Watauga County Parks and RecCreation’s

CUMMER ADVENTURE CAMP

A season of discovery, adventure, art ahd activities!

At Hardinh Park School

June through July , 2010

7:30 a.-Mm. till 5:30 p.m.
Open to Ccampers ages 5-13

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

3$85 per week

WKk. 2 Giiddy OUp & LLet’'s (0! Yeehaw, Yall!
June 14- 18 Jt’s time to step back into the days of
the old West! I€’s ropin’ and ridin’ time!
Freld crip: Jweets/e Ra/(road, S$Z0
Wk. 2 Travel to Paradise During this
June 21-25 tropical-themed week, we’ll have a
luau, “Visit” exotic places, & soak up
some summer!
JFreld crip: Z28/00°s Canoes, SZ0
WK. 3 Meet the Rescue Heroes! Super
June 28- July 2 heroes to the rescue! [, et’s take a |look
around the High Country for some
real-life heroes!
JFrelad Jrip: Genesris UWildli/iFe Centcer

WK. ¢ CAC’S (Ot Talent! Can you sing?
July 5-9 Danhce? Make people laugh? Bake the
pbest cupcake ever?? Then, this weekK is
fOr you!
Freld Trip: Barter 7Heatre, S20
WK. 5 Game Show ANetworkk Hey you, C’mon
July 12 - 16 down! Youre the next contestant for

GSN! It’s a week of games and prizes!
JFreld Trip: fHiCrory JD/icRory JDock, SZo
WK. 6 Get Up ¥ DO Something! Its all
July 129-23 about neighbors helping neighbors, and
that’s exactly what we’ll do this week.
Yolunteer £Oor your community today!
Freld Trip: Blue Ridge ParRkwsay

Wk 2 The Sporting News Let’s play ball!
July 26 - 30 Any Kind of ballf Football, basketball,
baseball, volleyball — this is the week

€O have a ball!
Freld Trip: Valle Crucsrs Park



Office Use Only

Amount Paid
] [ Date
Cummer Adventure Registration | s
TReceipt No.
Payment Plan
Week 1 June 14 - 18 Week ¢ July5-9 #Ofweeks X $85%=
Week 2 JUI’)G 21- 25 WeeK 5 JUW 12 - 16 *Field trips may Cost extra and are subject to Change.
Week 3 June 28 - J7uly 2 Week 6 July 19 - 23

Week 7 July 26 - 30

CAMPER INFORMATION

Child’s Name Age (as of 6/15/10) DOB
Address Phone

Mother’s Name (H) Phone (W) Phone
Father’s Name (H) Phone (W) 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 Fallof 2010
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 5, 2010 at $127.50/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 physiCiah, 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 and such financCial 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



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
disrespeCt 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.

Bringing any weapon to Camp (pocket Khife, firearms, etC).

'R.ULES' 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  [Warn and explain what the child is doing wrong, and how to behave correctly.
e If he/she persists, isolate them away from the group for approximately five minutes.
e Tf he/she continues, isolate them for approximately 15 minhutes.
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 Cahnot correcCt their behavior:

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

Offense Will result in a written disCiplinary notice and meeting the day Camp superVvisor, 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 Camp program. DisCiplinary problems may require a
5-15 minute Time Qut Period. Time outs Will be givenh up to three times per day. Parents may be Called to piCKk up a
child who does hot alter their behavior after three time outs.
Behavior ContracCt 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 frotn the prograt indefinitely.
“I have read and understand the above behavior policies.”

Parent/Guardian Sighature Today’s Date

e “NO MONETARY REFUND” POLICY

NoO monetary refunds will be awarded to anyone unless the program Cannhot 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 neat and Clean as they were when you dropped your Camper off! Also, beCcause 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 know ahead of time.

e  PREREQUISITE TO PARTICIPATE
Tor 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 Carolina 28607
‘Phone: 828.26¢-9511 Fax: 828.264.9523 Email: keron.poteat@nCmail.net



