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EXPERIENCE YOUR ENVIRONMENT;





ECOZONE SUMMER CAMP 2011
You Must Submit a Separate Application For Each Camper

REGISTRATION INFORMATION

(Please Print)

Camper’s Name __________________________________________________________

Name of Parent or Guardian ________________________________________________

Mailing Address__________________________________________________________

Home Phn___________________WorkPhn____________________
Cell Phn_______________

Email Address ___________________________________________________________

Birth Date___________________ 
Age ______
Girl or Boy
       dd     /  mm    /     year                           
(circle)
Grade completed by June 2011 _____

I give permission  for my child to participate in all camp activities, including off campus hikes and field trips, except as noted by me in writing.  I agree that any photographs or videos taken at camp may be used by the Environment Division for art, advertising or promotion. 
______________________________________                          _____________________

               Parent / Guardian Signature                                                              Date

Please return completed form to:

The Environment Division

#1 Prime Minister’s Drive
St. John’s, Antigua
EcoZone Summer Camp 2011
CAMPER PROFILE

While at camp, your child will be interacting with other children from various backgrounds.  They will be supervised by well trained counselors who have been selected for their maturity, integrity, and sensitivity.  It is our desire to help your child develop physically, and socially, while at Camp. Your cooperation in completing this form will help your child’s counselor prepare to provide the needed encouragement and opportunities to make this camping experience as meaningful and productive as possible.  If there are areas of concern that you feel are too sensitive or confidential to disclose, you may speak personally to the camp director before your bring your child to camp.

Has your child been to camp before? ______ Where? ___________________________ 
When? _________

Will your child have a birthday while at camp?   No ________   Yes ________

Are any siblings at camp this week?  ____________________

Please circle what best describes your child:

Shy or Outgoing                          Passive or Active                             Emotional or Logical

Where are your child’s greatest interests?  ________________________________________________________________________
What group(s) is she/he active in?  (church, school, etc.) ________________________________________________________________________
What do you most desire that your child get out of camp?  ________________________________________________________________________
Are there any specific limitations or conditions we should know about in order to better understand and help your child?
________________________________________________________________________

Any other comments:  ________________________________________________________________________                                  ________________________________________________________________________
EcoZone Summer Camp 2010
HEALTH HISTORY FORM

This form will be given to the camp nurse and must be accompanied by a copy of the camper’s health card.
Name ____________________________________________Birth date ______________ Sex ___________

Parent/Guardian _______________________________ Hm. Ph.________________ Wk. P.____________

Home Address __________________________________________________________

In case of emergency notify  ________________________________ Ph ____________

Physician’s Name: ________________________________________________________

Address __________________________________ Ph. _______________________

Date of last exam by Physician:  ______________________ 
Allergies________________________________________________________________

Food Allergies___________________________________________________________

Food Preferences  (vegetarian, etc.)  __________________________________________

Give campers allergic responses to the above (e.g. requires Epinephrine) ________________________________________________________________________________________________________________________________________________
Operations or serious injuries / Dates: ______________________________________________________

PLEASE NOTIFY THE CAMP IF THIS CAMPER IS EXPOSED TO ANY COMMUNICABLE DISEASE DURING THE THREE WEEKS PRIOR TO CAMP ATTENDANCE

 In the event of an illness or emergency, I hereby give permission for the staff of EcoZone Summer Camp to authorize medical treatment of my child by a licensed healthcare professional.
I understand that there is a certain degree of risk and possible injury by reason of the camp and its activities.

I authorize the camp Nurse to administer over-the-counter drugs to my child as needed.

Parent/Guardian Signature ______________________________________  Date ___________________

EcoZone Summer Camp 2011
RELEASE AGREEMENT

We at EcoZone Summer Camp want to inform you of our safety precautions at camp.  Your camper will be required by our staff to wear safety equipment for some sports and activities requiring protective gear.

Even with safety equipment and our competent staff present, we at EcoZone Summer Camp want you to realize that any outdoor camping and recreational activity has inherent dangers that no amount of care, caution, instruction or expertise can totally eliminate.

