Alive Adventures & Discovery Camp
A place to explore, discover, and dream

Agieniis: CAME
Registration Form:

Alive Adventures & Discovery Camp is based out of Burnt Cove approximately 35 KM from St. John’s. A portion of
camp will be at base camp in the cabins and the other portion will be on The East Coast Trail system camping and
hiking. Alive Adventures promise to all campers is a non-competitive, comfortable, safe environment. A chance to
embrace adventures in the great outdoors, be a part of a team, and release your creativity in nature arts and
crafts, music, and your personal dreams.

Participants: Date of Birth: YR: [ ] M: [ ] D: [ ]

Full Address:

Camp Session:

Parent/Guardian Name:

Full Address:

Emergency Contact Number:

Alt. Emergency Contact Number:

Parent/Guardian Signature:

Comments:

*All camper Fees must be paid in full by July 1st, 2011

*QOption: Pay in full with Application - or - Pay 50% with Application and remaining 50% by July 1st, 2011

Check Payment Method: Cheque D Money Order D PayPal [ ]Visa [ ]

Fees Paid in Full : 50% Fees Enclosed:

Send All Three Forms: Katie Power (Alive Adventures & Discovery Camp)
PO Box 21069 141 Torbay Road, St. John's, NL A1A 2HO
Application Form + Parental
Consent Form + Medical Release Waiver



Alive Adventures & Discovery Camp 2011-PARENTAL CONSENT FORM

Parents must agree to all items and this signed form must be submitted to PO Box 21069141 Torbay Road, St.
John's, NL A1A 2HO by July 1st, 2011 before attending camp. Please keep a copy of this page and read it carefully
before signing. | understand that Alive Adventures & Discovery Camp is conducted by Katie Power and her staff
and volunteers, and that while attending Alive Adventures and Discovery Camp, my child will participate in
programs and activities offered by Alive Adventures & Discovery Camp. Some of these activities may include;
hiking, camping, team building activities, raft building, canoeing, yoga, arts and crafts, and drumming sessions.

| understand that accidents and injuries may occur during participation in such activities, and that reasonable
effort will be made to provide reasonable care by the camp staff. | hereby give permission for my child to attend
Alive Adventures & Discovery Camp and to fully participate in all Alive Adventures & Discovery Center programs
and activities.

| hereby give permission for medical attention to be administered to my child by the camp staff in the event of a
medical emergency. When | cannot be contacted, | hereby give my consent to have my child transported to a
hospital emergency room and the hospital and medical staff have my authorization to provide any treatment that
the physician deems necessary for the well-being of my child.

Alive Adventures strives to provide constant monitoring of all participants in the camp however reader
acknowledges that all campers cannot be monitored one hundred percent at all times. | hereby waive and release
Alive Adventures and Discovery Camp, officers, teachers, employees, counsellors, volunteers, agents and assigns
from and against any and all present and all future claims, costs, liabilities, expenses, or judgments, including
attorney’s fees and court costs, resulting from any damage, loss, personal injury or illness to my child and/or
damage to my child’s property arising from or out of my child’s attendance or enrolment in, or out of my child’s
participation in activities at or offered by, Alive Adventures & Discovery Camp.

Photos: Alive Adventures & Discovery Camp has permission to use photographs of children for promotional
purposes.

Dismissal of Camper: Alive Adventures & Discovery Camp reserves the right to dismiss, in its sole discretion, any
camper whose behaviour is deemed unsatisfactory or detrimental to the best interests of Alive Adventures &
Discovery Camp, themselves, other campers, and/or staff, in which case no refunds will be made.

Medical Release and Waiver Form: | agree to fully accurately complete the Medical Release and Waiver Form
providing Alive Adventures & Discovery Camp with any and all information asked regarding my child. | understand
that this is confidential information and it is the best interest of my child to provide this information.

Child’s Name: Date of Birth:Yr:[ ] M: [ ] D: [ ]

| HAVE READ AND FULLY UNDERSTAND ALL THE TERMS AND CONDITIONS AS EXPLAINED ON THIS PARENTAL
CONSENT FORM AND GIVE PERMISSION AS OUTLINED ABOVE.

Parental Name (printed): Date:

Parental Name (Signature): Date:




Alive Adventures & Camp Medical Release Form Discovery Camp

Complete and return by July 1, 2011.
One form per child is required to participate in camp.

The information on this form is not part of the camper or staff acceptance process but is gathered to assist us in
identifying appropriate care. Provide complete information so that the staff can be aware of the child’s needs. Any
changes to this form should be submitted to camp personnel upon participant’s arrival in camp.

Important-This box must be completed for attendance!

