SPECIAL OUTDOOR ADAPTIVE RECREATION

CHILDREN'S RESEARCH TRIANGLE
The Child Study Center Camp SOAR

180 N . Michigan Ave., Suite 700
Chicago, IL 60601
Phone: 312-726-4011
Fax: 312-726-4021

Web: www.childstudy.org




SPECIAL OUTDOOR ADAPTIVE RECREATION
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This page should be filled out by the parents afnselors under the age of 18.

Dear Parent,

We are happy that your son or daughter has exmrasgerest in volunteering as a counselor for Camp
SOAR. Camp SOAR is an overnight camp for childretinwpecial needs. Camp SOAR offers an excellent
opportunity for your teenager to learn about vasidisabilities in a fun setting. This letter isdarify that
even though this is a volunteer position, yourathitcepts a number of responsibilities when hénersgns

up. The number of campers that we can accepteasttlirrelated to the number of counselors who sign
Counselors are one-to-one caretakers for our canpHnose counselors who are not assigned as arpne-
one caretaker are still vital to our programminglasy plan and run activities. Therefore, we neetiave

our counselors commit to coming to camp by the firsek in June so we can plan camp accordingly and
assign counselors to our campdfsany counselors back out after this time, we mayneed to
inform campers that they cannot attend campWe know you don’t want to disappoint a camper, so
please, stress to your son or daughter that thia serious commitment. We understand that some
prospective counselors may get “cold feet” as the gdate approaches. We would be happy to talk you

or your teenager about expectations, etc.

Your son or daughter is expected to follow all @Gemp SOAR rules while at camp (see final page®oh¢
selor application). Failure to follow the rulesliwesult in loss of privileges such as an earlyfew, extra
clean-up duty, etc. or dismissal from camp. Thesuwle have in place are for the safety of our casnged
our staff. Please take a moment to discuss thesetICounselor Rules with your teenager.

Thank you for supporting your son or daughter mirtdecision to volunteer for a wonderful cause thid
bring happiness to some great kids!

Sincerely,

Ly

Nancy Keck, M.D.

Please sign to acknowledge that you have readdiineedetter and understand the commitment
your son/daughter has made. Please return withcapiph papers.

Parent Signature tBa
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Name of Medication Dosage Specific Times Given Bedsiven

| give permission for the Camp SOAR nurse/doctgrrtavide basic first aid and/or treatment of minor
illness. | also give permission for my child/self to rideprivate vehicles owned by Camp SOAR staff
members for non-emergency medical treatment sutdbasst, x-rays, and/or treatment or while
participating in Camp SOAR activities.
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Healthcare Recommendations by Licensed Medical Peyanel

Name of applicant

**PLEASE NOTE**

Counselors MUST have a physical on file.
A copy of ANY physical (sports, school, etc.) cometed by a licensed medical
professional in the last two years can be substitetl for this form.

| have examined the above camp participant. Datasbiexamination:

B/P: Weight: Height: Date of last Tetanus

In my opinion, the above applicang is|:| is not able to participate in an active pgmogram.

The applicant is under the care of a physiciariferfollowing conditions:

Current treatment at the time of this report inelsid

Recommendation and Restrictions at Camp

Treatment to be continued at camp:

Medications to be administered at camp (name, dggeeguency):

Any medically-prescribed meal plan or dietary riestns:

Known allergies:

Description of any limitation or restriction on cpractivities:

Additional information for health care staff at tbemp:

Signature of Licensed Medical Personnel:
Printed: Title:
Address:
Phone;: Date:
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Camp SOAR and Children’s Research Triangle is reduio have a background check on all volunteedsstatif. To do
this, it is necessary to have your Social Secumitywber. You can call 312-726-4011 if you do nobhtta include it on

this application.

First Name Middle Name; Last Name:
Date of Birth: SSN: dps\license # State Exp
School or College City, State
Current Address:

Street Address City State Zip
Permanent Address:

Street Address City State Zip

Previous residence(s) for last 5 years (includioliege and home residences):

1 ' Street Address City State Zip Years
2 ' Street Address City State Zip Years
3 ' Street Address City State Zip Years
4. Street Address City State Zip Years

(Continue on a separate sheet if necessary)

Have you ever been convicted of any crime, othan thaffic violation, in the last seven years?

