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Camp UPeninsulin - PARTICIPANT AGREEMENT FORM
	Name(Last)
	(First)
	(Middle)

	Address:
	City
	State
	Zip

	Date of Birth:
	Gender: 

	Height:
	Weight:

	Emergency Contact Name:                                                           Phone Number:




PLEASE READ THOROUGHLY BEFORE SIGNING
Some activities at camp (swimming, canoeing, high ropes challenge course) are, by their nature, physically and emotionally demanding, and participating in these activities may involve risks such as walking, bending, twisting, pulling, lifting, running, jumping, climbing, swinging, increased heart and breath rates, and/or physical contact with others. 
I understand that although Clear Lake Education Center makes every reasonable effort to minimize exposure to known risks involved in camp activities, not all dangers and hazards can be foreseen.  I am aware that certain risks and dangers exist in the activities that are beyond the control of Clear Lake Education Center. (Please note: the camp is 25 miles from the nearest medical facility, and emergency services have a 45 minute wait period for arrival at the camp.)
I understand that Clear Lake Education Center has the right to deny my participation, and that it is my responsibility as a participant to follow the instructions, guidelines and procedures explained.  If at any time, I do not understand or have not heard specific instructions given by the facilitators, it is my responsibility to ask for clarification and/or assistance.
I understand and assume all risks (both known and unknown) associated with my participation in camp activities and waive, release, and discharge Clear Lake Education Center and the rest of the staff from all claims or causes of action arising from my participation.

Please note that Camp UPeninsulin will be responsible for all medical issues, needs, and care while you or your child is involved in activities at Clear Lake Education Center.    
I agree that I have carefully read and will adhere to all of the above.  

Participant Signature: 






Date: 


 

I have read the above statements with the Participant and give my permission for him/her to take part in the high ropes challenge course and other activities (unless otherwise specifically stated).












Date: 


Parent/Guardian Signature (if Participant is under 18 years of age)                      Relationship
Medical, Physical, Emotional Concerns of Participant

Each section MUST be completed - please be thorough
	Medical Concerns - please consider carefully and provide any information of which we need to be aware to reduce the risk of aggravating conditions by participation in activities.

Please be very specific so we can provide the best care possible.

	Any preexisting injuries (ankle, knee, back, neck, etc.) or surgeries that might be aggravated by participation? (please include dates)


	Any heart problems, high/low blood pressure, heart medications?



	Any medical conditions?



	Any allergies (to food, bees, insects, medications, etc.)?


	ANY other issues to be aware of (mental, physical, emotional)?

	Any medications being taken (list current meds and dosage, etc BELOW):        Yes          No

	MEDICATIONS:

please update and give dosage (including Tylenol/Motrin/etc):

	ALL PRESCRIPTION MEDICATIONS MUST BE IN ORIGINAL CONTAINERS BEARING NAME AND DOSAGE

	Medication
	Dosage
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	

	Physical Concerns – this is a physically demanding and challenging activity. 
Please inform staff of any concerns you may have.

	Any physical limitations?



	Current level of activity at home (circle one):          Low             Medium              High              Very High

	Types of activities:



	Emotional Concerns – please inform staff of any issues or anxieties that may affect participation or that may assist staff in working with you/your child on the course.

	I understand that I have the right and the responsibility to limit my participation in any activity that I believe will compromise my safety and agree to notify Clear Lake Staff if I have concerns.  The high ropes course practices the “Choose Your Challenge” philosophy.  This means that participation is by choice, and I assume all risks associated with such participation.

	Any concerns or issues:



	To best encourage me, try the following:



	To best assist me, please avoid the following:




Ethnic Background
This information is used strictly for state of Michigan reporting.  We appreciate your cooperation in completing this section.

      
 African American
           Asian American
  
   ___  Caucasian (white)

      ___  Hispanic American 
  ___  Native American 
   ___  Pacific Islander 

      ___  Other:  



             

   ___  Unknown

Photo Permission


 YES, Clear Lake may use any photos taken of me/my child during the visit to the Center in publicity materials, and I understand that no identification will be given.


 NO, Clear Lake may not use any photos taken of me/my child during the visit to the Center even though no identification will be given.
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