Campers First Name: Last Name:

Birth Date: School Grade: Male [ Female [
Address:

City: Province: Postal Code:
Parents — Guardians First Name: Last Name:
Address: Cell:

E-Mail: Home:

1 Emergency Contact-First Name: Last Name:

Address: Cell:

E-Mail: Home:

2" Emergency Contact-First Name: Last Name:

Address: Cell:

E-Mail: Home:

I, the undersigned, hereby give permission for my child to participate in all activities (hiking, camping, camp fires,
drumming sessions, team building sessions, yoga, canoeing, raft building, arts and crafts) (unless otherwise
specified) and assume all risks and hazards incidental to the program. | also hold harmless Alive Adventures and
discovery camp, its staff and appointed assistants. |, also understand and agree to abide by any restrictions placed
on my participation in camp activities.

Parent/guardian Authorizations: This health history and any attached forms are correct and complete as far as |
know, and the person herein described has permission to engage in all camp activities except as noted.

| hereby give permission to Alive Adventures and Discovery Camp to provide routine health care, administer
prescribed medications, and seek emergency medical treatment including ordering X-rays or routine tests. | agree
to the release of any records necessary for insurance purposes.

| give permission to the staff to arrange necessary related transportation for me/my child. In the event | cannot be
reached in an emergency. | hereby give permission to the physician selected by the staff to secure and administer
treatment, including hospitalization, for the camper named above. This completed form may be photocopied.

Signature of parent or guardian or adult camper/staffer Printed

Name Date




Special Needs-List any which the staff should be aware of (medical, emotional, learning)

Allergies-Include medication, food and others (insect stings, hay fever, asthma, animal dander, etc.)

List all known Describe reaction and management of the reaction

Restrictions (The following restrictions apply to this individual) D Kosher E Vegetarian
Does not eat:: * Meat * Pork * Dairy Products * wheat * Peanuts °* Eggs * Other

Explain any restrictions to activity (e.d., what can’t be done, what adaptations or limitations are necessary)




Medications

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

1 This person takes NO medications on a routine basis. OR [ This person takes medications as follows:

Med #1 Dosage: Specific Time Each Day:
Reason For Taking: Dosage: Specific Time Each Day:
Med#2 Dosage: Specific Time Each Day:
Reason For Taking: Dosage: Specific Time Each Day:
Med#3 Dosage: Specific Time Each Day:
Reason For Taking: Dosage: Specific Time Each Day:
Med#4 Dosage: Specific Time Each Day:
Reason For Taking: Dosage: Specific Time Each Day:

Please attach additional pages for more medications.

Identify any medications taken during the school year that participant does/may not take during the summer

Med #1
Med #2
Med #3
Med #4
Answer the following: Explain all “Yes” statements at end of questionnaire. Yes | No
1. Had any recent injury, illness or infectious disease?
2. Have a chronic or recurring illness/condition?
3. Ever been hospitalized?
4. Ever had Surgery
5. Have frequent headaches?
6. Ever had a head injury?
7. Ever been knocked unconscious?
8. Wear glasses, contacts or protective eye wear?
9. Ever had frequent ear infections?
10. Ever passed out during or after exercise?
11. Ever been dizzy during or after exercise?
12. Ever had seizures?
13. Ever had chest pain during or after exercise?
14. Ever had high blood pressure?




15.

Ever been diagnosed with a heart murmur?

16.

Ever had back problems?

17.

Ever had problems with joints (e.g. knees)?

18.

Have an orthodontic appliance

19.

Have any skin problems (itching, acne,

20.

Have diabetes?

21.

Have asthma?

22.

Have mononucleosis in the past 12 months?

23.

Had problems with diarrhoea/constipation?

24.

Had problems with sleepwalking?

25.

If female, have an abnormal menstrual history?

26.

Have a history of bed-wetting?

27.

Ever had an eating disorder?

28.

Ever had an emotional difficulties for which professional help was sought?

Immunization Dates and Childhood llinesses

Vaccine Dates

Childhood Ilinesses

Year Month Yes | No
DTP Measles
TD (tetanus/diphtheria Chicken Pox
Tetanus German Measles
Polio Mumps
MMR Hepatitis A
measles Hepatitis B
mumps Hepatitis C
Rubleea
Hepatits B
Haemophilus influenza B
Varicella (chicken pox)

Negative

TC Manitoux Test: Date of last test: Result: Positive:




Insurance Information

Is the participant covered by family medical/hospital insurance? Yes No

If so, indicate carrier or plan name Group #

Carrier Address

Name of insured

Social Security number of policy holder or insurance ID number

Camper’s
Physician Phone

Address

Camper’s Dentist/orthodontist Phone

Address




