Watauga County Parks and RecCreation’s

CUMMER ADVENTURE CAMP

A season of discovery, adventure, art ahd activities!

At Watauga High School

June 16-August 1, 20124 7:30 a-tn. till 5:30 p.-M.
Open to Campers ages 5-13

(Children must have completed Kindergarten and be rising 1st-7th graders.)

Wk. 2 June 16-20

Wk. 2 Junhe 23-27

Wk. 3 Junhe 30-July «

*Clrosed Fridsay, Z/¢

Wk. ¢ July 7-12

Wk. 5 July 124-18

Wk. 6 July 212-25

WK 7 July 28—Aug. 1

395 per week

Passport To JAdventure

Get your passSport stamps ready as we set
out on [oCcal and exotiCc adventures!
Scavenger hunts and hikes lead the way!
Freld crip: Blue Ridge Por~fwsy

Let’s Get Physical!

2Zumba! Fit test. Crossfit. Field games. Kung
Fu. It’s all packed into this one week of
pbhysical fun!

JFreld crip: Wildcat 7.are

When I Grow OUp...-

What do you want to be? A firefighter?
Police officer? Teacher? Coach? DOCtOr Or
nursez? [Let’s see what You want to be...
JFreld Jrip: Barcer JrHeactre

TRaise Your Hand

Get ready to volunhteer! AJe will be taking
turns helping out the Humane Society,
Appalachian Brian Estates, and completing
Creek Ccleah-ups.

Freld Trip: Z23/008 Carnoes

Sports Center

1¢’s sports highlights time! Dodgeball
tournament! Jitimate Frisbee! Sports Clinic!
Bike Rallyt Ready, set, goO!

Jrelda Jrip: /MIns Gors & Valle Crucrs Pari~
Get Real!

TReality TV hits summer Camp with
Adventure Idol, Survivor WHSES, SAC’Ss Got
Talent, Camper Cupcake Wars and more!
Freld Jrip: BOs Farmity Furn Cencer

Back in the Day

What time period do you wanht to return
to...wildwest? Pirate days? The fabulous
‘508? [,et’s go!

Freld Trip: A l[capass Apple OrcHhard



DAY CAMP DISCIPLINARY NOTICE

There are times when it is necessary to WCPR counselors and administrators to make decision concerning the ac-

Ceptability Of a Child’s behavior in the Camp. These decisions must be based on the welfare of the Camp as a whole.

The following rules have risen out of the heed to disCipline unacceptable behavior. Please read all of the rules, and

discuss them with your child/Children.

e  Engaging in conduct that disrupts Or interferes with the Camp program. EXamples: use of violence, force, nhoise,
coercion, threat, intimidation, fear, passive resistance, or any other comparable conduct. None of the above will
be tolerated.

e  Vandalizing of camp property. This inCludes but is hot limited to — damaging games, tables, Chairs, bathrooms, or
anhy park equipment.

o  TRepeatedly refusing to follow the directions of the day Camp Couhselor Or superVisor; engaging in acts of serious
disrespecCt t0 Camp employees; Or Violation Of any Camp rule and/or policy.

e Tntentionally Causing or attempting to Cause physicCal injury or intentionally behaving in such a way as could rea-
sohably cause physicCal injury to any person.

e TBringing ahy weapon to Camp (pocket Kknife, firearms, etc).

RULES FOR “TIME OUT”

e  TPrief, supervised separation or “time out” from the group may be used if hecessary when a child is having trouble

with his/her behavior. The following procedure will be used when this occurs:
e  TWarn and explain what the child is doing wrong, and how to behave correctly.
e TIf he/she persists, isolate them away from the group for approximately five minutes.
e If he/she continues, isolate them for approximately 15 minutes.
If he/she continues with the same behavior, they will be brought the site to director. The following procedures will
then take place if the child cannot correct their behavior:

First notice of uhacceptable behavior will result in a time out and written disCiplinary hote home; the second

Offense will result ih a Written disCiplinary hotiCe and meeting the day Camp superVisor, parent and child. The third
Offense will result in a Written disCiplinary notiCe and a conference with the program director, parent, and child to
determine whether the child will be allowed to continue in the day Catmp program. DisCiplinary problems may require a
5-15 minute Time Qut Period. Time outs Will be given up to three times per day. Parents may be Called to piCck up a
child who does nhot alter their behavior after three time outs.
Behavior Contract is the first formal step to help solve repeated rule Violations. The contraCt involves parents, child
and staff. It requires partiCipation Of all parties. A suspension may be necessary, at the Program Director’s discretion.
Upon continuous disCiplinary problems, a Child may be removed frot the prograt indefinitely.
“I have read and understand the above behavior policies.”

e “NO MONETARY REFUND” POLICY

NoO monetary refunds will be awarded to anyone unless the program Canhot be offered to the partiCipant. Persons
requesting a refund due to extenuating Circumstances may present a refund request appeal to the WCP+R Commis-
sioh in writing.

e OTHERSTUFF

Please keep in mind that this is an adventure Camp ¢ intensive Kid’s stuff will be going on each day. Clothes may hot
always come home as heat and Clean as they were when you dropped your Camper off! Also, because we do spend time
outside, tennis shoes or closed-toe shoes are REQUIRED. No sandals, flip flops, or tevas will be allowed.

e FOOD FORTHOUGHT
Please send your children with two shacks, three drinks, and a lunch daily. If we are planhing a special “eating activ-
ity,” we will let you khow ahead of time.

e  PREREQUISITE TO PARTICIPATE
For the safety and consistency in programming, all Campers must be able to function in a large group setting within the
1:10 ratioh Of counselor to Camper.

