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Sunday July 21 – Saturday July 27 
 

Camper Registration Due: Sunday June 23 

Part of the Midwest Christian Conference 
Sponsored by Church of Christ Presbyterian & Lakeside Church of Chicago 

 

Camp Lake Chi-KO 2019

THE C H U R C H
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Dear	Chi-KO	2019	Campers, 
 
Who’s excited for Camp Lake Chi-KO?  We certainly are, and we hope that you are 
too! Get ready to race your cardboard boats at Waterama, to laugh at the crazy acts 
of the cabin leaders during Cabin Leader Fun, to enjoy time alone with the Lord in the 
middle of his beautiful creation during Quiet Times, and to praise God at the top of 
your lungs singing “Deep Down in My Heart”. 
 
Have you ever thought about Church being something other than a building where you 
go on Sundays? Now you might be wondering, “If Church isn’t a building…then what is 
it?”. DON’T STRESS!! “We Are The Church” is our camp theme this year and hopefully 
you can answer that question by the end of your week at camp. Our prayer is that you 
can find church by being in relationship with God the Father, and other believers. We 
want to cultivate a place of community where you can flourish and grow. No promises 
that it’ll be easy and honestly, sometimes you might feel a little uncomfortable but 
when you’re in community with others and God you will find the strength to push 
forward!  
 
Chi-KO Campers, believe it or not, we have already been praying for camp and for 
you! Just think: wouldn’t it be pretty cool if one of your friends also came to camp to 
learn about God? Maybe your best friend, or a friend from school, or a friend who 
lives down the street. Knowing God and His love for you is a great gift; help us share 
that gift with others and invite them to camp this year! 
 
If you are a new camper this year, welcome!  We are so glad that you are coming.   
You will have a blast! 
 
To the parents and guardians of new campers: we are so excited that your child is 
coming to camp!  If you have any questions or concerns, please do not hesitate to 
contact us.  Our contact information is listed later in this packet. 
 
See you up at camp! 
Lindsay Szeto, Director 
Addy Leopoldo, Co-Director
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General Information 
 
Who can attend: Children who have completed the 2nd grade and will be 8 years of age in 2019 up to those who 

have just completed the 7th grade. 
 
Cost: Payable to Midwest Christian Conference, $360 per camper. A late fee of $20 will be added to 

registrations after the deadline. 
Each church may have their own subsidization or scholarship program, please check with your 
church for any additional information regarding this. 

 
Dates: Sunday, July 21 (4:00 pm) – Saturday, July 27 (12:30 pm) 
  ~Registration Deadline – Sunday, June 23, 2019~ 
 
Medical Form:  Due with your registration.  The Medical Form has 2 parts: one to be filled out by the 
parents (titled: “CAMPER HEALTH HISTORY FORM1”) and one that must be signed by a licensed medical 
doctor (titled: “Recommendations for Licensed Medical Personnel FORM 2”).  If your child has had a school 
physical form filled out in the past year (Aug. 2018 or later), a copy of that form will be accepted as the 
doctor’s permission portion of the form.  You must still complete the medical history (green), even if you 
have a separate medical form from your doctor.  CHILDREN WILL NOT BE ALLOWED TO ATTEND CAMP 
WITHOUT A COMPLETED MEDICAL FORM. 
 

Items to Submit 
1. Camper Application, pages 4-5 
2. Medical Form (both parts) 
3. Check made payable to Midwest Christian Conference in the amount of $360 per camper 

 
 DUE: Sunday, June 23, 2019 
  
 Please submit the above items to your camp representative: 
 CCP Representative: Dru Yamagiwa 
 Lakeside Representative: Lindsay Szeto 
 If you will not be seeing your camp representative before the due date, please mail directly to 

Lindsay Szeto (see “Contact Information” below for address).          
 
Keep the remainder of the packet to use as a guideline when preparing for camp. 
 

