CAMP INFORMATION

Swimming Release: It is important for parents to understand that a release for participation in
swimming activities is included as part of the registration agreement. If you have questions after
reading the release, do not hesitate to call the AFTER SCHOOL Administrative Office and speak with
the Camp Program Director. You will be asked to choose the appropriate swimming level for your
child as part of the registration process.

Sunscreen/Insect Repellent: As part of the registration agreement, parents are asked to sign a
permission statement allowing camp personnel to apply, or direct campers to apply, sunscreen
and/or insect repellent. AFTER SCHOOL staff will not apply sunscreen every time a camper is
outdoors. Parents who wish to have their child protected on a daily basis may send sunscreen with
the child and instruct him or her in how to use it. Staff will make every effort to remind campers to
apply sunscreen prior to outdoor activities.

Participation in an AFTER SCHOOL Camp: Every camper enrolled in an AFTER SCHOOL
Summer Camp is afforded the opportunity for full participation in weekly programming, including
all planned activities and field trips, unless restricted by a special need that cannot be
accommodated.

Special Needs/Behavioral Concerns: We acknowledge that AFTER SCHOOL Summer Camp
may not meet the individual needs of all children and families enrolled. The first week of a child’s
attendance in the program is probationary. When it is found that a child is experiencing difficulty
due to a special need or inappropriate behavior, the camp staff will work with the child and family to
help retain the child within the camp program. However, AFTER SCHOOL reserves the right to
remove a child from the program upon one week's notice if it is determined that an individual child's
behavior is considered too disruptive, or if the child has considerations that cannot be
accommodated within the normal staffing pattern. Should the safety of staff or other campers be
jeopardized, immediate termination may result.

Lost, Stolen or Damaged Personal Property: AFTER SCHOOL is not responsible for lost,
stolen or damaged personal property, including clothing. Children are discouraged from bringing
personal items beyond what is needed for the camp day.

Keeping Parents Informed: Once registered for camp, parents will receive a confirmation letter
with valuable information about camp, including camp policies. During the summer, the sign-in area
at camp will have posters or notices providing important information. Parents should feel free to
contact the Camp Director with questions or concerns.

Financial Assistance: Limited scholarship funds may be available on a first-come, first-served
basis. In order to provide an enriching camp experience for as many eligible children as possible,
available scholarships are limited to one camp session for each eligible child for the summer. For
scholarship information, please contact the AFTER SCHOOL Administrative Office at 608-276-9782
or 1-800-238-1174.

Acknowledgement of Risk Forms: Units that include the use of contracted instruction from
other organizations include the need for a signed Acknowledgement of Risk form. The forms will be
mailed with your confirmation letter if you choose a unit for which this is necessary.

Activity Fees: In an effort to keep the base cost of camp as low as possible, some units may include
additional activity fees for contracted services or special events. These fees are noted on the summer
schedule and within the unit descriptions.




Part Il AFTER

HEALTH HISTORY AND EMERGENCY CARE PLAN

Directions: Please complete this form entirely. A review by parents/guardians and staff should occur O
annually or when needed. This form must remain with the child during the hours the child is
in the care of AFTER SCHOOL if the child has any special health care needs. SCHOOL

CHILD INFORMATION:

Child’s Name (Last) (First) (Middle Name) Birthdate (M/D/Y)

Home Address (Street, City, State, Zip Code) Date - First Day of Attendance (M/D/Y)

Please fill in the child’s vaccination dates below:

VACCINATIONS (DATES) 1ST 2ND 3RD 4TH 5TH

DTP Diphtheria, Tetanus, Pertussis

Poliomyelitis (oral Sabin)

Hib

Hepatitis B

MMR Measles, Mumps, Rubella

Varicella (Chicken Pox)
Or approximate date of disease

PARENT / GUARDIAN INFORMATION: Provide information where the parent(s) / guardians(s) can be reached
while the child is in care.

Name of Parent / Guardian 1 Home Phone Number Work Phone Number Cell Phone Number

Name of Parent / Guardian 2 Home Phone Number Work Phone Number Cell Phone Number

EMERGENCY CONTACT INFORMATION: A minimum of two emergency contacts other than parents is required.
Emergency contacts must be at least 18 years old and be available at the listed number during program hours.
Auth.
Pickup
Name of Emergency Contact 1 Day Phone Number Complete Address Relationship to Child O
Auth.
Pickup

Name of Emergency Contact 2 Day Phone Number Complete Address Relationship to Child O

PHYSICIAN / MEDICAL FACILITY INFORMATION:

Name of Physician Name and Address of Medical Facility Phone Number

Please complete rest of Health History and Emergency Care Plan on the back of this form.





SPECIAL HEALTH INFORMATION (Be specific) Continue on separate sheet if needed.

