Dea r Fa rents,

Thank you for regjstering your child for Summer CamP at Kiver Bencl Nature Centerl The information

Provided in the guide will l’xeip you and your child prepare for a fun-filled expcricnce at camp. Flease make

sure to read through the information in this Packet carepung.

]nc!uclecl in this Pac‘cet are the 201 7 CamP Forms. Make sure to fill out these forms comP]etelg and

return them to River Bend on or before your child’s first clay of camp.

We look forward to spending the summer exploring and lcaming with your childrent Flcase don’t hesitate

to contact us hcgou have any questions or concerns.

T hank you.
River Bend Nature (_enter Staff

Parent Information for

River Bcnd Naturc Ccntcr
Summer Cam P
Sign |n & Sign Out

CamP times for all camp sessions are:

8:00am ~ 1 :OOPm
You may arrive up to 10 minutes Pn’or to camp start

time to sign-in. Registration takes Place in front of

I ms Cabin.

[tis our Policg that each camper be signed in every
morning, and signe& out every afternoon. Flease make
sure that everyone who is authorized to drop off or
pick up your child is aware of the need to do this.
When you droP your child off, P!ease list any
additional person,/s authorized to pick up your child
on the daily sign-in sheet. [Tor safety reasons, Kiver
Pend staff may ask foridentification when picking up

camPers‘

A]thr Camp Option

During after camp hours, children can Participate in

suPerviscc{ outcloorgames, Pond diPPing, orjust relax

after an active dag at camp.

Cost of A]Cter Camp:

i :OOPm —_ 5:§OPm: $80 per week

Or$5.00 per hour
CamE Forms

River Bend requires medical forms for all children
attending summer camp. T hese forms include
emergency contact information, authorized adults for
Pick~up, and Photo and emergency care Permissions.
Medical forms are kept on file for the year (June 1 -
May 31), so if your child is attending multiple camps,
or other programs throughout the year, you onlg need

to submit this once.

Cam p Refund Folicq

Therc will be no chargc to move regjstration to a
different program. Far’cicipant cancellation 2-
weeks Prior to session: $25 fee will be chargecl to
receive a refund. No refunds after the program
begins. ]n the case of medical orFami]g
emergencies, credits will be given for future

Programs.




Weather |nformation

All camps will be held rain or shine, so Please be sure
your child is dressed aPProPriatelg. River Bend does
not cancel camps due to inclement weather. ]n the
event of thunder, lighting or other serious weather
conditions, all outdoor activities will be moved indoors
immcc}iatelg for the sa]cetg of our campers. [f rainis in
the forecast, we recommend sending your child with a

raincoat or change of clothes (no umbrc”as, P]ease).

I 'gugs & :Szun

Since your child will be spending time outside, please
be sure to apply bug spray and sunscreen to your
child Prior to camp. You may also choose to send
these to camp with your child (P]ease write your name
on them). H:you wish River Bend staff to reapplg or
assist in reapplging these to your child tl—wrougl‘lout the
dag, Please make sure to check the box on the medical
form a”owing staff to do this for your child. River
Pend staft cannot apply these to your child without
written authorization. Deep Woods Offtis Proviaea

bg River Bend.

[tis Possible that while exPIoring the habitats of River
Bend, your child may come into contact with ticks,
mosquitoes or other biting insects, or Poison vy.
Farcnts/guarclians should check their child each

night forticks as a Prccaution.

| ost& Found

|n order to prevent lost items, P]ease label evergthing
with your child’s name. At the end of each clay, we
make an effort to match lost items with their owners.
Ang unclaimed and unlabeled items are set near the
registration table in bins at the end of cach dag.
Flease check this area orlet us know hcgour child is
missing something. At the end of the summer, any
unclaimed items will be donated to charitg. Kiver
PBend is not responsib]e forlost, stolen or c{amage&

items.

W]‘!at To Wcar

While at River Bend, your child will be spending much
of their time outside. [lease send your child in clothes

and shoes that are okag to get clirtg. Flease make sure
that your child is dressed aPProPriately for the

weather.

What T o Bring

Flease make sure to label evergthing with your child’s

name.

J Long sleeved shirt - |or1g sleeved shirt is to wear over
a t-shirt for insect/sun Protection when necessary ~ a
loose, button down shirt works best.

° ComPlctc changc of clothcs, including underwear
and socks — our campers are M(elg to getwet & clirt\lj‘

J Backpacl( to hold extra clothing — can remain at the
camp all week.

e A bag for wet or muclclg clothing.

e Raincoat/ Rain Poncho

° Closcd toe, comfortable shoes — sneakers are fine.
Flease, no crocs orxqip ﬂops.

[ Olc‘ sneakers that can getwet. Thisisa 2nd Pair of
shoes - these shoes will stay at River Bend until
Fridag. Again, no crocs ormqip gops.

[ Snack and bagluncl‘l - Please Pack a nutritious
morning snack, and a healthg lunch each day.

o Watcr bottle - send your camper with fresh water
every dag, in a reusable water bottle.