Contact Information 
 
Please do not hesitate to contact us with questions or concerns.  In the event of an emergency, please 
contact the directors or Conference Point Center (CPC).  
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 Directors’ Contact Information: 

Lindsay Szeto 
5814 W Addison 
Chicago, IL 60634 
Mobile: (773) 682-6834 
E-mail: lindsay.okazaki@gmail.com 
 
Addy Leopoldo 
4401 W. Emerson 
Skokie, IL 60076 
Mobile: (847)896-1496 
E-mail: addy.poldo2100@gmail.com 
 

CPC Contact Information: 
Conference Point Center 
300 Conference Point Rd 
Williams Bay, WI 53191  
(262) 248-5500 
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Camp Lake Chi-KO 2019 Registration Form 
 
Camper name:                                                                                              Age on 7/31/19: 
Address: 
City: State:                   Zip Code: 
Home Phone:              Birthday:      /      /                  Sex: 
Camper Email Address:  Grade Completed as of 7/31/19: 
Name of the church you attend: 
 
 (Camper address, phone, and email will be shared in the Chi-KO directory unless otherwise indicated.)  
 
In case of emergency please notify: 
Parent/Guardian name: Relationship to Camper:  
Parent email address:  
Phone 1:  Cell / Home / Work 
Phone 2:   Cell / Home / Work 
 
Registration includes a camp shirt as well as a camp picture. Please indicate your child’s shirt size: 
Child Sizes: 
q   Small 
q   Medium 
q   Large 

 
Adult Sizes: 
q   Small 
q   Medium 
q   Large 

q   X-Large 
 
 
 
 

 
 
 

 
Transportation: Please try to arrange your own transportation. If you are unable to, we will try to 

help connect you with someone in your area.  
o I need help arranging transportation 
o I may be able to provide transportation for _____ camper(s) 
 
IEP Disclosure: To aid our camp staff in creating an environment that will best facilitate learning, 

positive relationships, and spiritual growth, we ask that parents provide a copy of their 
camper’s Individualized Education Program (IEP).  This information will be kept confidential 
amongst camp leadership. 

 Does the camper have an Individualized Education Program (IEP)? Yes / No 
 Are you willing to disclose the camper’s IEP? Yes / No 
 If so, please attach a copy of the IEP to this application. 
 
Any additional questions, concerns, suggestions (please indicate any history of sleepwalking) 
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Medical Waiver: (This waiver is recommended, but not required.) 
I hereby give my permission for the camp nurse at Camp Lake Chi-KO to administer the specific medications 
of Tylenol (acetaminophen) and Benadryl (diphenhydramine) to         in the 
case of fever or allergic reactions. 
 
Signed:          Date:       
   (Parent/Guardian) 
 
Parental Permission:  (Parents/Guardians, Please read carefully) 

I, as a parent or guardian, approve of my child attending Camp Lake Chi-KO and will trust his/her camp 
staff to be in charge of all instructional and disciplinary care of my child while on the campgrounds.   

I have read the rules, anti-bullying policy, and dress code, understand them, and my child agrees to 
abide by them.   

I certify that my child is able to participate in these activities, including sports and swimming.  If my 
child has medical conditions, which may be relevant to a physician in the event of an emergency, I have listed 
them below. Also, I understand that in the event that medical treatment is required for my child, every effort 
will be made to contact me.  However, if I cannot be reached, I give permission to the staff to secure the 
services of a licensed physician to provide the care necessary, including anesthesia, for my child’s well being.  
I acknowledge my child to be in good health and prepared to attend Camp Lake Chi-KO.  If there are any 
activities I do not want my child to be involved in, I have listed them below.   

I understand that the camp leadership may take my child off camp property only for camp-sponsored 
activities. In the event that my child is taken off camp property, I understand that they will be chaperoned 
at all times and that the utmost precaution and care will be taken. 

I understand and hereby agree to assume all of the risks, which may be encountered on said 
activities, including activities preliminary and subsequent thereto. I do hereby agree to hold Midwest 
Christian Conference and its agents and employees, harmless from any and all liability, actions, causes of 
actions, claims, expenses, and damages on account of injury or illness to my child or property, even injury  or 
illness resulting in death, which I now have or which may arise in the future in connection with the activity or 
participation in any other associated activities.  I also understand that I will also be responsible for my child’s 
actions. 

