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sign

*

Health History and Examination Form Attach

For Campers and Staff Attending Birch Trail Camp for Girls, Minong, WI. photo
Please complete and return this form with a current photo by May 15th to:
Birch Trail Camp, PO Box 527, Minong, WI 54859 here

here *

This form, except for the AHeal th Rec dmmbexdnpletedby s
the parent or legal guardian of minors or by adult participants themselves. Unless otherwise indicated on this
form, your signature on this form serves as your permission allowing us to administer medications or provide
treatment consi stent wastddterniinedby quahedlth care gtaff ant thesprovistorsdfs
this form.

Name: Session: C1st C2nd C 8weeks
Home Address:

street address city state zip
Social security number of participant: Gender: C male Cfemale Date of Birth__/_/
Custodial Parent/Guardian: Phone:
Home Address:
(if different from above) street address city state zip
Home Phone: Business Phone:

If not available in an emergency, notify:

Relationship: Phone:

Home Address:
street address city state zip

Is the participant covered by family medical/hospital insurance? CYes CNo

Important - The box below must be completed for attendance!

This Health History is correct and complete to the best of my knowledge, and the person herein described
has permission to engage in all camp activities except as noted. | give my permission to the medical
personnel selected by Birch Trail Camp for Girls, Inc. or its directors to provide routine healthcare:
administeriover the counter 0 me doaorderaXtrayoroutine ®sts apdritreasnent; i p t
release any records necessary for insurance or treatment purposes and provide or arrange necessary
related transportation for me/my child. In the event | cannot be reached in an emergency, | give
permission to the medical personnel selected by Birch Trail Camp For Girls, Inc. or its directors to secure
and administer treatment, including but not limited to hospitalization and ordering injections, anesthesia or
surgery, for the person described above. This form may be photocopied or faxed in whole or in part as
may be appropriate for treatment.

Signature of parent, guardian of camper or minor staff , or of adult staff member

X Date:

| agree to abide by any restrictions or limitations placed on my ability to participate in camp activities, as
described in this form.

Signature of minor camper/staff member or of adult staff member X Date:

of

i on:



The following must be filled in by the parent/guardian of minor camper/staff member , or by an adult
staff member. The intent of the information is to provide camp health care personnel the background to
provide appropriate care. Keep a copy of the completed form for your records. Any changes to this form
should be provided to camp health personnel upon
so that the camp can be aware of your needs.

HEALTH HISTORY

Medication allergies (list) - describe reaction and management of the reaction.

Food allergies (list)

Other allergies (list) - include insect stings, hay fever, ASTHMA, animal dander, etc.

MEDICATIONS

C No medications to be sent to camp
C Listed below are all the medications (prescription and over-the-counter) taken routinely that will need to
be administered at camp (attach additional sheets, if necessary):

Name of Medication, as indicated on prescription bottle or other packaging:
Amount/Frequency:
Duration:
Instructions:
Reactions:
Prescribing Dr. (name and phone number)
Conditions requiring Dr. contact:
List any medications taken prior to June 1st that will not be taken at camp this summer:

NOTE:

i ALL MEDICATIONS MUST GO THROUGH CAMP MEDS.

U All medications, except asthma inhalers and the like, are kept in our health center

iChanging your daughters medications before camp
adverse effect on your daughters behavior. Our recommendation is that the same medication at the-

same dose be given for three months prior to camp so your daughter can have the best possible
chance for a great summer . I f you are planning
of camp, please call us to discuss this.

RESTRICTIONS

The following restrictions apply to camper/staff member described herein:

Dietary

C Does not eat meat C Does not eat pork C Does not eat peanuts/tree nut products
C Does not eat poultry C Does not eat seafood C Does not eat dairy products

C Does not eat eggs C Other (describe)

on

Explain any restrictions to activity (e.g. what cannot be done, what adaptations or limitations are necessary)

par



GENERAL QUESTIONS (please explain any that you check below)

Has/does the participant: Yes Yes
1. Had any recent injury, illness or infectious 19. Ever had problems with joints(knees, ankles)? C
disease? C 20. Have an orthodontic appliance that will be brought

2. Have a recurring illness/condition? C to camp? C

3. Ever been hospitalized? C 21. Have any skin problems (rash, acne, itching)? C

4. Ever had surgery? C 22. Have Diabetes? C

5. Have frequent headaches? C 23. Have respiratory distress or asthma or used an

6. Ever had a head injury? C inhaler for any reason? C

7. If female, have an abnormal menstrual cycle? C 24. Had mononucleosis in the last 12 months? C

8. Ever been knocked unconscious? C 25. Had problems with diarrhea/constipation? C

9. Wear glasses or contacts? C 26. Have a history of bed-wetting? C

10. Ever had frequent ear infections? C 27. Ever had an eating disorder? C

11. Ever passed out during/after exercise? C 28. Ever have hepatitis or liver disease? C

12. Ever been dizzy during/after exercise? C 29. Have any bleeding or blood disorders? C

13. Ever had seizures? C 30. Ever have any neurological problems? Cc

14. Ever had chest pain during/after 31. Ever had disorders of the urinary or reproductive
exercise? C tract? C

15. Ever had high blood pressure? C 32. Ever had cardiac disease? C

16. Ever had motion sickness? C 33. Ever been diagnosed with a heart murmur? C

17. Ever had back problems? C 34. Any other disease or illness not listed above? C

18. Have problems with sleepwalking? C

Pl ease explain any fAiyeso answers, noting the numbers

PERSONAL HISTORY (counseling/psychiatric)

Has she/he ever had treatment/counseling with a mental health professional? Cyes C no

Is she/he currently in treatment or counseling? Cyes Cno

Name, Address and Phone number of therapist so we may contact him/her if necessary:

Hospitalization within the past year for treatment/counseling of mental health issue(s)? Cyes Cno

Reasons for treatment or counseling:

C academic/career C eating disorder C substance abuse/chemical dependency

C family issues/divorce C learning disability  C suicide gesture

C other

Use this space to provide any additional i nformati on

emotional or mental health about which the camp should be aware.