. Hat —to protect from sun & insects.

e Sunscreen - P|easc aPPIy sunscreen on your child
before dropping them off at camp. You may Pacl(
sunscreen in their bag to reapply micl—clag.

. bug Spray ~ this is not required, but highlg
recommended.

e  Forms - all authorization forms must be turned in on

the first morning of camp.

Flease leave at home: Pcrsonal items including toys
and electronics inc]uclinggame systems, cell Phones,

MF§ Plagers, etc.



River Bcnd Naturc Ccntcr
2017 Summer Medical Form

T his form must be submitted for each child on or before his or her first camp dag in order to Par’cicipate. These
forms only need to be submitted once per summer unless any information changes. All fields must be filled in, even if
J’ust Iisting not~aPP]icaHe. T his form is requirecl for all Participants. Without this information we will not know the

severity of. your child’s condition or the proper treatment,” actions needed.

Gcncral |nformation

Child’s Name Date Of Birth (Gender

Frimar3 Address Citg/f)tate/z_ip

Emcrgcnc3 Contact |nformation
Frimary Emergenc3 (Contact RelationshiP

Daytimc FPhone Allternative Phone

Frimary F mail

5€conc{ar3 Emergenc\lj (Contact RelationshiP

Daytimc FPhone Allternative Phone

Frimary F mail

Medical History & Spccial Considcrations
Check any sloccia/ medical conditions that your child may have

O No sPeci{jic medical condition
O Asthma
O Any disorder including Cognitive, LD, ADD, ADHD, or Autism

O Other condition(s) requiring sPecial care — Please sPecth

O [Food A”ergies - P!ease spechcg

O Non-"ood Anergies - Please spechcg

Triggers that may cause Problcms - Please speci]cg

Signs or symptoms to watch for - Picasc sPcciF3

When to call Parents rcgarding sgmptoms?




Sunscreen / |nsect KcPc"cnt Authorization
I]C authorizing reaPPlication of sunscreen orinsect rcPc”cnt, the sunscreen or insect rcPc”cnt shall be Provic]c& bg the Parents

and labeled with the child’s name.
OVYes ONo |authorize River Bcn& staff to aPPIH sunscreen to my child.

Branc{ Name 5FF

OVYes ONo |authorize River Bend to allow my child to se|F~aPP!3 sunscreen
OVYes ONo |authorize River Benc{ staff to aPPlﬂ onsite insect rcpellent (DCCP Woods OFff) to my child.

OVYes ONo |authorize River Bend staff to applg onsite insect rePc”ent to my child that | am Providing:

Brand Name Strength

OVYes ONo | authorize River Bend to allow my child to selxgaPPl\lj insect rePe”ent

Fhoto Kc[casc

We request Permission to use your child’s Photo and video image foruse in River Bcnc{ and/or sponsor Pu}plications and

community Promotional materials. Please check below to Provide consent to include your child’s image.

O YE_S ~ you may use my child’s image O NO — do not use my child’s image

Additional Authorized Pick-(] p

(Contact Kelationship

Daytime Phone Alternative Phone
(Contact Kclationship

Daytime Phone Alternative Phone

Conscnt and E_mcrgcncy Authorization

M9 child may receive medical attention at my expense, should he /she become ill or injurecl while in the programs at
Kiver Bcn& Nature Center. l hercbg authorize River Bcnd Personnel to seek such emergency treatment and ]
authorize the attending Phgsician or hospital to administer such treatment as is therapeutica”g necessary on the basis

of the Finclings. | understand that the medical fees associated with this will be chargcc{ to me.

Parent / (Guardian Signature Date




Emergency Medical Authorization, Youth Waiver & Release of Liability

P

In consideration of being allowed to participate in any way in River Bend Nature Center related
events and activities, the undersigned:

1.

3.

The parent(s) acknowledge and fully understand that each member/participant will be
engaging in activities that involve risk of injury, which might result not only from their own
actions, inactions, or negligence but the action, inaction, and negligence of others, or the
condition of the premises or of any equipment used. Further, that there may be other risks not
known to us or not reasonably foreseeable at this time.

Release, waive, discharge and covenant not to sue River Bend Nature Center, their respective
administrators, directors, agents and other employees of the organization, other
members/participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners
and lessors or premises used to conduct the event, all of which are hereinafter referred to as
“releases”, from any and all liability to each of the undersigned, his or her heirs and next of kin
for any and all claims, demands, losses, or damages on account of injury, damage to
property, caused or alleged to be caused in whole or in part by the negligence of the
releases or otherwise.

All photos taken by River Bend Nature Center can be potentially used in advertising and
marketing. No child will be identified by name without the permission of the legal guardian
and the River Bend Nature Center’s participating school.

| HAVE READ THE ABOVE MEDICAL AUTHORIZATION, WAIVER, AND RELEASE, AND UNDERSTAND MY
RIGHTS BY SIGNING IT AND SIGN VOLUNTARILY.

Student Name:

Date:

Signed:

Related to Student:

Emergency Phone:

River Bend Nature Center

3600 N Green Bay Rd. Racine, WI 53404 | 262.639.1515 | www.RiverBendRacine.org