Photo Release: By registering for the Midwest Christian Conference, I agree to allow the publication 
of any photos and/or videos taken up at camp. 

I have read and understood all the information in this registration packet.  I approve of my child 
attending the Midwest Christian Conference.   
 
Signed:   Date:   

(Parent/Guardian) 
 

I, the Camper, have read and understood the rules, anti-bullying policy, and dress code and agree to 
follow them as well as others that may be presented to me when I arrive at camp.  I also understand that 
failure to abide by these rules may result in dismissal from the camp, which will require my 
Parent/Guardian to pick me up and take me home. 
 
Signed:   Date:      

(Camper) 
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Camp Rules 
The Camp Rules and Regulations are those that are to be followed at camp.  These same rules will 
be in your child’s handbook (given at camp) and will be fully explained on the first night at camp.  
Please make sure that your child reads these rules, understands them, and agrees to abide by them 
while at camp.  The registration form has a place for them to sign indicating that your child has 
done this. 

 
These rules are created to ensure your safety and to make your week at camp as enjoyable as 
possible. 

 
1. Campers will respect one another as well as the cabin leaders and directors. 

a. Bullying will not be tolerated. 
b. Campers will not be allowed in the dorms of the opposite gender, and raiding of other 

rooms will not be allowed. 
2. Campers must remain on the campgrounds, with their cabins, at all times. 
3. Campers are to attend and be prompt to every scheduled event and meal.  

a. Campers will go to and be excused from the dining hall as a camp family. 
b. Campers may swim only during scheduled periods. Lifeguard instructions must be obeyed. 
c. Campers are to be in their rooms after “lights out.” 

4. Campers are not to have electronic devices or valuables at camp. Midwest Christian Conference 
is not responsible for lost or stolen items. 

a. Campers’ cell phones are to be turned off and stored in the cabins during camp. They are 
to be used only in emergency situations with a cabin leader’s permission.  

b. The use of gaming devices, music players, tablets, and laptops will not be 
necessary. Please leave these devices at home. 

5. Drinking alcoholic beverages, smoking, or the use of non-prescription drugs is strictly 
prohibited. 

6. No weapons of any kind are allowed. 
7. Campers who will not abide by the rules and regulations will be sent home. 

 
FOR THE PARENTS/GUARDIANS  
In order to prevent the disruption of the Chi-KO and Teen Camp week, the Camp Board has adopted 
the following policy: Visitation during the camp week is limited to those individuals (non-leaders) 
whose physical presence is required to complete a function or task as determined by the directors, 
with the exception of the All-Camp Worship Night and Saturday baptism, where family and friends 
are invited to attend. Directors must approve any request to visit. Exceptions will be made in 
emergency situations. 
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Anti-bullying Policy 
 

One week each summer, Camp Lake Chi-KO and Teen Camp invest in the spiritual lives of students, 
hoping to lead them into a closer relationship with God. We strive to create a positive environment conducive 
to our mission. Such an environment can be described by biblical instructions such as, “Live in harmony with 
one another” (Rom. 12:16) and “Be kind to one another” (Eph. 4:32) and “encourage one another and build 
one another up” (1 Thess. 5:11). 

Bullying and harassment are destructive to that environment and inhibit the mission. Bullying 
encompasses any physical, verbal or psychological act that can be interpreted as intimidating, humiliating, 
dehumanizing or threatening, designed to evoke fear of physical harm or emotional distress in another 
individual. Such acts include, but are not limited to, hitting, pushing, kicking, taunting, malicious teasing, 
name calling, threatening, spreading rumors, promoting social exclusion, intimidation and defamation through 
social media. Isolated acts do not necessarily constitute bullying. Bullying usually occurs when those who 
consider themselves more powerful repeatedly asserting their power over those perceived to be weaker. 

