

P.O. Box 6189, Jackson MI, 49204-6189 Phone: 1-800-989-2571

READ AND FILL OUT ALL PAGES

Application for 2011 Winter Camp 

Friday February 25 through Monday February 28
Return by January 28
We ask that you give us some rather detailed information that will help our staff to best provide programs and supervision for your child. The information will be reviewed and passed on to your child’s counselor. You know your camper best and your answers will help us provide the best possible experience. The intent of this information is also to provide camp health care personnel the background to provide appropriate care. Please provide complete information so that we can be aware of your needs.

Camper Name_____________________________________________________________

Age at Camp_____         Date of Birth___________________
Current Address _____________________________________City ________________State ___Zip______

Parent/Guardian Name(s)___________________________________________________________________
Phone Number_____________________ Work/Cell Number____________________________
Child lives with:  __Both Parents __ Mother __Father __Other___________________
Parent/Guardian Email__________________________ Camper Email_______________________________
Shirt Size__________ Shoe size__________ Pant size________________
EMERGENCY CONTACT INFORMATION including Parent/Guardian(s)
1st Contact Name __________________________________________________ Phone 1 ___________________

Relationship to camper: _____________________________________________ Phone 2 ___________________
2nd Contact Name _________________________________________________Phone 1 ___________________

Relationship to camper: ____________________________________________  Phone 2 ___________________
3rd Contact Name ___________________________________________________Phone 1 ___________________

Relationship to camper: ______________________________________________Phone 2 ___________________
Insurance Information

Name of Insurance Company _________________________________________________________________________
Insurance number __________________________________________________________________________________


CAMPER HEALTH HISTORY RECORD

	
	YES
	NO
	
	YES
	NO

	1.   Hay fever, asthma, or wheezing
	
	
	7.   Trouble with passing of urine or bowel movements - including bed wetting
	
	

	2.   Eczema or frequent skin rashes
	
	
	8.   Shortness of breath
	
	

	3.   Convulsions or seizures
	
	
	9.   Speech problems
	
	

	4.   Heart trouble
	
	
	10. Menstrual problems
	
	

	5.   Diabetes
	
	
	11. Dental problems
	
	

	6.   Frequent colds, sore throats, ear aches (4 or more per year)
	
	
	12. Other, Please explain
	
	

	

	Has girl been told about menstruation? (answer  if appropriate)
	
	
	Is the girl currently pregnant, or believes she is pregnant?
	
	

	Has the girl menstruated? (answer if appropriate)

If yes, when was her last menstrual period?


	
	
	If yes, is the girl under a physician’s care?

If yes, please list physician name and phone number._____________________________
	
	


	
	YES
	NO

	Does your child have any contagious diseases?

If yes, please explain.

	
	

	Does your child wear glasses?
	
	

	Does your child wear hearing aids?
	
	

	Does your child wear a wig?
	
	

	Should your child’s activity be restricted because of physical limitations or illness?

If yes, please explain degree of restriction


	
	

	Does your child have any dietary restrictions/needs?
If yes, explain.

	
	


MEDICATIONS BEING TAKEN

Please list ALL medications (including over-the-counter or non-prescription drugs) taken routinely. Bring enough medication to last the entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the name of the medication, the dosage, and the frequency of administration. Attach additional pages for more medications. 

Med #1: _________________________ Dosage ____________________Specific times taken each day _______________

Reason for taking: ___________________________________________________________________________________

Med #2: _________________________ Dosage ____________________Specific times taken each day _______________

Reason for taking:____________________________________________________________________________________

Med #3:_________________________ Dosage ____________________Specific times taken each day ________________
Reason for Taking____________________________________________________________________________________

Med #4: _________________________ Dosage _____________________Specific times taken each day _______________
Reason for taking: ____________________________________________________________________________________
** We request that if your child is on any medication(s) for emotional/behavioral issues during the school year that they remain on these while at camp.**

Does your child have allergies to any medication? ___Yes ___No
Please List____________________________________________________________________________________________________

Treatment of Complaints

I give permission to GLBC Health Staff to treat my child with the following over the counter medications as directed on the label for my child’s age and weight.  Please CIRCLE all that apply:

Tylenol

Motrin

Antacid (Tums)

Benadryl (antihistamine)
Poison Ivy Topical Lotion
Pepto-Bismol (upset stomach/diarrhea)
Hydrogen Peroxide and/or Neosporin (for minor cuts or scrapes)


___________________________________________________________________________________

Does your child participate in the immunization program? ____Yes  ___No

Are your child’s shots up to date? ___Yes ___No

Information Related to your Camper’s Burn Injury

	Date of Injury:


	Age at time of Injury:
	Percent of body affected and areas affected:



	Event surrounding the time of injury:



	Hospital Providing Care:


	Name of Burn Physician:
	

	Has your child had burn related surgery in the last 6 months? ____Yes  ____No
	Date of Surgery:
	Please Describe:



	Will your child need special care at camp?