1. Check any special medical condition that your child may have:

O No specific medical condition O Asthma [ Diabetes O Epilepsy / Seizure Disorder

O Gastrointestinal or Feeding concerns including special diet and supplements O cerebral Palsy / Motor Disorder

O Emotional / Behavior Disorder including ADD or ADHD or other Mental Health concerns or diagnosis — Specify:

O other condition(s) requiring special care — Specify:

O Food Allergies — Specify food(s):

O Non-food Allergies — Specify:

2. Triggers that may cause problems — Specify:

3. Signs or symptoms to watch for — Specify:

4. Steps the AFTER SCHOOL staff should follow. If medications are necessary, a copy of the authorization to
Administer Medication must be completed and submitted to the site supervisor. Forms are available at the office or site.

a.
b.
c.

5. Medications your child takes regularly outside of program:

6. When to call parents regarding symptoms or failure to respond to prescribed treatment:

7. When to consider that the condition requires emergency medical care or reassessment:

8. Additional information that may be helpful to the AFTER SCHOOL staff:

In the event my child becomes ill or injured, | understand every effort will be made to reach me or an emergency
contact person on file. | give my consent for AFTER SCHOOL to act on my behalf to obtain emergency care and
treatment if it is deemed necessary.

Signature — Parent or Guardian Date Signed

SITE USE - REVIEW DATES







AFTER
Summer Camp 2008 Agreement (Dane County)

Please read this agreement completely and carefully.

Camper’s Name

Please print SCHOOL

PAYMENT OF FEES

1. 1l understand the $20.00 down payment toward each week is not refundable or transferable, unless a requested week is
unavailable. No fee credit will be given for days missed during a week.

2.l understand that a billing fee of $10.00 will be assessed for payments not received by the Monday of a scheduled week, and that
fees repeatedly not paid by the due dates may result in my child’s removal from the program. | understand that a $25.00 charge is
assessed for each Non-Sufficient Funds (NSF) check.

3. lunderstand that a fee of $5.00 per 15 minutes or any portion thereof, is charged for my child arriving before or remaining after
any program for which he/she is registered.

4. 1 understand that a written two-week advance notice must be received by the Administrative Office to cancel any camp week or
Around Camp Care portion. Failure to submit written cancellation two weeks prior to the week being cancelled will result in the
liability of all fees paid and owed for that week. | understand that | may add weeks at any time, provided space is available.

5. | understand that | may change my child’s weekly unit choice for another unit during the same week. | may make up to 3
changes without additional fees. Each additional change will incur a $5 administrative fee.

6. | understand that if | am receiving assistance, | am responsible for any amount not paid by my funding source. Written
verification from the funding source must be on file in the Administrative Office prior to confirmation of my child’s enroliment.

My funding source is
Contact person Phone number
7. lunderstand | may request duplicate mailings to a second address for a fee of $30.

PARENTAL CONSENT

1. 1 give my consent for AFTER SCHOOL camp staff to act in my behalf to obtain emergency care and treatment if deemed
necessary for my child.

2. | give my consent for AFTER SCHOOL camp staff to apply Rocky Mountain SPF 30 Sunscreen and Cutter All Family Pump
Spray Insect Repellent (Incl. 7% Deet).

I give my consent for my child’s participation in any field trips scheduled as part of his or her camp enrollment.
I give my consent for my child to be transported to and from any scheduled program activity for which transportation is provided.
I give permission to have my child appear in any media coverage approved by AFTER SCHOOL.

I understand that there is a greater risk in having my child participate in summer camp swimming activities. However, | feel that
the added risk is acceptable because of the benefits to my child and agree to absolve AFTER SCHOOL of any greater
responsibility by virtue of my child’s participation in swimming activities. | understand that AFTER SCHOOL adheres to state
licensing regulations and agency policy regarding supervision of children while swimming.

7. 1 understand that AFTER SCHOOL reserves the right to remove a camper upon one week’s notice if it is found that an individual
camper requires an unusual amount of individual attention, whether due to special needs or behavior problems, and if the camp
staff feels that it is unable to meet the needs of the camper effectively in the day camp setting. | further understand that the first
five days of attendance are probationary.

8. If authorizing my child to walk home from his/her program site, I herewith confirm that permission with a departure
time of p.m.

o 0k~ w

I/We understand and agree to abide by the above policies.

AGREEMENT SIGNATURE

Print name of Parent or Guardian Print name of Parent or Guardian
Signature of Parent or Guardian Date Signature of Parent or Guardian Date
Social Security # Date of Birth Social Security # Date of Birth

White: Administrative Office Yellow: Program Copy Pink: Parent Copy






Swim Permission

Summer Camp 2008

O
SCHOOL

Please read this form completely and carefully and indicate the appropriate swim level for your child.