Any camper who feels threatened by a perceived act of bullying or any camper who observes an act of 
bullying should report it to a cabin leader or director. Camp leadership will immediately address any act of 
bullying by confronting it and correcting it. If a camper does not correct his or her behavior in this area, the 
parents will be notified so that they may address the issue with their child. Parents and camp leadership will 
then devise a suitable course of correction. If another act of bullying occurs, arrangements will be made with 
the parents to have their son or daughter removed from the camp. 
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Packing Check List 
 

Remember, camp is only for one week!! 
It might be a good idea to write your name on all your belongings. 

 
What to bring: 

 
 

Personal Stuff: 
 Undergarments 
 Shirts/sweatshirts 
 Jeans/slacks/shorts 
 Jacket 
 Rain coat 
 Swim wear (one piece only) 
 Aqua socks/shoes (if you plan on swimming) 
 Pajamas 
 Socks 
 Slippers or sandals 
 Gym shoes 
 Bath and beach towels 
 Toilet kit (toothbrush, comb, etc.) 
 For males- a belt 
Other things you’ll need: 

 Bible 
 Notebook, pencil/pen 
 Sleeping bag 
 Pillow 
 Flashlight 
 Water bottle 
 Sun block 
 Bug spray 
 Clock (optional) 
 Small fan (optional) 
 $15 - $20 snack shop allowance (optional) 

It is recommended that this allowance be 
given to the cabin leader in an envelope 
with the camper’s name on it upon arrival 
at Conference Point Center. 

 
 

What NOT to bring: 
 Snacks containing nuts 

Please help us to promote the safety of the children attending camp who have life-
threatening nut allergies. 

 Lots of candy or sweets  
Parents, please help us regulate over snacking by limiting the amount of sugary snacks your 
children bring or by packing healthier snacks. 

 Any type of cooler 
 Soda pop and caffeinated beverages 
 
 



CAMPER HEALTH
HISTORY FORM1

Developed and reviewed by: American Camp Association, 
American Academy of Pediatrics Council on School Health, & 
Association of Camp Nurses

Mail this form to the address below by  (date)

Camper Home Address: _____________________________________________________________________________________________________________________________________
      Street Address      City    State    Zip Code

Parent/guardian with legal custody to be contacted in case of illness or injury:
                        Relationship
Name: _________________________________________ to Camper: _______________________________ Preferred Phones: (______) ________________(______)_________________

                      Email: __________________________________________________________

Home Address: ____________________________________________________________________________________________________________________________________________
(If different from above)  Street Address      City    State    Zip Code

Second parent/guardian or other emergency contact:

                      Relationship
Name:_________________________________________ to Camper: _______________________________ Preferred Phones: (______) ________________(______)_________________

                      Email: __________________________________________________________

Additional contact in event parent(s)/guardian(s) can not be reached:
                Relationship
Name: _________________________________________ to Camper: _______________________________ Preferred Phones: (______) ________________(______)_________________

Allergies:  No known allergies.  This camper is allergic to:  Food  Medicine  The environment (insect stings, hay fever, etc.)  Other
     (Please describe below what the camper is allergic to and the reaction seen.)

Diet, Nutrition:   This camper eats a regular diet.  This camper eats a regular vegetarian diet.  This camper is lactose intolerant.   This camper is gluten intolerant. 
	  Other, please explain in space. 

Restrictions:  I have reviewed the program and activities of the camp and feel the camper can participate without restrictions.

	  I have reviewed the program and activities of the camp and feel the camper can participate with the following restrictions or adaptations. 
(Please describe below.)

Medical Insurance Information:

This camper is covered by family medical/hospital insurance  Yes  No

Include a copy of your insurance card if appropriate; copy both sides of the card so information is readable.

Insurance Company____________________________________________  Policy Number______________________________________________

Subscriber____________________________________________________  InsuranceCompany Phone Number (______)_______________________

Parent/Guardian Authorization for Health Care:

This health history is correct and accurately reflects the health status of the camper to whom it pertains. The person described has permission to participate 
in all camp activities except as noted by me and/or an examining physician. I give permission to the physician selected by the camp to order x-rays, routine 
tests, and treatment related to the health of my child for both routine health care and in emergency situations. If I cannot be reached in an emergency, I give my 
permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. I understand the information 
on this form will be shared on a “need to know” basis with camp staff. I give permission to photocopy this form. In addition, the camp has permission to obtain 
a copy of my child’s health record from providers who treat my child and these providers may talk with the program’s staff about my child’s health status.