WATAUGA COUNTY PARKS AND RECREATION
231 Complex Drive, Boone, North Caroling 28607
Phone: 828.26¢4-9511 TFax: 828.26¢.9523 Email: keroh.poteat@watgov.org



Office Use Only

Amount Paid
[] [ ) Date
Cummer Adventure Registration | s
TReceipt No.
Payment Plan
Week 1 Week ¢ #Ofweeks X $95% =
Week 2 Week 5 *Field trips may Cost extra and are subject to Change.
Week 3 Week 6
Week 7
CAMPER INFORMATION
Child’s Name Age (as of 6/17/13) DOB
Address Phone
Mother’s Name (H) Phone (C) Phone
Father’s Name (H) Phone (C) Phone

If the child does not live with both parents, please indiCate the custodial parent:

Email Address

Alternate ContacCt ¢ Phone

Do you live within the Boone City limits? Yes No Child’s grade in Fall of 201¢
Has your Child had previous swim experience? 1f yes, how much?

PICK UP AUTHORIZATION (Other than parents)

The following persons may piCk up my Child without a hote. They may be required to present ID.
Name Phone

Name Phone

PARENTAL PERMISSION ¢ RELEASE

L. » @S parent, |egal guardiah of (participant), hereby give my con-
sent for partiCipation in the Watauga County Parks and Recreation Summer Adventure Camp. T assume all
risks and hazards inCidental to such partiCipation, inCluding transportation to and from the program, and do
hereby waive, release, absolve, indemnify and agree to hold harmless Watauga County, its Staff, its volunteers,
ahd anhy Sponsoring agency for any Claim arising out Of any |0sS Or injury that the partiCipant might sustain
while engaged in this program. I understand that WCP$R does hot provide insurance and is hot responsible
for the mediCal condition of the partiCipant. I agree to the release of photographs of the partiCipant for the
promotion of WCP#R. I agree to pay a $1/minute late fee should I pick my child up after 5:35 p.m. I also agree
€0 abide by the discCipline, ho refund, limited specCial Credit and resident/non-resident partiCipation policies. 1
am responsible for the listing of any mediCal condition, any limitations and specCial heeds of the partiCipant in
the space provided below.

Parent/Guardian Sighature Today’s Date

TRegistration for non-county residents begins April 7, 2014 at $142.50/week fee.




AUTHORIZATION FOREMERGENCY MEDICAL CARE

Child’s Name
In the event that ] Canhnot be reached to make arrangements for emergency medicCal attention, I hereby
authorize WCP#R to take my child to:

Physician Phone
Address
Hospital Phone
Dentist Phone
Address

Current Medication

Participation Concerns

CONSENT FOR TREATMENT: 1 give consent for any and all hecessary treatment when my child is in
the Care Of this physiCian, hospital Or dentist.

IMMUNIZATION: 1 can provide my child’s immunization records and/or the records are on file at my
child’s school. All required immunizations and/or tuberculosis test are current.

STATEMENT OF RESPONSBILITY: I understand and acknowledge that the WCP¥R department hor
Watauga County offers any mediCal insurance to proteCt against injuries, makes no Claim to do so, and
has no responsibility for any mediCal expenses inCurred. T understand that each partiCipant must assume
the risk and any related fihancCial responsibility that could result from partiCipation in ahy of these activi-
ties. ] agree t0 assume such risks ahd such financial responsibility.

Parent/Guardianh Signature Today's Date

PA'RENT ¢ PARTICIPANT STATEMENT OF AGREEMENT
1 understand that I am hot to [eave my Child at Camp uhless there is a Staff member present.

e ] understand that my Child Will hot be allowed to |eave the program with ah uhauthorized person or
Staff. Staff will require a Valid photo ID — allowing a child to leave with an authorized adult.

e 1 understand that WCP#R is mahdated for the Gtate of North Carolina to report ahy suspected
Cases of child abuse or neglect.

e T understand that ] will be Charged a late fee if ] fail to pick up my child on time.

e T understand that my Child may be removed from Camp for any of the following reasons: failure to
pay program fees by the desighated deadlines (which is the Monday prior to registered week of
Camp); inappropriate behavior of a Child/parent that endangers anyone involved with WCP¢R pro-
grams; failure to observe any of the conditions listed in the Camp policies ¢ guidelines.

PLEASE NOTE: Failure to sigh this parent agreement does hot nullify this agreement.

Parent/Guardian Sighature Today’s Date

FIELD TRIP WAIVER

T/we hereby give my/our consent to WCP+R to take my child on walking trips, field trips, and excursions
t0 places Of specCial interest, or expahded programming to other facilities. J/we unhderstand that J/we Will
be informed in advance of such scheduled events and that all Such activities are under the direct super-
Vision of authorized Camp personnel.

Parent/Guardian Sighature Today’s Date