If yes, please describe:

| give permission for Camp SOAR to request a crahbackground check on the above named individual

Signature of Applicant

Date:

Parent's/Guardian’s Signature: Date:

(If under 18 yrs)



WAIVER, RELEASE OF ALL CLAIMS
AND
HOLD HARMLESS AGREEMENT

Participant’s Name:

Please read this form carefully and be aware thaigning up and participating in this camp, yoill e waiving and releas-
ing all claims for injuries, arising out of thesegrams, that you or the other named participaghtréustain. The terms “I,”
“me,” and “my” also refer to parents or legal guars as well as participants in the programs.egistering for these
programs you are agreeing as follows:

As a participant in these programs, | recognizeaishowledge that there are certain risks of playsgury, and |

agree to assume the full risk of any injuries, dg@saor loss which | many sustain as a result dfgiaating, in any
manner, in any and all activities connected witlagsociated with such programs. | further recagaizd acknowl-
edge that all athletic activities involving stremscexertion or potential body contact are hazardecrzational ac-
tivities and involve substantial risks of injury.

| agree to waive and relinquish all claims | mayéas a result of participating in these progragasrest
CHILDREN'S RESEARCH TRIANGLE, any and all other ficipating or cooperating agencies, and all indejeen
contractors, officers, agents, servants, employsedents and volunteers of the agencies and indepée
contractors, and any and all other persons antlemtof whatever nature, that might be directlynalirectly liable
for any injuries that | might sustain while pantiating in these programs. (The parties describeld preceding
sentence are referred to as “released partiesieimegmainder of this Agreement.)

I do hereby fully release and discharge CHILDRERESEARCH TRIANGLE and the other released partiesfr
any and all claims for injuries, damages, or lob&ctvlI may have or which may accrue to me on accotimy
participation in these programs.

| fully agree to indemnify, hold harmless and def€@HILDREN'S RESEARCH TRIANGLE and any and all athe
released parties, from any and all claims resuliiom injuries, damages, and losses sustained yyran and arising
out of, connected with, or in any way associatetth wiy conduct and the activities of these programs.

| further understand and agree that the terms as¢participation,” “programs,” and “activities”fiered to in this
Agreement, include all exercises and physical mar@mof any nature while | am participating in #tnesograms
and further include the provision of or failuregimvide proper instructions or supervision, the arsé adjustment of
any and all machinery, equipment, and apparatubsaaything related to my use of the services, ifas| or
premises involved in these programs, and transgpamtéo and from any events.

| understand the nature of these programs for whéeh registering, and have read and fully undacstais Waiver,
Release, and Hold Harmless Agreement. | furtheetstand that any advisements or warnings of thi&phar risks
of these programs that | subsequently receivehailincorporated by reference into and become apgpénts
Agreement.

In case of emergency, | give my permission for mydéparticipant to receive first-aid, transportatior medical
attention that may be required. | give my permisgor the administration of medications by campreg as
prescribed by a physician and/or their parent gallguardian.

| further understand that CHILDREN'S RESEARCH TRIBME carries no accident coverage on participantds an
that expense related to immediate medical attersimiior hospitalization will be the sole resporigibof the
individual in question and/or their parent or legabrdian.

I consent to my child/self participating in anyrfoof authorized activity including water activitiegcept those
specifically prohibited by the physician who exaedmy child/participant for admittance to camp arb signed
the Medical Examination Form.

The information in this entire Agreement remaingent unless written corrections are provided to
CHILDREN'S RESEARCH TRIANGLE.

Signature of Applicant Date:

Parent’s/Guardian’s Signature: Date:
(If under 18 yrs)




| hereby give CHILDREN'S RESEARCH TRIANGLE or any o f its affiliates permission to:

Take, copyright and /or publish photographsaudiotapes or videotapes of me.

Interview me about my experience and publighe interview in whole or in part without
the right to review.

