used to more than one snack a day:


	__Yes; __No


Does your child have trouble with any eating disorder: _______________________________


_______________________________________





PART A: GENERAL INFORMATION


PLEASE PRINT:					   





Last Name____________________________________    First Name _________________________________________


	


Name Camper Goes By____________________ Gender ______ Birth Date ____________ Entering grade _______ in fall 


  


Address ________________________________________City ___________________________State _____   ZIP _______





Home Phone (__________)_______________________ Work Phone (__________)____________________________





Signature of Parent or Guardian (required for campers under 18 years old) _______________________________________                                                                                             





Signature of Church Pastor or Youth Coordinator ___________________________________________________________





Church____________________________________________  City_________________________________ 





Medical Contact Information





Doctor’s Name ________________________________________  Phone (________ )  ___________________________     





Address ___________________________________________________________________________________________





Dentist’s Name  _______________________________________ Phone  ( ________ )  ___________________________





Address ___________________________________________________________________________________________





Medical Insurance Company  ____________________________________________________________





Policy #  ___________________________     Name of Policy Holder ____________________________





Emergency Contact Information





1st Parent/Guardian/Partner or Friend (if adult) ________________________________________________________





Home Address & Phone (if different from camper’s) ____________________________________________________





Home Phone (__________)_______________________ Work Phone (__________)____________________________





Other Phone (__________)_______________________ 





Place of Employment ________________________ Work Address ___________________________________________








2nd Parent/Guardian _______________________________________________________________





Home Address & Phone (if different from camper’s) ____________________________________________





Home Phone (__________)_______________________ Work Phone (__________)____________________________





Other Phone (__________)_______________________ 





Place of Employment________________________ Work Address _________________________________________





If those listed above cannot be reached, in case of emergency, call:





Name ___________________________________________________________ Relation ________________________ 





Home Phone (__________)_______________________ Work Phone (__________)_____________________________





Other Phone (__________)_______________________ 





Persons designated to take child from camp (if not listed above), provide name, address, phone number:


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Persons NOT permitted to take child from camp (we are aware that the general public is not permitted, please list specific individuals that are of concern): 


______________________________________________________________________________________________________________________________________________________





Authorization to Participate or Exclude Participation Program Activates


I hereby give permission for my child to go on trips away from La Foret premises, whether on foot or by vehicle.* I give permission for my child to participate in all camp activities with the exception of the following:


___________________________________________________________________________





Parent/Guardian Name (print)____________________________





Parent/Guardian Signature ______________________________               Date _________________________





*Any offsite trips will be detailed in the Director’s Letter.








PART B: Camper Health Information


This section needs to be filled out and signed by a parent or guardian for all minors. Colorado State regulations require the signature of a doctor or nurse practitioner. Adults attending the Contemplative Camp do not need a doctor’s signature. Per state regulations all information is required.





Please print all information





Last Name: 				____ First Name___________________ Birth Date: __________  Gender _________





Street  							   City/State/Zip 						_____





Home phone: ( 		 )  			   





Date of last visit to physician or examination within 12 months of start of camp					____________


This child/youth is planning to attend a residential or a trip camp, away from his/her home and probably distant from medical care.  The camp must have a health supervisor who, as a minimum, has completed an advanced first aid course. Your response to these questions will help in the care of your child/youth.





Past history of serious lacerations, injuries, illness, surgeries, or unusual conditions the camp nurse should be aware of: 


   		_____________________________________________________________________________________


													______





													______





Food, contact or air-born allergies: 									_____________


													______








Any special diet instructions:  											





Allergic reactions to medications:  Drug name: 									





		  	        Allergic reaction:  																	


Medications camper is bringing to camp:  attach separate sheet if needed to list all medications – include over-the-counter      medications, herbals, vitamins, inhalers, and special medications to be used as needed. Medication must be in their original          containers and must be turned over to the Camp Nurse per Colorado State regulations. Exceptions: rescue inhalers and Epi-Pens.  Your pharmacist will make a labeled bottle for you to bring medications to camp. It is recommended that parents/guardians send only enough doses plus 2 extra doses with your camper 








________________________________________________________________________________________________________


name of medication		dosage			frequency			Prescribing Physician








________________________________________________________________________________________________________


name of medication		dosage			frequency			Prescribing Physician








________________________________________________________________________________________________________


name of medication		dosage			frequency			Prescribing Physician








_________________________________________________________________________________________________________


name of medication		dosage			frequency			Prescribing Physician





All campers requiring an Epi-Pen must know how to use it and must carry it with them at all times. Do not bring medications in a unit dose box or planner, plastic bag, or unmarked container. Medications must be in original containers. The camp nurse cannot dispense medications that are unlabeled and not in original containers. This includes over-the-counter medications. Campers are not to have any medications in their cabins, except as noted above.
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