Signature of Custodial                          Relationship
Parent/Guardian __________________________________________________________________Date: _____________________________ to Camper: _________________________

If for religious or other reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance.   Page 1/4

To Parent(s)/Guardian(s): Please follow the instructions below. Attach additional information if needed.

1) Complete pages 1, 2 and 3 of this form (FORM 1) and make a copy.

2) Send the original, signed FORM 1 to camp by the requested date.

3) Complete the top of FORM 2 (CAMPER HEALTH-CARE RECOMMENDATIONS) and provide the 
copy of FORM 1 with FORM 2 to your child’s health-care provider for review and completion.

4) After it has been completed and signed by your child’s health-care provider, return FORM 2 to camp 
by the requested date.
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Dates will attend camp: from _______________________to___________________
                     Month/Day/Year            Month/Day/Year

Camper Name: _____________________________________________________________________________________
           First    Middle    Last

 Male  Female  Birth Date ________________     Age on arrival at camp: ________
          Month/Day/Year



CAMPER HEALTH HISTORY FORM 1
Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on 
School Health, & Association of Camp Nurses

Immunization Dose 1
Month/Year

Dose 2
Month/Year

Dose 3
Month/Year

Dose 4
Month/Year

Dose 5
Month/Year

Most Recent Dose
Month/Year

Diptheria, tetanus, pertussis
(DTaP) or (TdaP)

Tetanus booster
(dT) or (TdaP)

Mumps, measles, rubella
(MMR)

Polio
(IPV)

Haemophilus influenzae type B
(HIB)

Pneumococcal
(PCV)

Hepatitis B

Hepatitis A

Varicella
(chicken pox)

 Had chicken pox
Date:

Meningococcal meningitis
(MCV4)

Tuberculosis (TB) test Date:  Negative         Positive

If your camper has not been fully immunized, please sign the following statement: I understand and accept the risks to my child from not being fully immunized.

Signature of Custodial                               Relationship
Parent/Guardian: __________________________________________________________________ Date:___________________________ to Camper: _______________________________

Medication:   This camper will not take any daily medications while attending camp.
	 	  This camper will take the following daily medication(s) while at camp:

“Medication” is any substance a person takes to maintain and/or improve their health. This includes vitamins & natural remedies. Please review camp instructions about 
required packaging/containers. Many states require original pharmacy containers with labels which show the camper’s name and how the medication should be 
given. Provide enough of each medication to last the entire time the camper will be at camp.

Name of medication Date started Reason for taking it When it is given Amount or dose given How it is given

 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time:_____________

 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time:_____________

 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time:_____________

 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time:_____________

The following non-prescription medications may be stocked in the camp Health Center and are used on an as needed basis to manage illness and injury. Cross out those the 
camper should not be given.

Immunization History: Provide the month and year for each immunization. Starred () immunizations must include date to meet ACA Standard. Copies of immunization forms 
from health-care providers or state or local government are acceptable; please attach to this form.

Camper Name: _________________________________________________________
           First    Middle        Last

Birth Date: ___________________
           Month/Day/Year

Acetaminophen (Tylenol) 
Phenylephrine decongestant (Sudafed PE) 
Antihistamine/allergy medicine
Diphenhydramine antihistamine/allergy medicine (Benadryl) 
Sore throat spray
Lice shampoo or cream (Nix or Elimite) 
Calamine lotion 
Laxatives for constipation (Ex-Lax) 

Ibuprofen (Advil, Motrin)
Pseudoephedrine decongestant (Sudafed)
Guaifenesin cough syrup (Robitussin)
Dextromethorphan cough syrup (Robitussin DM)
Generic cough drops
Antibiotic cream
Aloe
Bismuth subsalicylate for diarrhea (Kaopectate, Pepto-Bismol)

Copyright 2014 by American Camping Association, Inc.    Page 2/4       Rev.1/2014 LEE/EAW



CAMPER HEALTH HISTORY FORM 1
Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on 
School Health, & Association of Camp Nurses

General Health History: Check “Yes” or “No” for each statement. Explain “Yes” answers below.