Name of family physician Phone
Address

Name of family dentist/orthodontist Phone




HEALTH RECOMMENDATIONS OF LICENSED HEALTHCARE PROVIDER
To be completed by a licensed healthcare provider

Participant Name:

Which of the following has the participant had? Please give the date for last immunization:
Date Vaccine

C Measles DTP

C Chicken Pox TD (tetanus/diptheria)

C German Tetanus

C Mumps Polio

C Hepatitis Measles

Date of last TB test Rubella

Influenza B Haemophilus

Result Hepatitis B

Zoster Varicella

Recommendations

| have examined the camp participant identified in this Health History.

Date of last examination:

Blood Pressure Weight Height Blood Type(optional)

In my opinion, the above applicant Cis Cis not able to participate in an active camp program,except as
noted below.

The applicant is under the care of a physician for the following conditions:

Current treatment at the time of this report includes:

Recommendations and Restrictions at Camp
Treatment to be continued at camp:

Medications to be administered at camp:

Any medically-prescribed meal plan or dietary restrictions:

Known allergies:

Description of any limitation or restriction of camp activities

]
Slgn Signature of Licensed Healthcare Provider X Date

here Name & Title Printed: Phone:

NOTE: All physical examinations should occur within 12 months of the campers last day of camp.
Please do not sign this if you have not seen the camper within this time period.



PERSONALITY PROFILE

CONFIDENTIAL PERSONALITY RECORD: This questionnaire exists because of our desire for the intelligent cooperation
with our camp parents and in recognition of the educational value of a camp experience. You will notice that our questionnai re
includes a space for personal information regarding your child. We'd like to take a moment to talk about this issue.

Some parents are ambivalent about providing us with information about personal aspects of their child's behavior or past ex-
perience. They may fear that the information may be misused, while others are concerned about their child being "labeled",

singled out or treated differently. All parents want to see their child have a good start at camp, uninterrupted by past pro b-
lems.

As camp directors and also as parents, we appreciate these concerns. We know how valuable this information can be in helping

us to help your daughter make as smooth and as happy an adjustment to camp as is possible - something we know all parents
want for their children. Very often, having prior knowledge about a learning difficulty, a bed -wetting problem, arecentlossi n
or out of the family, a major change in the family or in your child's life can be a crucial factor in helping us to be sensit ive to
your child's needs.

Children will often use their behavior rather than their words to tell us that something is bothering them. Having advance
knowledge of areas that might be troublesome for your daughter will help us understand the "message" in her actions. Our

commitment is never to misuse this information or to release it to unauthorized persons. This information will only be avail able
to our counseling team and only with the greatest of discretion. If you have any special concerns about this information or
about your child, please feel free to call or write us. Please attach another sheet if you need more room. Remember - you

fill this out, not your daughter!

Camper: Present Grade: Session (circle one): 1%t 2" 8wks

How does she do in school? Has she been held back a grade or advanced?

Does she have any learning disabilities? If so, has this been manifested by any behavioral problems?

Does your daughter have an individual education plan?

How does she socialize with other children? Does she make friends easily?

Does she spend a lot of time with her friends? (sleep  -overs, etc.)

In a group situation where she is familiar, is she a leader, follower, active participant, etc.?

Is she ever teased? About what?

Does your child have any fears?



Does your child have any emotional problems for which professional guidance has been or is being sought? If so,
please elaborate.

Every child has something that she is working on developmentally, i.e. sharing, accepting responsibilities, etc. Is
there an area you would like us to work on at camp?

Has there been any recent disruption at home such as a move, divorce or death in the family?

Do you anticipate any aspect of camp in which your daughter may need help? (homesickness, eating, hygiene, shy-
ness, etc.?)

Does your child wet her bed, talk or walk in her sleep?

What are your child's hobbies and keenest interests?

How does your daughter assume responsibility at home? What jobs does she undertake?

Does your child use iliness as a way of not doing something she doesn't want to do?

How does your child handle conflict? (aggression, withdrawal, problem solving, etc.)

How does your child handle stress?

What is your daughter's place in your family's birth order and what is her relationship with her siblings? (a
loaded question, right?)

We know that filling out a sheet like this is not easy. But, please believe us - itis very important! Thank you for
your time and cooperation. This information may help us to provide your daughter with a happy and meaningful
summer experience.



CAMPER AUTOBIOGRAPHY

Hey there, BT'ers! The following is a form for you to fill out that will be passed along to your counselors,

when they arrive in camp. Here's a chance for you to "introduce" yourself, before you even get here! Have fun

filling it out (this is your chance to show your counselo
soon as you can. If you are a returning camper, we still ask you to fill this out because chances are that one of

your counselors will be new to B.T. We'll be seeing y'all soon and we can't wait! Thanks!

