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Release & Consent - Saulaine


	2019
 



 FOR THE PARENT:
This will certify that I will hold harmless the camp counselors and/or Saulaine/St. John’s Ev. Lutheran Latvian Church from responsibility from any unforeseen accidents while my child is in camp. 

MEDIA RELEASE

I, the undersigned, do hereby permit Saulaine (“the Camp”) to use the image of my child. Such use includes the display, distribution, publication, transmission, or other use of photographs, images, and/or video taken of my child for use in materials that include, but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Camp website (www.saulaine.com). 

TRIP PERMISSION

I hereby give permission for my son/daughter to take part in the Camp’s field trips. I am aware that the activities will take place under the supervision of counselors, however I agree that camp staff and/or Saulaine/St. John’s Ev. Lutheran Latvian Church shall be freed from all actions, claims and demands of whatsoever kind or nature arising out of any accident which may occur or any injury which may be sustained by him/her while participating in field trip activities.

I have read and discussed the above policies with my child and I agree to abide by them.


Parent/Guardian’s Name

   Parent/Guardian’s Signature


Date

FOR THE CAMPER:

BEHAVIOUR
Saulaine (“the Camp”) gives youth the chance to live together as a community. A strong community is built on respect, trust, and acceptance.

I understand that in this community, the use of slander, threats or any other method of demeaning others is unacceptable. I agree not to verbally, physically or emotionally harm community members.

With my signature, I will abide by the expectations set forth by the Camp Director, counselors and staff and will, with consult from my camp counselor, right any wrongs that have been committed.

Failing to follow the agreed upon contract will result in parental consultation and may result in dismissal from camp (Note: any fees that remain on account will not be refunded, if the camper is dismissed).

ALCOHOL, DRUGS & SMOKING (ages 11 and up)

One of today’s society’s biggest concerns with youth is the experimental use of alcohol, illicit drugs and cigarettes. Since smoking cigarettes, consuming alcohol and using recreational drugs is illegal for the children attending our camp, we are asking children and their parents/guardians to help ensure that we are not faced with a situation where a camper has to be sent home. Any camper found in possession of, or under the influence of illegal drugs or alcoholic beverages will be subject to immediate dismissal from camp. The child’s parents/ guardians will be contacted, and will be asked to pick up their child at the earliest opportunity. If a camper is dismissed during the last week of their planned stay, they will not be allowed to return the following year. 

LOST OR STOLEN ITEMS

The Camp will not be responsible for lost or stolen items. Internet-enabled electronics (cell phones, laptops, Nintendo DS etc.) are not allowed and should be left at home. 
I have read and discussed the above policies with my parent/guardian, and I agree to abide by them.

Camper’s Name



Camper’s Signature


Date
Name of Camper: _______________________________Date of Birth:________________________  Age at camp: ____________


Address: _________________________________________________________________________________

Name of Parent or Legal Guardian: __________________________________    E-Mail:_____________________________________

Home phone:____________________________  Work phone:_______________________________   Cell:_____________________________ 

Health Card Number:___________________________________________________Version Code: ____________

Other Insurance #:________________________________________________              Name of Carrier:________________________________
Credit Card Number(if child not covered by OHIP) : _______________________________________________  Expiry:______________
Family Doctor:_______________________________________
Phone:_______________________________

Emergency contact (other than parent ):___________________________________ Relationship to camper: ______________

Home phone:____________________________  Work phone:_______________________________   Cell:_____________________________

Medically Diagnosed Allergies and Medication Information
Foods:___________________________________________________________________________________

Drugs:___________________________________________________________________________________

Other:____________________________________________________________________________________
Is your camper bringing medications to camp?                  
 FORMCHECKBOX 
Yes                                FORMCHECKBOX 
No

All medications (including vitamins and pain killers) must be given to the Camp First Aid person and stored at the First Aid station.  Medication name, dosage, administration time(s), & reason for taking (please add separate sheet if you need more room).  Additionally, please inform us if your camper takes medication during the year that will not be sent to Camp this summer. * We strongly recommend that regular medication routines continue while your child is at Camp. 
______________________________________________________________________________________________________________________________________

1. Tetanus (DPTP) Immunization Date:  MANDATORY: (dd/mm/yy) _________________________________

2. Has your camper received regular immunization since birth? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3. Are there immunizations you have chosen not to give your camper? 
 FORMCHECKBOX 
Yes, please specify ___________________
 FORMCHECKBOX 
No  

4. Please check off any medical conditions, physical limitations or other concerns that may affect your camper's stay at Camp:


 FORMCHECKBOX 
   Anaphylactic Allergy (please specify allergy)________________________________ (please complete Allergy form)

       Will your camper bring an epipen to camp?

 FORMCHECKBOX 
Yes

          
 FORMCHECKBOX 
No

                 My camper should carry his/her epipen with him/her at all times.
 FORMCHECKBOX 
Yes
       
          
 FORMCHECKBOX 
No
        


 FORMCHECKBOX 
   Asthma - will your camper bring an asthma inhaler to camp?

 FORMCHECKBOX 
Yes
       

 FORMCHECKBOX 
No


       I give permission for my child to keep in his/her cabin and /or on his/her person an inhaler,

 
       which the camper will administer as prescribed.

