2009 Cathedral of the Pines

CAMPER DATA AND HEALTH FORM

This form must be completed and signed by a parent or guardian and the camper. Your child
cannot attend camp unless the form is completed and on file at Mount Olivet Lutheran Church.

Return form to: Camp Coordinator, Mount Olivet Lutheran Church, 5025 Knox Ave So, Mpls, MN 55419

Date of Camp Period

Camper: Nickname:
Address: City/State/Zip:
Gender: M orF Age: Birthdate: Grade “09-"10: School:

Parent(s) or Guardian(s):

1 Relationship:

Phone: (home) (work) (cell)
2) Relationship:

Phone: (home) (work) (cell)
Other Emergency Contact: Phone:
Physician/Clinic Name: Phone:

* Health Insurance Information °
(Please complete blanks appropriate to your insurance coverage.)
Please note that available medical facilities may not accept your heath insurance coverage
and parents/guardians are financially responsible for all cost of medical treatment for their camper.

Carrier or Plan Name: Group #:
Carrier Address: Phone #:
Name of Insured: Relationship to camper:

Social Security # of Policy Holder or Insurance ID #:

~ ~ ~ ~ ~ ~ ~ ~ ~ ~

IF YOU DO NOT CARRY HEALTH INSURANCE, PLEASE READ AND SIGN BELOW:

We have no health insurance, but understand we are responsible for any medical cost incurred while
camper is at Cathedral of the Pines.

Sign to Acknowledge if Applicable




CAMPER PROFILE AND GOALS: (Be specific as possible)

Camper Name

How does this camper respond to experiences away from home?

Date of Camping Period

General Eating and sleeping habits:

Known fears or concerns:

CAMPER ASSESSMENT:
(Please check all that you feel pertain to your child.)

Attitude Toward Camp:
a Enthusiastic
a Interested
a Lukewarm
a Unenthusiastic

Temperament: (check all that apply)
Timid

Happy

Moody

Aggressive

Quiet

Outgoing

Sensitive

Confident

Nervous

Qaaaaaaaaq

PARENT COMMENTS:

Parent’s expectations of camp:

Adjusts to Peers:

0 Very easily
0 Easily
a Sometimes
a Slowly
Participates in Groups:
a Readily
a With Encouragement
0 Only when Encouraged

Comments to Camp Staff: (if any)




MEDICAL INFORMATION

Date of Most Recent Tetanus Shot
This date (month/year) is REQUIRED to attend Cathedral of the Pines

Is the camper fully immunized? Yes 0O No O

Has camper had or currently have:

YES

I O [ [ i
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Allergies to foods

Allergies to medications

Other known allergies

Frequent headaches

Problems with bed-wetting

Problems with sleepwalking

Eating disorder

Any health restrictions on camper’s activity or diet?

Any chronic recurring conditions (i.e. seizures, ear infections, etc)

Asthma

Diabetes

Disability or other special needs

Diagnosed with ADD or ADHD ~ Medications should be continued at camp.
Does the camper have any other diagnosis or history of behavioral or learning
concerns about which the camp should be informed?

Explain any “YES” answers (attach extra pages if necessary)

Current Essential Medications or Treatments:

Is the camper taking any medication/supplements that must be continued at Camp? This includes ANY

over-the-counter medications/supplements either ingested or topically applied. ~Yes O No 0O

Bring enough medication to last the ENTIRE session. All medications MUST be in pharmacy containers and

appropriately labeled (see Handbook.)

Medication or Treatment Dosage When taken each day? Reason for taking Will have at camp?
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MEDICAL INFORMATION CONTINUED

If any of the following answers are “NO”, please give specific explanations so that we can best facilitate
for the needs of your child.

ES NO

e

Can the camper follow all camp safety rules including staying within camp
boundaries?

Can the camper follow all age appropriate rules?

Can the camper cooperate with other campers and staff without extraordinary staff
involvement?

Can the camper participate in all activities with their cabin group and during camp
without individual supervision?

a o Q
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Explain any “NO” answers

What have we forgotten to ask? Provide any additional information about your child’s health or behavior
that you think would be helpful in ensuring your camper’s successful week. This could include additional
information from your physician.




RELEASE FORM

Cathedral of the Pines Camp, Inc.
5025 Knox Avenue South * Minneapolis, MN 55419
Phone: 612/767-2207 ¢ Fax: 612/926-4340

This form gives permission for the camper listed below to attend and participate in Cathedral
of the Pines Camp during 2009. (“Session”)

Please read the following statements carefully, fill in the required information below, and then
date and sign this form. By signing this form, you are releasing Cathedral of the Pines Camp,
its employees, representatives, and volunteers from any liability, personal injury, death, or
property loss incurred in connection with the Session. You are also giving Cathedral of the
Pines Camp, its employees, representatives, and volunteers permission to seek whatever
medical attention we deem necessary in the event of an emergency.

° I have read the handbook and discussed it with the Camper. We understand that
attendance at Cathedral of the Pines Camp requires compliance with all policies stated
in the handbook. We have familiarized ourselves with Cathedral of the Pines Camp
programming and activities.

. Iunderstand that Cathedral of the Pines Camp emphasizes safety at all times to
minimize the risk of injury to participants and staff. Despite these safety precautions I
acknowledge that accidents do happen.

| [understand that available medical facilities may not accept my health insurance
coverage and I agree to be responsible for all costs of medical treatment for the Camper.

. I agree that the Camper’s quotes and/or photographs may be used by Cathedral of the
Pines Camp for promotional literature.

. I certify that all of the requested information about the Camper is both accurate and
complete.

I agree (on behalf of myself and/or the Camper) that Cathedral of the Pines Camp together
with its employees, representatives, agents, and volunteers (collectively, “the Camp”) shall not
be responsible for and are hereby released from any liability for any personal injury, death, or
property loss incurred in connection with the Session. I also authorize the Camp to seek
emergency medical treatment on behalf of the Camper in the event that such treatment is
deemed necessary or appropriate by the Camp and release the Camp from any liability related
to that decision or treatment. I understand that participation by the Camper in the Session is
voluntary. I further understand that transportation for the Session will be provided by third-
party commercial carriers. I understand and agree that the scope of this release does not
extend to willful, wanton, or intentional misconduct on the part of the Camp.

Camper Name

Date Parent/Guardian Signature

Did you remember to include the date of the most recent tetanus shot?

Camper Pledge
L , promise to show respect for other campers, staff and
property. I am able and willing to follow directions and keep track of myself and my personal
belongings. I promise to learn about God, be a friend and have fun.

Camper Signature