Has/does the camper:

Mental, Emotional, and Social Health: Check “Yes” or “No” for each statement.

Has the camper:

1. Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)? ………………………..................................................   Yes  No

2. Ever been treated for emotional or behavioral difficulties or an eating disorder?…….....................................................................................................................   Yes  No

3. During the past 12 months, seen a professional to address mental/emotional health concerns?……….…………………………………........................................   Yes  No

4. Had a significant life event that continues to affect the camper’s life?............................................................................................................................................  Yes  No
(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others)

Please explain “Yes” answers in the space below, noting the number of the questions. The camp may contact you for additional information.

Camper Name: _________________________________________________________
           First    Middle        Last

Birth Date: ___________________
           Month/Day/Year

Health-Care Providers:

Name of camper’s primary doctor(s): _____________________________________________________________________  Phone: (________) _______________________

Name of dentist(s):_____________________________________________________________________________________  Phone: (________) _______________________

Name of orthodontist(s):_________________________________________________________________________________  Phone: (________) _______________________
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1. Ever been hospitalized? …………………………........  Yes  No  11. Had fainting or dizziness? ..........................................................  Yes  No

2. Ever had surgery? ..............................…………........   Yes  No  12. Passed out/had chest pain during exercise? ….……………......   Yes  No

3. Have recurrent/chronic illnesses? .......……….….....  Yes  No  13. Had mononucleosis (“mono”) during the past 12 months?........   Yes  No

4. Had a recent infectious disease? .......………….......   Yes  No  14. If female, have problems with periods/menstruation?.……........  Yes  No

5. Had a recent injury? ...........................………….......   Yes  No  15. Have problems with falling asleep/sleepwalking? ......................  Yes  No

6. Had asthma/wheezing/shortness of breath?...........   Yes  No  16. Ever had back/joint problems?…….………...……………...........   Yes  No

7. Have diabetes? ..................................…………......   Yes  No  17. Have a history of bedwetting?………………….……………........   Yes  No

8. Had seizures? .........................................................   Yes  No  18. Have problems with diarrhea/constipation?……………….........   Yes  No

9. Had headaches? …………………………………......   Yes  No  19. Have any skin problems?……………………...............................  Yes  No

10. Wear glasses, contacts, or protective eyewear?   Yes  No  20. Traveled outside the country in the past 9 months?...................   Yes  No

Please explain “Yes” answers in the space below, noting the number of the questions. For travel outside the country, please name countries visited and dates of travel.

What Have We Forgotten to Ask? Please provide in the space below any additional information about the camper’s health that you think important or that may affect the 
camper’s ability to fully participate in the camp program. Attach additional information if needed.

Parents/Guardians: STOP here. The rest of this is form is completed when the camper arrives at camp. Keep a copy for your records.



CAMPER HEALTH HISTORY FORM 1
Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on 
School Health, & Association of Camp Nurses

Individual Health Record (For Camp Use Only)

Camper Name: _________________________________________________________
           First    Middle        Last

Birth Date: ___________________
           Month/Day/Year
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    Initial Screening  Date/Time: _________   Initials: ____________

     Screening has been conducted according to camp protocol and significant findings noted as follows:

        A. Any signs/symptoms of illness or injury upon arrival?........................  No  Yes as noted below

        B. History of exposure to communicable disease?..................................  No  Yes as noted below

        C. Additions or corrections to information on this health history?............  No  Yes as noted below

        D. Medication given to health-care staff?..................................................  No  Yes as noted below

        E. Any signs/symptoms of head lice?......................................................  No  Yes as noted below

Provider notes: (date/time/initial all entries) _________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

Exit Note: Check one of the following:

 Left camp this day with no reported illness or injury symptoms.