 FORMCHECKBOX 
Yes
      

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Diabetes 
 FORMCHECKBOX 
 Had Chicken Pox?                      
 FORMCHECKBOX 
 Sports-Related Injuries: _________________________

 FORMCHECKBOX 
 Epilepsy                                
 FORMCHECKBOX 
 Bed Wetting 
 FORMCHECKBOX 
 Operation(s) for:______________________________

 FORMCHECKBOX 
 Digestive upsets
 FORMCHECKBOX 
  Ear Infections/Tubes
 FORMCHECKBOX 
  Behavioral/Mental Diagnosis:______________________

 FORMCHECKBOX 
 Throat Infections 
 FORMCHECKBOX 
 Migraine Headaches 
 FORMCHECKBOX 
  Other:________________________________

5.  Head check completed on opening day?
 FORMCHECKBOX 
No    FORMCHECKBOX 
 Yes, (dd/mm/yy)__________________________________

If my child becomes exposed to an infectious disease prior to coming to camp, I will notify the staff. I hereby give permission that the aforementioned camper may be taken to an available medical doctor or hospital for treatment, should it be required. I agree to accept financial responsibility in excess of the benefits allowed by Ontario Health Insurance and/or Travel Health Insurance plans. My credit card will be used to pay for medical expenses, if needed, at the time of treatment. To the best of my knowledge the aforementioned camper is in good health, free from communicable diseases, and is fit to participate in camp activities, except as previously indicated. The undersigned covenants and agrees to indemnify, defend and save harmless Saulaine/St. John’s Ev. Lutheran Latvian Church and/or its’ employees from and against all claims, actions and suits whether groundless or otherwise and from and against all liabilities, losses, damages, costs, charges, counsel fees and other expenses of every nature arising directly or indirectly out of or in consequence of by reason of or as a result of any inadvertence, accident, oversight or neglect.

Parent/Guardian’s Name: ________________________________________Signature: ____________________________________Date: _______________

DUE AT REGISTRATION

Camper’s Name: ___________________________________________________________________
Date: _____________________________

I have checked this child’s head for head lice.
Name: ____________________________



Signature: _________________________

 FORMCHECKBOX 
 No live or dead lice or nits were found.
 FORMCHECKBOX 
 Lice or nits were found, and the following treatment took place:


________________________________________________________________________


________________________________________________________________________

I witnessed the head check and understand the Camp’s policy regarding head lice and nits (below).

Parent/Guardian Signature: ______________________________________

Policy Regarding Head Lice or Nits

Please Note:

1. No camper with head lice or nits will be allowed to stay at camp. Understand that we will send children home who have any evidence of/or head lice or nits in their hair. We will NOT treat children for head lice or nits. We will, however, treat your child with the utmost respect and care during this process.

2. Any child sent home during the Registration process for evidence of head lice or nits may not return to that week’s camp session. For example, a parent cannot bring a child back the next day to have the child’s head re-checked. We recommend that a child be treated at home or by the Lice Squad.

3. The camp is not responsible for any fees or payment lost due to a child being sent home from camp.

**********************************************************************************************************

At Check-In (FOR CAMP USE ONLY)
Date: _____________________________

I have checked this child’s head for head lice.
Name: ____________________________



Signature: _________________________

 FORMCHECKBOX 
 No live or dead lice or nits were found.
 FORMCHECKBOX 
 Lice or nits were found, and the person transporting child to camp was notified and shown.

To be completed by parent or legal guardian, and given to your child’s counsellor before first day of admittance into camp.
NAME: 
____________________________



WEEKS AT CAMP

	 FORMCHECKBOX 

	July 15 – July 22

	 FORMCHECKBOX 

	July 22 – July 28


AGE:

____________________________

CABIN:  
____________________________

SWIMMING ABILITY: _________________________________________________

SUMMARY OF CAMPER NEEDS: 

	
	Please describe in detail

	Food allergy 
	

	Drug allergy
	

	Other Allergy
	

	Medical Condition
	

	Medications
	

	Dietary Restrictions
	

	Behaviour Issues
	

	Other 
	


	
	Saulaine t-shirt & white shorts
	
	2 x pyjamas (1 cool, 1 warm)

	
	Pillow
	
	8 x socks

	
	Pillow slip
	
	8 x underwear

	
	Bed sheets
	
	2 x tank tops

	
	Sleeping bag
	
	8 x t-shirts

	
	Sleeping buddy (teddy/blanket)
	
	8 x shorts

	
	Comb/brush
	
	2 x long pants

	
	Soap
	
	2 x sweatshirt

	
	Shampoo
	
	1 x hooded sweatshirt

	
	Wash cloth
	
	2 x running shoes

	
	Towel for shower
	
	Rain boots

	
	Toothbrush
	
	Jacket/rain coat

	
	Tooth paste
	
	Clothing for dance night

	
	Cup & small towel 
	
	Laundry bag for dirty laundry

	
	Dental floss, mouthwash
	
	Flashlight

	
	Hat
	
	Books for quiet time

	
	Sunscreen
	
	Games for quiet time

	
	Insect repellent
	
	Books for quiet time

	
	Water bottle
	
	Beach bag

	
	Swim shirt
	
	

	
	2x bathing suit
	
	

	
	Flip flops/sandals for beach
	
	

	
	Beach towel
	
	


All medications shall be given to the First Aid person.

A copy of the camper’s health card shall be given to the First Aid person.

Note: 
Please label all of your child’s items.


No electronic devices.


No food, drinks or candy to be kept in the rooms.


Please bring special food to kitchen for storage.

The above listed items are only offered as a suggested camp list.