Pl ease attach a current picture of yourself! (weédll be c

First name: Last name: Nick -name:
Session (circle one): 1 ' Session 2" Session 8 weeks

Age: Present Grade:

Hometown:

Tel | us about your family...including petséé

What are some of your interests?

What is your favorite movie?
What kind of music do you listen to?
What are some of your favorite websites?

What are some things you hope to accomplish at camp?

List three things that have made a past counselor or babysitter your favorite:
1.
2.
3.

I's there anything that youdre nervous about?

Have you been to Birch Trail before? Including 2009, how many summers?



ACTIVITIES SELECTION SHEET

LAND SPORTS: WATER SPORTS:
01-Climbing 50-Basic Canoeing & Camping Skills
02-Mountain Biking ( Upper Lindens & Tams) 51-Sterners (Intermediate Canoeing)
03-Archery 52-Voyaguers (Upper Lindens & Tams)
04 -Maple Games & Sports 53-Intro to Swimming
05-Land Sports 54 -Advanced Swimming
06-Maple Dance 56 -Waterskiing
07-Linden Dance 59-Diving
08-Intro to Gymnastics 60-Sailing
09-Advanced Gymnastics 61- Skippers (Advanced Sailing)
10-Aerobics 62-Fishing
11-Cheerleading 63-Water Ballet
13-Martial Arts & Self Defense
14-Intro to Tennis LAND ACTIVITIES:
15-Intermediate Tennis 30-Drama Games
16-Advanced Tennis 31-Photography
17-Intro to Riding*** 32-Arts & Crafts
18- Advanced Riding*** 33-Pottery & Ceramics
20-Fitness Challenge 34-Camp Year Book
22-Tramp-Ball Maples 35-Tie Dye
23-Tramp-Ball Lindens 36-Knitting
24 -Tramp-Ball Tamaracks 37-Camp Play
25-Soccer 38-Costume & Set Design
26-Beginning Yoga 39-Chorus
27-Advanced Yoga 40-Wilderness Adventures
28-Volleyball 41-Camp Newsletter
***Riding is optional: fee $200 42-Film Making

43-Radio Broadcasting
TAMARACK ACTIVITIES: 44 -Creative Writing
70-Tamarack Dance 45-Fashion Design
71-Tamarack Play/Drama 46-BT Veterinary Program
72-Explorers 47-Girls By Design

74-Tamarack Fitness Challenge
76-Life Guard Training (7M only)

BTds Activity Selection is on the internet! 't can
OR by going to the birch trail website (www.birchtrail.co) and clicking on register here for 2008 , which
will take you to your login page.

Once you are on the login page you can enter your user name and password (the same user name and
password you used to register your daughter for camp
name and password, please contact us and we can provide them for you.

You will be directed to the Parents Menu where you will select the option for Activity Preferences. On
the Activity Preferences page you and your daughter can select the activities she would like to do this
summer. You will need to select 16 activities. If you have any questions let us know!



6YO BARBARA, GABE & LBD

Camper: Present Grade: Session: (circleone) 1% 2™ 8wks
This sheet covers several important questions that arendt
the place for you to address any questions or concerns that you might have regarding this summer . This is for

parents, not campers, to fill out.

YesC No C Are you planning a visit to camp this summer. If Yes, when?

C Drop-off (June 22/July1l9) C Pick-up (July 18/Aug14) C Vi si t or 6s Weekend (Ju

C My daughter is an 8 week camper, but | will not b
sion for my daughter to travel out of camp during
family: (In which case camp will notify you.) Parent Signature :

YesC No C Do your summer plans include a trip away from home?
If so, please attach a copy of your itinerary and contact information.

YesC No C Do you have any dietary concerns for your daughter? If Yes, what are they?

YesC No C Do you have any activity concerns for your daughter, or are there any activities you do not want
your daughter to participate in? If Yes, what are they?

YesC No C My daughter has my permission to go on any optional trips. | understand that some of these trips,
like the climbing trip, involve the services of an outside provider. Any extra costs incurred will be
added to my final invoice.

If you answered yes, you must sign below

Parent Signature:

There is an authorization form included in this packet for the climbing trip, and if your daughter is
a Tamarack, the sea kayaking trip. If your daughter would like to go on either of these trips we
will need these completed forms prior to her departure for the trip. If your daughter has any
interest in either of these trips, please sign the form(s) and send them back to us.

YesC NoC | would Iike to request private tennis | essons for
sonso6 section in the booklet for more information 1
YesC No C Tamarack Campers Only: | give permission for my daughter to draw up to $ from her can-

teen account for pocket money in Hayward.

YesC NoC My daughterds Health Form will be mailed to camp a:
for (date):

Your daughter (or you) may have preferences regarding cabin -mates. We would appreciate you listing them here,
even if you have given them to us earlier. We try to honor one request or disrequest from each camper. If you

list more than one request and disrequest we will only consider the first one listed.

Request Disrequest (if necessary)




BIRCH TRAIL CAMPER CONDUCT POLICY & TRAVEL RELEASE

Birch Trail is a small, child -centered community where girls function in an atmosphere dedicated to individual
growth. The intensive group living situations inherent in cabin life can foster various role -playing gestures and
peer pressures. Since our camp population is only a sampling of our society, we think it is important to say clearly
both what Birch Trail's standards are and what action we will take in our role as "substitute parents" in the event
that these standards are not met. We ask that parents and campers read, discuss, sign and return this state-

ment.