 Left camp this day with the following problem/concern:

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

This person was told about the problem and instructed about follow-up as noted above: ______________________________________________________________________

        Date/Time: _________________________ Initials: ____________________________



Recommendations for Licensed Medical Personnel 

FORM 2
Developed and reviewed by: American Camp Association, 
American Academy of Pediatrics Council on School Health, & 
Association of Camp Nurses

Mail this form to the address below by  (date)

The following non-prescription medications are commonly stocked in camp 
Health Centers and are used on an as needed basis to manage illness and 
injury. Medical personnel: Cross out those items the camper should 
not be given.

Diet, Nutrition:   Eats a regular diet.   Has a medically prescribed meal plan or dietary restrictions:(describe below)

The camper is undergoing treatment at this time for the following conditions: (describe below)   None.

Medication:  No daily medications.  Will take the following prescribed medication(s) while at camp: (name, dose, frequency—describe below)

Other treatments/therapies to be continued at camp: (describe below)   None needed.

Do you feel that the camper will require limitations or restrictions to activity while at camp?  No  Yes

If you answered “Yes” to the question above, what do you recommend? (describe below—attach additional information if needed)

“I have reviewed the CAMPER HEALTH HISTORY FORM (FORM 1), and have discussed the camp program with the camper’s parent(s)/guardian(s). It is my 
opinion that the camper is physically and emotionally fit to participate in an active camp program (except as noted above.)

Name of licensed provider (please print): _____________________________________________________Signature: _________________________________Title: _________________ 

Office Address_____________________________________________________________________________________________________________________________________________
                        Street       City     State   Zip Code

  Telephone: (________)_____________________    Date:_______________________

Copyright 2014 by American Camping Association,          Inc. Rev. 1/14 LEE/EAW

To Parent(s)/Guardian(s): Complete this section and give this form (FORM 2) and a copy of your
completed CAMPER HEALTH HISTORY FORM (FORM 1) to your child’s health-care provider for review.
Dates will attend camp: from ______________to_____________
                   Month/Day/Year     Month/Day/Year

Camper Name: _____________________________________________________________________________________
  First    Middle   Last

 Male  Female  Birth Date __________________  Age on arrival at camp ________________
           Month/Day/Year

Camper home address: ______________________________________________________________________________

____________________________________________________________________________________________________
City      State    Zip Code

Custodial parent(s)/guardian(s) phone: (_______)________________________ (_______)_________________________
Parent(s)/guardian(s) stop here. Rest of form to be completed by medical personnel.

Physical exam done today:  Yes No (If “No,” date of last physical: ____________________)
                             Month/Day/Year
ACA accreditation standards specify physical exam within the last 12 months.

Medical Personnel: Please review the CAMPER HEALTH HISTORY FORM 
(FORM 1) and complete all remaining sections of this form (FORM 2). 
Attach additional information if needed.

Weight: _______ lbs         Height: _____ft_____in   Blood Pressure_______/_______

Allergies:  No Known Allergies

 To foods (list):

 To medications: (list):

 To the environment (insect stings, hay fever, etc.– list):

 Other allergies: (list):

Describe previous reactions:
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Acetaminophen (Tylenol)
Ibuprofen (Advil, Motrin)
Phenylephrine (Sudafed PE)
Pseudoephedrine (Sudafed)
Chlorpheneramine maleate
Guaifenesin
Dextromethorphan
Diphenhydramine (Benadryl)
Generic cough drops
Chloraseptic (Sore throat spray)
Lice shampoo or scabies cream 

(Nix or Elimite)

Calamine lotion
Bismuth subsalicylate (Pepto-Bismol)
Laxatives for constipation (Ex-Lax)
Hydrocortisone 1% cream
Topical antibiotic cream
Calamine lotion
Aloe



 
LGF RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT, rev. 6-3-17 

 
In consideration of participating in activities, and for other good and valuable consideration, I hereby agree to release and discharge 
from liability arising from negligence Lake Geneva Foundation, Lake Geneva Youth Camp and Conference Point Center and its 
owners, directors, officers employees, agents, volunteers, participants, and all other persons or entities acting for them (hereinafter 
collectively referred to as “Releasees”), on behalf of myself and my children, parents, heirs, assigns, personal representative and 
estate, and also agree as follows: 
 