___Yes   ____No


	Please Describe:

	Does your child presently wear pressure garments?

___Yes ___No
	Which areas of the body?

	How many sets of garments will your child bring?


	Wearing schedule:



---------------------------------------------------------------------------------------------------------------------------------------------

Emotional Health

How does your child feel about coming to camp: __Excited   __Neutral   __Unhappy   __Anxious/Worried
Has your child been away from home before: __ Yes  __No

Does your child have any fears? ________________________________________________________________________________

Is your child currently going through any special life issues such as divorce, a death in the family, problems in school, etc? 

Please explain:  _________________________________________________________________________________________________

______________________________________________________________________________________________________________

How would you describe your child’s adjustment to his/her burn injury? Please Explain ________________________________________

_______________________________________________________________________________________________________________

Is your child currently receiving counseling: __Yes  __No 

Is there anything else that you feel would be helpful for us to know about your child? Please Explain ______________________________


2010 CAMPER/PARENT CONSENT FORMS

Note: This form must be read and signed before the camper is allowed to take part in any camp program.  By signing this form the parent/guardian affirms having read it.

I. Medical Services

I hereby give permission to the camp medical personnel selected by the camp director to follow routine treatment(s) for my child as directed by the camp’s standing orders.

II. General Services

I hereby provide consent for the camp director, or someone directed by him/her, to provide my child with emergency medical services, transportation, housing, and meals associated with my child’s registration as a camper. Additionally, I hereby agree that in the event that services or medical treatment is needed other than provided at the camp, I accept full and complete responsibility.

III. Personal Property

I understand that Great Lakes Burn Camp will make reasonable efforts to assist campers in caring for their personal belongings and that the camp’s staff will make reasonable efforts to assist campers in transporting their own personal belongings home when they leave camp. I hereby agree that Great Lakes Burn Camp will not be held responsible for the camper’s lost, damaged or soiled personal property.

IV. Conduct

I hereby give consent to the camp director to apply the following rules of conduct and understand that violations may result in full or partial forfeiture of my child’s guest privileges:

1. He/she poses a danger to self or others.

2. He/she is unwilling or unable to communicate or cooperate in a peer group.

3. He/she is disruptive to the camp in general or to the peer group.

4. All children are expected to act in an appropriate manner while at camp.

Campers are expected to follow the instruction given to him/her by their counselors.

5. Fighting, Abusive language and Profanity will not be tolerated at camp.

While serious problems are not anticipated at camp, a three-strike policy will be enforced.
 (Three incidents that break the code of conduct will cause your child to be sent home.)

V. Lice

We have adopted a zero tolerance policy on lice. Children that are found to have lice at the pre-boarding checks will not be allowed to come to camp. Parents/Guardians will need to be available to pick their children up immediately if found to be infested with lice. If you are unsure how to check your child for lice, please see your doctor at least 10 (ten) days prior to camp.

VI. Risk of Serious Injury

1. I hereby understand and appreciate that participation as a camper carries a risk to my child of serious injury, including permanent paralysis or death. I voluntarily and knowingly acknowledge, accept, and assume the risk, except that which is the result of gross negligence or wanton willful misconduct. Some of the activities that my child may participate in include, but are not limited to; swimming, water skiing, horseback riding, kayaking, archery, biking, field games, Sledding, Snowboarding, Snow skiing.

2. I hereby release Pretty Lake Vacation Camp and the Adventure Centre from any liability due to serious injury, including paralysis and death due to participation while on their property.  I voluntarily and knowingly acknowledge, accept and assume the risk, except that which is the result of gross negligence or wanton willful misconduct.

3. I hereby understand that some activities take place away from camp and release any and all places/resorts that GLBC attends from any and all liabilities due to serious injury, including paralysis and death due to participation at these locations. I voluntarily and knowingly acknowledge, accept and assume the risk, except that which is result of gross negligence or wanton willful misconduct.