We expect that each camper's behavior will be positive and beneficial, both for herself and for others. Actions

that are illegal or improper at home are illegal and improper in camp; in the extreme, this would include possession
of tobacco or other smoking products, controlled substances or the like. Behavior that is harmful or potentially
harmful to a camper or to others, like persistent verbal or physical aggression, theft, vandalism or violation of
safety rules, is also inappropriate. We reserve the right to search a camper's possessions if we have reason to
suspect that she has any materials or substances contrary to this policy.

Our group living situation requires decent treatment to fellow campers and staff, together with adherence to our
rules for safety. Birch Trail reserves the right t
cretion, any camper whose behavior, condition, conduct or influence is deemed harmful, unsatisfactory or detri-
mental to herself or to the camp community or who violates camp rules and regulations.

I have read and discussed Birch Trail's Conduct Policy with my daughter and agree to abide by your procedures.

*PARENT: DATE:

**Print Name:
| have read and understand Birch Trail's Conduct Policy and agree to abide by your procedures.

*CAMPER: DATE:

**Print Name:

o

TRAVEL RELEASE:

An opportunity for your daughter to travel out of camp might come up during the course of the summer. We need
to have your written consent before we release your daughter to anyone; please complete the following and sign
below so that we can honor your preferences.

__ My daughter may travel out of camp with any other camper's parents, relatives or legal guardians. (In this
case you will not receive notification prior to your daughter's departure)

My daughter may only go out of camp with:

| do not give permission for my daughter to leave camp with anyone other than Birch Trail Staff.

**Your Sighature Date

di



TRANSPORTATION FORM

Camper: Session: (circleone) 1 ' session 2" session 8 weeks

By taking the time to complete this form, you will guarant
formati on. This wildl ensure a smooth trip to and from can
any other day other than BT&6s official start and end dat es
ments.

How is your daughter getting:

7o Camp

__ Bus from Chicago

Bus from Milwaukee

We will bring to camp

Flying to Minneapolis

We will drop off at Minneapolis
From Camp

_____ Busto Chicago

Bus to Milwaukee

We will pick up from camp
Flying from Minneapolis

We will pick up at Minneapolis

Name and # of adult dropping off Name and # of adult picking up

Please advise us ASAP of any changes.

If your daughter is flying to or from camp, please fill out the following information. With the ongoing changes in

our nationds airports, it is vital that we get this inform
flight. I f you are not booking through Travel One please
ary. Please be aware, bookings made separately from Travel One will incur a $100 fee.

To Minneapolis
From (city/airport):
Airline:

Flight:

Arrival Time:
From Minneapolis
To (city/airport):
Airline:

Flight:

Departure Time:

Ticket Confirmation #:

Airlines require campers under the age of 15 to travel as unaccompanied minors. This is needed to ensure
that your daughter can be met at her flight by our staff. You can do this by contacting the airline di-
rectly.



LIVING ADVENTURE INC. Toll free: 866-779-9503 / 715-779-9503
P.O. Box 874 Bayfield, WI 54814

Release of Liability, Assumption of Risk and Indemnity Form for Sea Kayak Day, HalDay and Overnight

ExcursionsinLake Superiordés Apostle I sl and
READ BEFORE SIGNING
Name of participant: Camp:
Address: City: State: Zip:

Trip and Trip Dates:
Emergency contact information (name, relation, phone):

Definition of Living Adventure Inc.: In this documentAl meansdLiving Adventure Inc. a Wisconsin subchapter (s) Corporation, its
officers, directors, shareholders, employees and agents, including full or part time instructors leading the above tripntioned

In consideration of being allowed to participate in any way in this program, its related events and activities, |, tlypetdacknowl-
edge, appreciate, and agree that:

1. I understand that there are certain risks involved in sea kayaking which takes place on open water. These ridiesposhititly

of serious and in some cases permanent bodily injury and death. | may injure myself from my participation in the abgviecatv
ing by capsizing and drowning or injuring myself on a submerged object or another boat, cold and heat related injiresseschi
cluding rapid and serious loss of body temperature (hypothermia), heat exhaustion, heat cramps, sunstroke, dehydratign.and su
(hyperthermia) Sea kayaks can be unstable, particularly to a beginning student, and the risk of capsize is greatlfomitre duwseyin-
ner. | can be improperly dressed for immersion in cold water. | could slip or fall getting in or out of a boat, cdilaethir boat, or
lose my sense of balance, coordination or ability to swim. | could be injured or worse by loading kayaks on traileiagpdoamy
launching/landing activity. These activities take place outside, where there may be adverse weather, including lighteciingttco
hazardous terrestrial or marine plants or animals and unavailability or timely first aid or emergency treatment. Hisdializioés not
include all of the risks associated with the above activities.

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLI-
GENCE OF THE RELEASEES or others, and assume full responsibility for my participation.

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | aipsenesual
significant hazard during my presence or participation, | will remove myself from participation and bring such to tioa afteiving
Adventure Inc. immediately.

4. 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AN
HOLD HARMLESS LIVING ADVENTURE INC. their officers, officials, agents and/or employees, other participants, sponsoring agen-
cies, sponsors, advertisers, and, if applicable, owners and lessors of premises used for the activity ("Releasees"),REIJHIRES
ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property associated with my presence or participation,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

5. I acknowledge that photos taken by LAI staff or participants on LAI trips may be used in promotional materials.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X Age: Date Signed:;
PARTICIPANT'S SIGNATURE

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE _(UNDER AGE 18 AT TIME OF

REGISTRATION)

This is to certify that |, as parent/guardian with legal responsibility for this participant, do consent and agree teleagbeas pro-

vided above of all the Releasees, and, for myself, my child and our heirs, assigns, and next of kin, | release anddagmeiéyto i

and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or participatsgpin-the
grams as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted
by law.