1. I acknowledge that participating in any physical activity including, but not limited to, walking, running, hiking, basketball, 

volleyball, sand volleyball, soccer, dodgeball, human foosball, gaga ball, 9 square in the air, shuffle board, tether ball, 
playground equipment, floor hockey, broom ball, disc golf, horseshoes, fishing, tennis, softball, bocce ball, campfires, field 
games, any activity in the gym, game room, or any activity my group orchestrates while on property or any of the staffed 
elements including, but not limited to, archery, boat rides, banana boating, tubing (water and snow), waterskiing, 
wakeboarding, swimming, canoeing, paddle boating, kayaking, climbing wall, giant swing, mountain biking, paintball, teams 
course/challenge course, toboggan run, waterslide, zip line, zorb ball, and laser tag, involves known and unanticipated risks 
which could result in physical or emotional injury, paralysis or permanent disability, death, and property damage.  Risks 
include, but are not limited to, broken bones, torn ligaments or other injuries as a result of falls or contact with other 
participants, insect bites (spiders, ticks, bed bugs, mosquitoes, etc.); death as a result of drowning or brain damage caused by 
near drowning in lakes or other bodies of water; medical conditions resulting from physical activity; and damaged clothing or 
other property.  I understand such risks simply cannot be eliminated, despite the use of safety equipment, without jeopardizing 
the essential qualities of the activity. 
 

2. I expressly accept and assume all of the risks inherent in this activity or that might have been caused by the negligence 
of the Releasees.  My participation in this activity is purely voluntary and I elect to participate despite the risks.  In addition, if 
at any time I believe that event conditions are unsafe or that I am unable to participate due to physical or medical conditions, 
then I will immediately discontinue participation. 
 

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Releasees from any and all 
claims, demands, or causes of action which are in any way connected with my participation in this activity, or my use of 
their equipment or facilities, arising from negligence.  This release does not apply to claims arising from intentional 
conduct.  Should Releasees or anyone acting on their behalf be required to incur attorney’s fees and costs to enforce this 
agreement, I agree to indemnify and hold them harmless for all such fees and costs. 
 

4. I represent that I have adequate insurance to cover any injury or damage I may suffer or cause while participating in this 
activity, or else I agree to bear the costs of such injury or damage myself.  I further represent that I have no medical or physical 
condition which could interfere with my safety in this activity, or else I am willing to assume – and bear the costs of – all risks 
that may be created, directly or indirectly, by any such condition. 
 

5. In the event that I file a lawsuit, I agree to do so in the state where Releasees’ facility is located, and I further agree that the 
substantive law of that state shall apply. 
 

6. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full 
force and effect. 

 
By signing this document, I agree that if I am hurt or my property is damaged during my participation in this activity, then I 
may be found by a court of law to have waived my right to maintain a lawsuit against the parties being released on the basis 
of any claim for negligence. 
 
I have had sufficient time to read this entire document and, should I choose to do so, consult with legal counsel prior to signing.  
Also, I understand that this activity might not be made available to me or that the cost to engage in this activity would be 
significantly greater if I were to choose not to sign this release, and agree that the opportunity to participate at the stated cost in 
return for the execution of this release is a reasonable bargain.   I have read and understood this document and I agree to be 
bound by its terms.          

        Group Name      
 
Signature        Print Name      
Address       City     State   Zip   
Telephone (      )      Date        

 
PARENT OR GUARDIAN ADDITIONAL AGREEMENT 

(Must be completed for participants under the age of 18) 
 
In consideration of _________________________________ (PRINT minor’s names) being permitted to participate in this activity, I 
further agree to indemnify and hold harmless Releasees from any claims alleging negligence which are brought by or on behalf of 
minor or are in any way connected with such participation by minor. 
 
Parent or Guardian     Print Name     Date   

(If notarization is necessary, please sign & stamp this side of form.) 