Identify my name in connection with these mhographs, audiotapes, videotapes or interviews.

| understand these photographs, videotapes or intgiews may be used for publication and/or for other
public affairs purposes, including publications, adertisements, displays and placement on the
CHILDREN'S RESEARCH TRIANGLE'S web site, as determined by CHILDREN'S RESEARCH
TRIANGLE.

| hereby waive all rights that | may have to any chims for payment or royalties in connection with tke use of
these photographs, audiotapes, videotapes and inteews, and agree that these photographs, audiotapes
videotapes and interviews shall at all times be thgroperty of CHILDREN'S RESEARCH TRIANGLE.

| hereby release CHILDREN'S RESEARCH TRIANGLE or any of its affiliates, employees or agents from
all liability, including any claims for libel or invasion of privacy, directly or indirectly connected with,
arising out of or resulting from the taking and authorized use of these photographs, audiotapes, vidapes
and interviews.

Date

Name (please print):

Signed

Parent/Legal Guardian (please print):

(If counselor is under 18 years old)

Signed



Counselor Rules

CAMP IS FOR THE CAMPER.
Treat campers with respect at all times.
Talk with your camper.
Play with your camper.
Joke with your camper.

STAY WITH YOUR CAMPER AT ALL TIMES!
If you need to use the bathroom, ask a cabin leader float to watch your camper.

DO NOT TRADE YOUR CAMPER WITH ANOTHER CAMPER/COUNSE LOR PAIR!
If you are having difficulty with your camper, talk with Dr. Nancy or Nurse Ingrid.
If two counselors are assigned to one camper, BOTébunselors share equal responsi-
bility and stay with the camper.

Act ENTHUSIASTIC about the activities.

Get your camper to do the activities-don’t do thenfor him/her.

Do not whine or complain about the activities. Theyare designed for the campers, not the
counselors. However, constructive comments are agitable.

Rest period is NOT counselor free time. You must ay in your cabin unless the cabin
leader assigns you a job (i.e. get cabin supplie) laundry etc.) This is a good time to
work on the Talent Show, clean cabin etc.

If you are not feeling well, inform your cabin leacer, Dr. Nancy or Nurse Ingrid, so they
can assign a float to your camper. You will have ararly curfew that night, even if you
are feeling better.

No cell phone use during the day.

No use of headsets during the day.

No use of electronic games during the day.

(They may be used during free time after all campex are in bed.)

NO SWEARING

No smoking except during evening free time in desigited areas. Counselors must be 18
years old to smoke. You must smoke only in the dgsated area. This is a campsite rule,
not just a SOAR rule.




Counselor Rules Continued

Use SOAR water bottles for your drinks. No cans afoda are allowed near campers. Keep
track of your bottle. You will only be given one!

Cabin Duty-

You are responsible for all campers in your cabinYou must stay in the cabin and be alert
to what the campers are doing...

No sleeping, listening to headphones, etc. untilladounselors are back in the cabin at
curfew.

NO SEX, DRUGS OR ALCOHOL!
We have the right to search suitcases, etc.

Stay in designated boundaries at all times.
Counselors are not allowed to have visitors withouprior approval from Dr. Nancy.

Curfew is 11:00 p.m. unless otherwise designated IDr. Nancy. Counselors must be in their
cabins by 11:00 p.m.

Not following rules will result in early curfew or dismissal from the camp.

SOAR Clean-Up Rules:
Each Cabin will have a clean-up schedule posted witotating chores.
Establish the clean-up routine with your camper thdirst day!

CABIN

Keep clothes (yours and camper’s) in suitcase oruadry bag. Every evening, put away
clothes.

If clothes are smelly or soiled, rinse (to laundelater). Dirty clothes may be put in plastic
bag until it can be laundered. Only wash soiled othes that can’t wait, not the clothes for
the entire week.

In bathrooms, wipe down any messes and disinfect.

Keep toiletries together and store in bunk area, nioin shower area.

DINING HALL
DO NOT put garbage in unlined garbage cans.
Help your camper throw away his plates, etc. whengu throw garbage out.

ARTS AND CRAFTS AREA
Help camper clean up after each activity. Put awaxll supplies.
Make sure craft has the camper’s name on it and ptze in designated spot to dry, etc.




