PO Box 1264, Canby, OR 97013
503-266-5176
www.canbygrove.com

Tr— DAY CAMP RELEASE AND HEALTH FORM

Camper Name DOB
Camper Address City, State, Zip Code

Emergency Contact Information -

1st Parent/Guardian Address State Zip
Home Phone ( ), Daytime/Cell Phone ( )

2nd Parent/Guardian Address State Zip
Home Phone ( ), Daytime/Cell Phone ( )

Additional Emergency Contact Phone ( )

Health History -
Allergies (list all known) - Describe reaction and management of the reaction
Medication Allergies -

Food Allergies -

Other Allergies - include insect stings, hay fever, asthma, etc.

Medications being taken - please list all medications, including over-the-counter or nonprescription drugs, taken routinely. Bring enough medication
to last the entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the brand of
the medication, the dosage and the frequency of administration. Attach additional pages as necessary. | give permission to Canby Grove to hold and
only make your child’s medication available at the proper time.

[1  This camper takes NO medications on a routine basis.

[1  This camper takes the following medications -
Med #1 Reason for taking Time & Dosage
Med #2 Reason for taking Time & Dosage
Restrictions - are there any restriction of activity due to disability or medical reasons? No [!Yes, please explain

Immunizations - are all immunizations up to date? Yes [ No, please specify

Date of last tetanus booster? If unsure, was it within last 5 years? [ Yes [1No
Insurance Information -

Health Insurance Carrier Policy number

Policyholder

Family Doctor Phone ( )

Family Dentist/Orthodontist Phone( )

Participation Agreement -

PARENT OR GUARDIAN SIGNATURE IS REQUIRED IN ORDER FOR CHILD TO PARTICIPATE IN CAMP!

| acknowledge that participation in the activity described above involves risk to the Participant (and to Participant’s parents or guardians, if
Participant is a minor) and may result in various types of injury including, but not limited to, the following: sickness, bodily injury, death, emotional
injury, personal injury, property damage and financial damage. In consideration for the opportunity to participate in the camp activity, the Participant
(or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation to and
from the activity. The Participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the
activity or during transportation to and from the activity, as well as any medical treatment rendered to the Participant that is authorized by Canby
Grove or its agents, employees, volunteers or any other representatives of Canby Grove. Further, the Participant (or parent/guardian) releases and
promises to indemnity, defend and hold harmless Canby Grove for any injury arising directly or indirectly out of the camp activity or transportation to
and from the activity, whether such injury arises out of the negligence of Canby Grove, the Participant, or otherwise. If a dispute over this agreement
or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute
resolution process. If the Participant (or parent/guardian) and Canby Grove cannot agree upon such a process, the dispute will be submitted to a
three member arbitration panel for resolution pursuant to the rules of the American Arbitration Association.

Camper Dismissal - | understand that my child may be sent home if he/she does not comply with camp behavioral guidelines. The decision will be
made by the Program Director and no refund will be available.

Publicity Release - | give permission and consent to allow photographs, video tapes and quotes to be taken for publishing and used to illustrate

and advertise Canby Grove and its camp activities.

| have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effective
and binding upon myself, my heirs, assigns, personal representative and estate and for all members of my family including minor children.

Signature of Parent/Guardian Date

Parent/Guardian Name (Print) Date

THIS IS A TWO SIDED FORM - PLEASE COMEPLETE PAGE 2 LOCATED ON THE REVERSE SIDE OF THIS SHEET



Live it. Breathe it.

CANBY GROVE DAY CAMP
CAMPER PICK-UP RELEASE INFORMATION

During the Pick-Up Program, please remember to sign your child out at the end of each day - Thank You!

Dear Parent -

Your child’s safety is of great concern to us. Therefore, we ask that you give us the name of the individual who will be picking up your
camper each day. Please provide all the information requested below.

This completed form must be on file with the Canby Grove office in order for your camper to remain on site and participate in the camp
program. Campers will only be released to the individual indicated by parent/guardian.

If it should become necessary for someone other than the person designated to pick up your camper, please call the camp to notify us
of the change. Please contact the main office at 503-266-5176.

My child will be picked up from Canby Grove Day Camp by -
0 Parent or Legal Guardian
(Name)
0 Other Individual
(Name) (Relationship)
0 Other Individual
(Name) (Relationship)
(0 Car Pool or Church Vehicle Driver
(Name)
Parent/Guardian Signature (Date)

Parent Use - Additional Information

Is there any additional information about your child you would like the camp to be aware of? Special ways on correcting
behavioral issues? ldeas on helping your child overcome home-sickness?

THIS IS A TWO SIDED FORM - PLEASE COMPLETE PAGE 1 LOCATED ON THE REVERSE SIDE OF THIS SHEET