X Date Signed:
PARENT/GUARDIAN'S SIGNATURE (print name)




University of Minnesota Duluth

Recreational Sports Outdoor Program
Climbing Paddling Outdoor Activities

RELEASE OF LIABILITY

Activity or Event: Date(s):

Participant 6s Name:

Address: State: Zip:
Emergency Contact: Relationship Phone:
In consideration of being allowed to participate in any way in the Outdoor Program, related events and activities, I, the und er-

signed, acknowledge, appreciate and agree that:

1. The risk of injury from the activities involved in these programs is significant, including the potential for permanent p aralysis
and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury do es exist;
and

2. 1 knowingly and freely assume all such risks, both known and unknown, and assume full responsibility for my participation ; and
3. I acknowledge and consent to the use of video recordings and photographs of my participation in promotional activities co n-

ducted by Releasees; and

4. 1 willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any
unusual significant hazard during my presence or participation, | will remove myself from participation and bring such to the atten-
tion of the nearest official immediately; and

5. lunderstand that if | choose to drive my own vehicle or be a passenger in a non -University vehicle while traveling to and/o  r
from an Outdoor Program event or activity, University automobile liability insurance coverage will not apply; and

6. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release, indemnify and hold
harmless Regents of the University of Minnesota and the Outdoor Program, their officers, officials, agents and/or employees,
other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to co nduct

the event or activity (OReleaseesod) with respect to any eerg,teal |
the fullest extent permitted by law; and

7. lunderstand, agree and acknowledge that some activities may be of a hazardous nature and/or include physical and/or stre nu-
ous activity. Understanding this, | state that | have no medical condition or impairment, including the use of medication th at might
inhibit my active participation in the Universityds Outdoor Prog

TION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Signature Date
(If participant is under the age of 18, parent/legal guardian signature )

Print Name Clearly

Parents of Minors: | am the parent or legal guardian of the minor

and | am signing this release on behalf of the minor. (print childds name)



Dear Parents,

After each summer, we evaluate all aspects of our camp operations in order to determine how we can provide
your children with the very best camp experience. Whether it is a new program, or a change in procedure, we
are always looking to improve and enhance.

Last summer we introduced the use of CampMeds as a medications provider for all medications being taken at
camp. After careful consideration and evaluation, we have decided to continue using this method in which our
camp nurses can administer medications to our campers. While our health center is a top facility, staffed by a
terrific team of healthcare personnel, we have found a dramatic rise in the number of campers on medication.
The increase of campers on medication is of major concern. We estimate that 1/3 of our camp population is on
daily medicine or vitamins. With this increase of medication being dispensed at camp, we face the issue of find-
ing the safest, most efficient way to dispense the meds. We looked at other camps, as well as facilities that
dispense large amounts of medicine for suggestions. After examining a number of alternatives, we found that
pre-packaging medications is still the best possible solution.

The company we have chosen to service our families, CampMeds Inc., provides a convenient service that dis-
penses, packages and ships medications directly to overnight camps in the U.S. This pre  -packaging program is in
compliance with all state regulations regarding medication packaging for summer camps.

This policy and procedure for dispensing and administering medication requires camp families to have all of your
chil ddos medi c at i-packagddiasdsenttccandp,priopto teeir arrival. This includes:

all medicine taken daily (prescription and non -prescription)

al | medi cine taken o0as neededd

vitamins
*Qur camp stocks most over the counter items such as Tylenol, Advil, Benadryl, etc.

Medications that are in pill form are individually packaged and sealed according to date and time of administra-

tion. Each individual packet may contain one or more pills prescribed to be given at the same time. This method

of dispensing medicine during summer camp will minimize potential med errors, ensuring that every camper gets
the correct medication and dosage, at the right time, on the right day. It will also allow your children to return

to their camp activities sooner, because administering meds that are pre -packaged and organized reduces their
ti me spent in |ine waiting for meds! Our nurses have

Please remember that all meds at camp are dispensed at mealtimes and bedtime. Only if medically necessary and
a specific time is written on the prescription, will the med be dispensed at a different time of day. You are re-
sponsi ble to check that your childds prescriptions ar

We want to be clear that we do expect 100% participation from families with campers that will need medication
and/or vitamins at camp. The only exception to this procedure is if CampMedsnotifies us that they are unable
to accept your insurance. If your camper does not take medication or vitamins, or takes prescription medication

in liquid form, you do not need to register with CampMeds

If your camper will be taking medication at camp this summer, please read the following detailed letter, and
visit their website, www.campmeds.comfor additional information and to register your camper.

We are confident that this program will help us achieve our primary goal; the health, well -being and safety of
Yyour child.