To be signed by volunteers under the age of 18

\WVi YMCA Camp Algonquin
n 1889 Cary Road

We build srong kids, strong families, strong commumities. Algonquin, I1.. 60102
Phone: 847.658.8212 Fax: 847.658.8431

ARRIVAL DATE: .
GROUP NAME  Camp Soar- Children's Research Triangle
GROUP #: 6279

YMCA Camp Algonguin
Adult/Youth Participation Agreement

In consideration of being permitted to utilize the facilities, services and programs of the YMCA of McHenry County and McHenry County
Conservation District for any purpese, including bus not limited to observation or use of facilities or eqnipment or participation in any
program affiliated with the YMCA of McHenry County and McHenry County Conservation District, I hereby agree to the following:

General Camp Rules
Purpose: To protect you, the Camp and the natural environment.

i Vehicular traffic is prohibited or camp roads after arrival unless prior arrangements are made. Speed limit in camp is 10 mph. All camp
roads are designated fire lanes.
2. Please do not walk alone in camp. Always travel with a partner. Group members should inform their leaders of their whereabouts at all times.

Members should not leave the grounds by walking or driving without permission from their group leader.

3. Please only enter buildings or areas assigned for your group's use.

4, Enjoy the river from land only. The river current can be very strong and dangerous. Please do not go in the water or on the dock.

5. Please help preserve the natural environment by leaving plants and flowers undisturbed. Remember that some plants may be poisonous

. (i.e. Poison Ivy). Put all trash in garbage cans and help to pick up litter around Camp.

6. Observe and enjoy wildlife from a distance. If an animal appears ill, get away and inform YMCA Camp Algonguin staff immediately.

7. After dark, children should be inside uniless a responsible adult chaperone is with them. When outside, please keep the noise to 2 minimum.
10:00 p.m. is quiet time indoors and out. Radics may be played indoors only.

8 Food items must be kept in the Dining Hall and dorm lounges only, not in bedrooms. Food attracts insects and animals.

9, No alcohol, illegal drugs, firearms, fireworks, flammable liquids, or power tools are allowed in Camp.

10. Smoking is not permitted in the interior parts of any building. Smoking is allowed in designated areas only, and as determined by the group leader.
Please dispose of cigarette butts in ash cans.

1. Remember to clean up as you go. You will be responsible for cleaning on your last day, which will be easier if the area is kept clean during
your visit.

12. Candle burning is prohibited in all Camp buildings.

Hold Harmless Statement: All activities are at your own risk. By use of this facility or any other facility or property of the YMCA of McHenry County
all groups, individuals, heirs, executors and administrators agree to hold harmless the YMCA of McHenry County and McFlenry County Conservation
District for all injuries and damages, unless due to the gross negligence or willful neglect of the YMCA of McHenry County and McHenry County
Conservation District.

Waiver Statement: The YMCA of McHenry County and McHenry County Conservation District assumes no responsibility for personal injuries or loss
of personal property while using the facilities. Each person participates at his or her own risk and agrees to hold the YMCA of McHenry County and
McHenry County Conservation District harmless for any injury incurred.

I agree to follow all rules and regulations of the YMCA of McHenry County and McHenry County Conservation District while in, upon or about the
premises or white using or observing the premises or any facilities or equipment, or participating in any program affiliated with the YMCA of McHenry
County and McHenry County Conservation District, and understand and agree that I may be expelled at any time, with ne refind of any monies paid,
for fathire to abide by such rules and regulations.

Camp SOAR-Children’s Research Triangle
Pasticipants Name (please print) Group Name

Participant Signature Date

1, the undersigned parent or legal guardian of the above participant, hereby acknowledge that I have been made aware of the program to be condueted from under the
auspices the YMCA of McHenry County and McHenry County Conservation District, and the group listed above. T have read and voluntarily signed this Hold Harmless,
Waiver and Participation Agresment. If applicable, I have discussed with the minor participant all rules and regulations of the YMCA of McHenry County and McHenry
County Conservation District. I further agree that no oral representations, statements or inducements apart from the foregoing written agreement have been made.

This agreement applics to all past, present and future visits and uses by me or the minor participant to any YMCA. of McHenry County and McHenry County Conservation
District facility or property.

Name of Parent{s)/Guardian (please print)

Signature of Parent/Guardian Date

Home Phone: Cell Phone: 8/09




To be signed by volunteers over the age of 19

Camp SOAR—Children’s Research Triangle