Child’'s Name Age

Please print

Camp Name(s):

I understand that, at beaches, all campers will stay in water no deeper than chest level.

I understand that swimming will only take place at beaches and swimming pools where there is a certified lifeguard on
duty.

I understand that swimmers will be supervised at a ratio of one adult for every eight swimmers.
I give permission for my child to participate in camp swim activities.
I understand that aquatic environments may vary and the swim levels, as defined below, will be translated accordingly.

I understand that swim levels, as defined below, will be used to divide swim groups during camp swim activities at
swimming pools. Please select one of the swim levels below.

D Level 1

Non-swimmers will stay in water no deeper than chest level.

D Level 2

Those having swimming skills equivalent to the completion of the Red Cross Level 11l or YMCA
Minnow Level, or higher, will be permitted to swim anywhere within the designated swim area.

Printed name of mother or guardian Printed name of father or guardian

Signature of mother or guardian / Date Signature of father or guardian / Date






Child resides with: |:| Mother

|:| Father

|:| Guardian

Child attended: Summer Camps 2007 and/or the 2007-2008 AFTER SCHOOL program? |:| Yes

|:|No

Partl | REGISTRATION FORM — CAMP OF THE TRAILS IN MIDDLETON - 2008 (AGES 5-12) e~
Child's Name Birthdate Age Sex Grade in Fall 2008  School Attending in Fall 2008 O
SCHOOL

State Statutes require any child under the age of 8 years old and under 80 Ibs. be transported
in a booster seat while in any vehicle. My child is less than 80 Ibs. Yes

No

Parent/Guardian

Parent/Guardian

Address Address
City/State/Zip City/State/Zip
Day Phone Home Phone E-Mail Address Day Phone Home Phone E-Mail Address

Name of workplace / complete address

Name of workplace / complete address

Name

Day Phone #

|:| My child may depart independently from the summer program for which he/she is registered.

Address

Departure time

Relationship
To Child

Departure Authorization: My child’s departure is to be as follows (please inform the AFTER SCHOOL office in writing of any changes).

|:| My child is to wait for an authorized pick-up person; list names other than parents below. Unless otherwise noted, parents listed above are considered
authorized pick-up and emergency contact persons.

Individuals authorized to pick-up my child (other than registered parents):
Any changes to authorized pick-up list must be made in writing to the administrative office. Authorized pick-up persons may be asked to present photo ID.

Directions: Indicate in the appropriate boxes below, the weeks you want your child to attend. Choose the Theme for children ages 5-7; for 8-12 year olds,
please indicate your 1% and 2" choice of Specialty Units by placing a “1” and “2” in the boxes. Also, put an “X" in the appropriate box if you are adding Before/After
Camp Care. Specialty Units with activity fees are noted.

Session . . Before After
$140/week* Themes for Ages 5-7 Specialty Units for Ages 8-12 Camp $20 Camp $20
|:| Summer Olympics ] soccer ] suburban L] Skating Basics [ ] Name That
[] 3une 16-20 Safari $15 Tune [ [
D June 23-27 |:| Wild Safari |:| Go Fore Golf | |:| Wok on the |:| Ball Sports |:| Magic Show D D
$15 Wild Side
] June 30-July 3 ] America the [ intro. Biking [l Memory ] Batter Up! O ]
(no camp July 4) Beautiful $10 Makers
O] suly 7-11 ] The Big chil [ ] unbelievable | [_] Credible [ Pet Shop [ uttimate n O
July 7- Flying Objects $10 Edibles Angler
] Fun at the Fair [] canoeing [ Great Chefs ] Recipe for Art ] county Fair
[] July 14-18 $15 [ O
$30
[ ] 1sland Life ] Ready, Aim, [] Fiber Arts ] simple [] camp out ] ]
[ auly 21-25 Fun! $15 Machines $35
[ July 28-Aug. 1 [ ] wonders Down L] Tennis ] crazy [] Going Bugee (] we Think ] ]
Y 9 Under Concoctions You Can Dance
|:| Rainforests & |:| Madison |:| Cultural |:| Construction |:| Summer D D
[ Aug. 4-8 Eufiis Lakes  $30 Cuisine Zone Hoops
] out of This World | [_] Over the Net ] Paper Arts ] Photography [ Football ] ]
[] Aug. 11-15
$15
[] Aug. 18-22 Camp Finale! $140 ] L]
Encore! $150
[ Aug. 2529 at the Wisconsin Youth & Family Center u O
*The fee for non-Middleton residents is $180/week
Please check if you would like more information about the following programs: ____ Immersion Camps ____ Generation Tours ____ Wander Wisconsin ___ Middle School U

| Date Received

Amount Paid

Check #

Visa/MC

Received by