Regards,
Barbara, Gabe & Laura

mor e

e wr



CampMeds FREQUENTLY ASKED QUESTIONS

1. Exactly Which Medications Am | Required To Have CampMeds Dispense?
—> ALL medication except the following; dissolvable pills, Accutane, injections, and liquid medications (prescriptions and non).
—> Most camps will stock drugs such as Tylenol, Advil, Benadryl, etc. - you do not need to have CampMedsdispense those items that

your camp stocks i f they are only taken O0as neededd.
= If your camper takes herbal or specialty vitamins, please contact CampMedsto determine if they can be packaged.
2. How Can | Be Sure The Meds Will Be Packaged Exactly The Way My Child Takes Them? It is your responsibility to check
that the written prescription is written correctly. If the med is to be taken daily, the prescription should be written for e very day
with the time of day, such as morning, with lunch, etc. If the med is to be given at bedtime, the prescription must specify. If apre-
scription is written as oonce a dayé with no specific time fyroame, 1
neededd (PRN), the prescription must be written to specify ondly as
neededd6 (PRN), wunless the nurse requests a refil]l

—> ALL prescription meds must have an original written prescription.
= Non prescription meds must have clear written directions on a sef
thorization.

3. Can The Pharmacy Accept My Insurance? The pharmacy is contracted with most insurance plans however, until you submit your

registration form with a copy of your insurance card, your plan cannot be verified for billing. We will contact you if the ph armacy is

not on your plan. In the rare instance the pharmacy cannot accept your insurance; you may choose to give authorization to cha rge your

credit card for the meds. You will not be required to participate in the CampMedsprogram if your insurance will not pay for medicine
dispensed by our pharmacy. Any credit card charges from the pharmacy will appear as a separate charge after your child begins camp.

4.1 Can Only Refill My Chil dés Medicine When He I s Down To His Last
So Far In Advance? We do not bill your insurance until the day your child begins camp, even though we send the meds prior to their

arrival. If our billing date does NOT coincide with your refill date, the pharmacy will then hold on to the claim form until the appropri-

ate date to resubmit the claim for reimbursement. If your child attends camp longer than 30 days and needs an additional shi pment

of meds sent to camp, those meds will be billed 30 days after the initial billing went through. PLEASE NOTE: Since we do not bill your
insurance until your child is at camp, you may refill your meds anytime before camp if necessary. Billing may be delayed if y ou refilled

shortly before camp. Please be aware that credit card charges may not appear until your child returns from camp.

5 Why Dond6t You Dispense Meds For the Exact Days of MdStansyance Blans dnlgr T h ¢

reimburse for 30 days of meds per month, and you the insured, usually pay a co pay for each 30 day supply of meds. If we disp ense
anything less than a 30 day supply, you would have to pay an additional co -pay for the remaining medicine needed for the rest of the
month. Also for this reason, we send 2 /30 day supplies of meds to camp, even if your child attends 50 days of camp. If we se nd a 30

day supply and the following month only a 20 day supply, you will pay another co pay for the remaining 10 days of the month.

6. What If | Pay One Co Pay For A 90 - Day Supply Of Meds? What if | use a Mail Order Pharmacy? Usually our pharmacy
can only dispense a 30-day supply of meds. Please notify CampMedsif you have a 90 -day plan or use a Mail Order Pharmacy.

7. Will Non - Prescriptions Cost The Same As | Pay At My Pharmacy? The pharmacy is competitive in pricing however, there is no
way to know if you will pay a few dollars more, or a few dollars less.

8. Can A Half Of A Pill Be Packaged? Yes
9. My Child Takes A Different Dose Of The Same Medicine Every Other Day. Can It Be Packaged That Way? Yes

10. Will The Pharmacy Dispense Generic Or Brand? Unl ess the prescription specifies o0Brand O

0Do Not Substitutedéd, the pharmacy wil/l di spense generic. Iréctlyi s your
11.My Child Attends Camp For More Than 30 Days. Do | Need More Than One Prescription? Only if your child takes a
ocontrolled substance6, an additional prescription for a rmlledsdlay supr
stanced to be refilled without an original prescription. &lnedssae s enc
be written with refills. All prescri pti on LamMplaedsatthesametimel d6s camp st a)
12. How Do | Get My Physician To Prescribe More Than One Month For A Controlled Substance? Please visit our website at

www.CampMeds.comfor a detailed letter you may give your physician on controlled substance prescriptions to be dispensed by the

CampMeds pharmacy. You may explain that we can accept two separate 30 day prescriptions written for the same date, but they will

only be dispensed one month at a time, OR the physician has the option to write both prescriptions each with a different date . For

example, fonMay 5" your child has a Drés appt. and needs a prescription for
physician may write two separate prescriptions for 30 days each, both dated May 5 " OR write for May 5 ™ and June 5.



PRESCRIPTION FORM

Name: Session (circleone) : 15t 2" 8 weeks

In case your daughter needs a prescription while at camp, we need a copy of the front and back of
your insurance card. It is imperative that we keep all of this information together; please help us
to do so by adding a photocopy of your card to the bottom or back side of this page.

I f your daughters name does not appear on your familyd
following information:

Card hol dero6s soci al security card number:

The number that is assigned to your daughter on the card:
i.e. card holder = #1;

spouse = #2;

first child = #3;

second child = #4, etc.

Copy of the front and back of your insurance card:



Camper Name: Session: (circle one) 1 st 2mM 8 weeks

PARENT/GUARDIAN CONSENT FORM

| understand that certain Camp activities and camper transportation carry a risk to participants, including
but not limited to: traveling, hiking, swimming, and other activities and opportunities offered by the Camp,
and | hereby consent to the participation of my camper(s) listed above in such activities. In addition, | con-
sent for my camper(s) to be transported to/from any outside trip or activity for which Camp transportation

is provided. | understand that if my camper(s) does not comport herself in accordance with the Camp policies
and procedures on any trip or activity, she may be prohibited from participating in future trips or activities.

| agree that any expenses incurred as a result of such prohibition will be my responsibility and further agree
that no refund shall be due because of such prohibition from subsequent trips or activities.

| agree that my camper(s) may be photographed or otherwise r
and promotional purposes (such as but not limited to: catalogues, advertising materials and websites), and |

consent to such promotional use and understand that all such photos shall be the sole and exclusive property

of Birch Trail Camp For Girls, Inc.

| hereby authorize Camp staff to direct my campers(s) to use certain protective and/or preventive products,
such as sun screen and insect repellant, and understand that | may be required to select the products to be
used.