VII. Authorization of Treatment in the Absence of Parent/Guardian

I authorize the administrators of Great Lakes Burn Camp, Inc. to act on my behalf in case my child is a victim of accident, injury or illness when immediate medical or surgical care is needed, provided that the administration of Great Lakes Burn Camp, Inc. makes a diligent effort to notify me first and obtain my preference and consent. This includes, but is not limited to; authorizing medical treatment, filling and dispensing any prescription medication. This consent form is valid from the date signed thru December 31, 2010

I certify that this information is true and accurate to the best of my knowledge. 

Parent/Guardian Print Name: ____________________________________________________

Parent/Guardian Signature:    ____________________________________________________

Date: _____________________

NO ELECTRONICS ALLOWED Camera-cell phones, regular cell phones, IPODS, and digital cameras etc., will be confiscated at the start of camp and retuned prior to boarding the bus for the ride home. We are not responsible for the loss or damage to these and other items. Campers who may need to call home will be provided a camp phone to make any such call. Contact numbers are on all paperwork sent to you as a way to contact us during camp.

 P.O. Box 6189, Jackson, MI, 49204-6189     Phone: 1-800-989-2571 / Fax: 1-517-796-0079

2011 PUBLICITY AGREEMENT

The continuing success of the Great Lakes Burn Camp relies heavily upon the assistance of many friends of the camp from all across the country.  In order to keep our friends and supporters well informed of our goals and programs, we must tell our story in a variety of ways.  This includes video presentations, slide shows, newspaper or magazine articles, descriptive brochures, television or radio programs and photographs.

Great Lakes Burn Camp does not require you to give permission for publicity release. We do, however, request that you sign for permission to involve your child in publicity opportunities should the occasion present itself, either at camp or any activities that represent Great Lakes Burn Camp (i.e. fundraising events).

This consent form is valid from the date signed through December 31, 2011 If, at any point during this period of time you choose to change your decision regarding this agreement, please notify Great Lakes Burn Camp immediately.

Sincerely,

Bruce Coenen

President, Board of Directors

2011 PUBLICITY AGREEMENT

_______________ I hereby give my permission for my child to be videotaped, photographed, or recorded for use in publicity as             

   described in the above paragraph.

_______________ I do not authorize the release of any material containing my child.

____________________________________________________________

___________________

Signature of Parent/Legal Guardian






Date

                                                                              Challenge Mountain of Walloon Hills, Inc. 

PO Box 735 Boyne City, MI 49712

 (231)535-2141, Lodge

Permission for Emergency Care

Camper Name_________________________________________________ Date___________________

Release of Liability/Consent

I am aware that injury or event death may occur to participants in this event. Some of the danger involved in this activity include terrain changes, tree location, hill machinery and/or possible physical exertion. There are inherent risks involved with any Challenge Mountain activities.

____________ Initial you have read and understand.
This event involves physical activity and exertion. I submit that the participant is in sound physical condition with no health problems that could be aggravated by participation in this event. I release and discharge Challenge Mountain and their agents from all claims for damages arising directly or indirectly from applicant's participation in such activity.

____________Initial
I may or may not have inspected the equipment, site, and facilities. Nevertheless, I assume all risk associated with this event, participation in it, including but not limited to the conditions of the equipment, site(s), facilities, and the unknown ability of other participants.

____________Initial

Furthermore, Challenge Mountain maintains volunteers of staff that have received citizen level CPR and first aid training. There volunteers act solely on their own accord and Challenge Mountain will not be held liable for their actions. The acts of volunteers are covered under the theory of Good Samaritan, which releases them from liability. Challenge Mountain will maintain infection control, first aid, and barrier protection.

It is my express intent, by signing this release and participating in this event, to waive, relinquish, and release any claims, which I might have against any and all volunteers, directors, executive directors, officers, agents, and employees of both Challenge Mountain of Walloon Hills, Inc. and also the organizations called Challenge Mountain of Walloon Hills, Inc. I intend this release of liability to be effective against me, my spouse, my heirs, successors, and assignees.

By signing the Release of Liability, I signify that I have read and understand it. I also understand that my participation is dependent upon my knowing and voluntary execution of this Release of Liability.

Print Parent/Guardian Name_______________________________________________

Signature___________________________________________Date____________________

_________________________________________________________________________________________________

For Challenge Mountain Use Only

Age_____________                                                   Ski Boot Size_______________                  

Height___________                                                   Boot Sole Length____________

Weight___________                                                  Ski Length_________________

DIN_______________

Tech Int.___________
GREAT LAKES BURN CAMP, INC.
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