IT IS IMPORTANT THAT THIS FORM IS FILLED OUT, SIGNED AND DATED BY THE PARENT OR GUARDIAN OF THE CAMPER AND RETURNED BY JUNE 15, 2010.  YOUR CAMPER WILL NOT BE PERMITTED TO ATTEND CAMP UNLESS WE HAVE RECEIVED THIS FORM

There is a degree of risk associated with camp activities, including swimming, horseback riding, field games and other activities as set forth by the camp program.  My child is authorized to participate in all such activities except:  
_______________________________________________________________

· In signing this document, I hereby certify that I give permission to my son or daughter to participate in the camping program at the EcoZone Summer Camp.

· In addition, I give permission for my son or daughter to be transported in vehicles for camp approved transportation and activities at EcoZone Summer Camp.

· I hereby affirm that I have been advised of and understand the risks of camping and recreational activities at EcoZone Summer Camp and that such activities involve certain risks.

· I understand that the terms herein are contractual and not a mere recital.

· I have signed this document as my own free act and in consideration of the agreement by EcoZone Summer Camp to accept my child as a camper for the summer camp program.

EXCEPT IN THE CASE OF GROSS NEGLIGENCE, I HEREBY AGREE BY EXECUTION OF THIS DOCUMENT TO RELEASE ECOZONE SUMMER CAMP, THE STAFF, THE BOARD OF DIRECTORS, AND ALL OTHERS ACTING FOR OR ON BEHALF OF ECOZONE SUMMER CAMP FROM ALL LIABILITY WHATSOEVER, FOR PERSONAL INJURY, OR INJURIES TO PROPERTY, REAL OR PERSONAL, CAUSED BY OR ARISING OUT OF CAMPING AND OTHER ACTIVITIES SPONSORED BY ECOZONE SUMMER CAMP.

Camper Name(Print)  ______________________________________________________

Parent/Guardian Name (Print)________________________________________Date__________________

Signature of Parent/Guardian  _______________________________________Date__________________

Signature of Parent/Guardian ________________________________________Date__________________

COMMUNITY GUIDELINES  FOR ECOZONE SUMMER CAMP 2K9 

To encourage and create a harmonious community during this summer camp session, the following guidelines will be used:

· As good citizens, we will respect the grounds, buildings, and property.  

· All campers have a responsibility to the group by not leaving designated areas. 

· Campers will participate in all group activities unless otherwise indicated by parent/guardian.

· All personal belongings must be labeled.  EcoZone Summer Camp is not responsible for items left behind, lost, or stolen.

· Campers and their parents will take responsibility for dressing appropriately.  Clothes that expose undergarments of any kind (bras, boxers, etc) or clothes that expose the stomach or are backless are not appropriate attire for EcoZone Summer Camp.  Swimwear should be one piece.  You may be asked to change clothes if it is decided by a staff member or counselor that your attire is inappropriate.

· In the camp environment, body piercings can be hazardous.  Earrings should be kept small.  All other body piercings must be covered.  Tattoos must be covered by clothing.

· Radios, recorders, tape and CD players, TVs, skate boards, roller skates/blades, etc., should be left at home. 

· There will be no possession or consumption of tobacco or alcoholic beverages.

· There shall be no use, sale, trade or possession of illegal drugs or artificial stimulants.

· There shall be no possession of weapons, knives, and/or guns.

· Inappropriate language (profanity, etc.), innuendos, or gestures will not be used or tolerated.

· Inappropriate displays of affection or sexual activity will not be permitted.

· Show consideration and respect for others through your actions and your words.  Be thoughtful and considerate of others during quiet times and at lights out.

·  All campers are to remain on the camp property.

· A written parental release is required to release a camper prior to close of the event.

I have read the Community Guidelines and I agree to abide by them while at EcoZone Summer Camp.  If I break any of the guidelines, I know that my parent or guardian will be called and I may be sent home.

Signature of Camper __________________________________Date ________________

Signature of Parent/Guardian ____________________________Date _______________ 