In the event of illness or injury, | hereby authorize the Camp to provide and/or procure medical treatment
for my camper(s), as appropriate and necessary; by signing below, | understand that | am giving the Camp
consent to provide and/or procure such medical treatment.

The undersigned hereby agrees to indemnify and hold harmless the Camp against any liability, losses, damages
or expenses incurred or required arising out of the acts or omissions of my camper(s) during the time she is
attending the Camp, whether or not such acts or omissions occur on Camp premises.

| understand that my camper(s) may not attend the Camp unless and until the accompanying Health History
Form is received by the Camp. | must inform the Directors prior to camp if my camper(s) has received pro-
fessional counseling or medication during the last 12 months. | understand that failure to do so may lead to
dismissal of camper from camp, and in the event of such dismissal, there will be no refund.

No reduction in tuition is allowed for campers arriving late, leaving early or departing temporarily during the

period for which they are enrolled, except as provided herein. In the event it becomes necessary for a

camper to | eave camp early for a reason Camp Birch Trail dee
(illness, family emergency, etc.), up to 25% of the wunused
written request.

Birch Trail reserves the right to di smiss, wi thout tuition
camper whose behavior, condition, conduct or influence is deemed harmful, unsatisfactory or detrimental to

herself or to the camp community or who violates camp rules and regulations. Birch Trail is not responsible

for the loss of personal property due to fire, theft or carelessness of the camper. Parents may be responsi-

ble for damage to the property of others occasioned by thei
eral laws. Birch Trail is not responsible for campers belongings or equipment while in transit or at Camp.

| acknowledge that | have read and understood Birch Trail's Parental consent form and agree to abide by it.
| understand that this is a contract that legally binds me.

PARENT- PLEASE SIGN: DATE:

Parent - Printed Name:




Birch Trail Camp Policy for Campers and the Internet

The Internet is a wonderful tool that allows people to stay in contact and access lots of information. We believe that our
campers can use the internet is a safe and productive way. However, cyber bullying has happened at many camps

where campers or staff have harassed, threatened, demeaned or otherwise defamed other campers or staff in an e-mail,
Instant Message, blog, social networking profile or other Internet medium. This can happen through the use of text, pho-
tographs or other i mages. Because of this and our desire
we have created a policy of expected online decorum, guidelines and policies for these kinds of communications, along

with the consequences for any violation of policies.

We view e-mail, IM and social networking sites, like Facebook.com and MySpace.com, as positive ways for you to ex-
press yourself and keep in touch with your friends. As a camper you have the right to exchange e-mails or IMs with
ot her campers and invite other camper s ahdooubparentsseeyitour fAf r i €

When it comes to exchanging contact with anyone on our staff, however, your parents must take full responsibility for

you to do that. This includes giving or getting an e-mail or IM address, cell phone number, social networking profile, we-

blog or any other Internet contact. ( We tel |l this to the staff during orientat
ships with your counselors are important. They arel! It &8s
what happens between you and themd only your parents can. We have enclosed a parent communication permission

form which your parents must sign before a counselor can give you any contact information or take any contact informa-

tion fromyou. We recommend you | ook it over with them so you aren

Regarding e-mails, IMs and comments you might make to other campers on social networking sites, we ask you:
to keep what you say positive and respectful of staff and campers alike;
not to use obscenities, vulgar or sexual language;
not to say mean or threatening things to or about other campers or staff;
not to post pictures online that would embarrass or
not to pose as another camper online or spread false information about anyone or say damaging or threat-
ening things to or about anyone;
not to use a website or blog or e-mail to talk about things that are against camp policy, like using drugs or
alcohol or bullying or sexual things; and
not use the Birch Trail logo and/or name without expressed written permission from the directors.

Most communication is positive, and thatodds great! I n the
campers or staff, our policy is to call the parents of campers who send those messages and share the content with them.

We will use any legal means available, including contacting the police and the FBI, to track the source of any offending
or threatening communication if we need to.

Any camper who violates any of our policies regarding the Internet or other communication might have to leave camp,
might not be able to come back to camp and might even have to answer to the police or other law enforcement authori-
ties.

We want you to be safe on the Internet. If you receive a threatening e -mail, IM or message on your personal web-
site & one that is mocking, uses vulgar or harassing language 0 here is what you should do:
Do not respond to the message or retaliate, because it might encourage the sender or get you into trouble.
If possible, record the message onto your hard drive.
Print out a copy of the message, then close it but do not delete it. Tell your parents about it and have them
notify the local police or, if necessary, contact your Internet service provider (like yahoo, aol, earthlink, g-
mail, etc.).
If you suspect that the sender is from camp, call us immediately.
You or your parents can also contact Pedowatch (www.pedowatch.com) or the National Center for Missing
and Exploited Children (www.nemec.org).

Camp is meant to be a fun, safe and happy place for all of us. We need your help to keep the way people from camp
communicate with one another positive and in the spirit of camp 8 a way that makes everyone feel safe.

I have read Birch Trail Campés Policy for Campers and the
tions of this policy. | understand that if | fail to do so | may be subject to dismissal from camp or may not be allowed to
return. If the law is broken, the appropriate authorities will be notified.

Camper Name Signature Date




Bi rch

Clothes

1 Fleece Jacket or Pullover

1 Medium Weight Jacket

1 Old Warm Sweater (for overnights)
1 Poncho or Raincoat

10 Pairs of Socks

10 Underpants

2 Bathing Suits

2 Nightshirts or Lightweight Pajamas
2 Sweatpants

2 Sweatshirts

2 Warm Pajamas

3 Long sleeve shirts

3 Pair of Long Pants

4 Pair of Shorts

6 Bras

9 T-shirts

Bed & Bath

2 Warm Blankets

1 Pillow

2 Pillow Cases

2 Fitted Twin Size Sheets
2 Flat Twin Size Sheets
3 Bath Towels

3 Wash Clothes

1 Bathrobe

2 Laundry Bags

1 Small Plastic Pail for Toiletries
1 Beach Towel

Camping Equipment

1 Sleeping Bag

2 Pairs of Wool or Poly -Pro Socks

1 Pair Poly-Pro Long Underwear

1 Nalgene (plastic) Water Bottle

1 Warm Cap and Mittens (who knows?)
1 Flashlight w/ Extra Batteries

*The camp store has film, stationery, insect repellent, pens, pencils, toiletries, sanitary needs,

Tr ai |

0s

Shoes

1 Pair Sandals (Teva's, Birk's or similar)
1 Pair Cheap Rain Shoes

1 Pair Shower Clogs

2 Pairs of Athletic Shoes

Bathroom Supplies
Toothbrush
Toothbrush Holder
Toothpaste

Soap & Container
Shampoo
Hairbrush
Deodorant

Face wash
Contacts/Solution
Insect Repellent
Sunscreen

Suggestions &

Optional Equipment
Stamps/Stationery

Books & Quiet Games

Camera & Film

Tennis Racket (optional)

Can of Tennis Balls (optional)
Sun Glasses

Small Back Pack

Bandanas

Battery Clip -On Reading Light
Funny Costumes

White 100% cotton anything to tie
1 0Crazy Creeko

-dye!

Chair

Suggested

(or

Pack

S
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Will Your Daughter be Homesick this Summer?

Do you dread getting a tear -spotted letter from your homesick daughter? The odds are that
both you and your daughter have given homesickne
about it.

Both first -time and veteran campers can feel homesick. Because we care deeply for your

daughters, we take homesickness very seriously. Psychologists define homesicknessas ot h e

di stress or [ mpalrment caused by an actForghidremr an
it is a powerful longing for and preoccupying attachment to home. Symptoms may include de-
pression, withdrawal and anxiety-puf dér magpymael sel ap

The specific causes of homesickness differ from child to child. Some general factors do exist,
including experience, personality, family environment and attitude. Both younger campers in

their first season at camp and older first -time campers having little previous separation ex-
perience are susceptible to homesickness. So too are children with low self  -esteem and those
suffering from some form of juvenile depression.

Family influence is a powerful factor, any negative messages from parents can predispose a

child to homesicknesardo Al dBavi @)y, ainf oyoawd dondt [/
get youo) gives ki ds permi ssion to opt out. ( P/
and get her if she does not like camp). So too can a family argument, separation, divorce or

ot her negative event adversely influence a chil d
ten a primary factor in homesickness. If a child has low or unrealistic expectations about camp

life, those feelings can be destructive.

The good news is that homesickness is curable; by working together, we can prepare your
daughter to have a successful experience at camp AND to develop, practice and learn useful
coping skills. Your task is to prepare your daughter for camp, while ours is to intervene if
homesickness appears.

Here are some questions to consider in preparing your daughter for success at camp: does she
feel capable of tackling new situations? |Is she comfortable when she spends time away from
home or with new kids? How does she deal with problems when they come up?

As with any I|Iife skill/ practice hel ps! Encour a
house. If there have been any problems at home or at school, take the time to process those

events so your daughter can feel some closure with them before she travels to camp. If the

issue seems bigger than your daughter can handle with your help alone, then by all means enlist

the support of a professional.



Each bit of enthusiasm for your daughterds su
tive statement you make will create an environment for success in your daughter.

Tal k about all the great things shedll be abl
friends shedol | make. Avoid saying how much yo
empty without her or that youdll come to camp
happy.

All of these steps will help your daughter to successfully manage her transition

from home to camp. Wedll work with your daug
camp, using the same positive imaging statements, and helping them to develop

stronger, more successful coping skills.

Homesickness is normal: it is seldom long lasting, and some very positive things can
result from its demise. Taken from a developmental perspective, it gives children

an opportunity to develop the skills they will need to cope with these and other
negative feelings. This growth comes at a different rate for each child; it is not
always immediate and rarely is it pain -free. It can be hard for us as parents to
know our kids are homesick, and our natural urge is to intervene. The problem is
that our intervention erases the opportunity for their growth.

A camp experience offers many lessons: how to paddle a canoe, how to live with
others and how to recognize and deal with your feelings. This is a valuable les-
sonii and what better place to learn it than in an environment of caring and nur-
turing? If we form an alliance for the benefit of your daughter, we can give her a
solid platform from which she can acquire these skills on her own, master them
and gain a feeling of self -confidence and self -worth in the process.

Campingly Yours,

Barbara, Gabe & LBD






