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Contents:
Requiredio be turned inwith full paymentby two weeks before camper arrives:

Pages3-6* Health History & Examination (Form 14 to be filled out by parent and returned to camp

Page 7 Health History & Examination (Form 2)to be filled out by physician and returned to camp
(All campers are required to have had a physical within 12 months of attending camp
This form covers both the physical and any care beyond ice by the camp nurse.

Page 9 Code of Conduct to be reviewed and signed by camper and parent and returned to camp
Page 11* Letter from Younger Campeyto be filled out by younger camper
Page 13* Letter from Older Campeg to be filled out by older camper
Page 15 Parent Confidential Questionnaire to be filled out by parent
Page 1718*** Paintball Release Formto be filled out if camper (ages 10 +) is adding Paintball as an activity
Page 9 Packing List
*Required to attend camp
** Required- one of these must be filledout
*** Required if adding Paintball Activity
NOTESHealth History & Examination Forms 1 & 2 only available in printed version

Online Versions of Code of Conduct, Letter from Younger Camper, Letter from Older Camper, Parent
Confidential Questionnaire and Paintball Release Form available on websitgw.campwinona.org/Resources

2018 Parent Handbook is available for download/print on our websitevww.campwinona.org/Resources
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Dates will attend camp: from to
CAMPER HEALTH p
Month/Dayear Month/DayYear
HISTORY FORM1
) i e Camper Name:
Developed and reviewed by: American Camp Association, Firat Middle Last
Ametican Academy of Pediatrics Council on School Health, &
SESTERLT B T O Male O Female Birth Date Age on arrival at camp:
Month/Day. Year

american SA M associatione

Mail this form to the address below by JUne 15t dafe) To Parent(s)/Guardian(s): Please follow the instructions below. Attach additional information if neseded.
1) Complete pages 1. 2 and 3 of this form (FORM 1) and make a copy.
YMCA Camp Winona 2) Send the original, signed FORM 1 to camp by the requested date.
898 Camp Winona Rd, 3) Complete the top of FORM 2 (CAMPER HEALTH-CARE RECOMMENDATIONS) and provide the
DelLeon S prin gs, FL 32130 copy of FORM 1 with FORM 2 to your child’s health-care provider for review and completion.
ca mpWIrlona @ny mca.org 4) After it has been completed and signed by your child’s health-care provider, return FORM 2 to camp
by the requested date.

Camper Home Address:

Strest Addrezs City State Zip Code

Parent/guardian with legal custody to be contacted in case of iliness or injury:

Relationship
Mame: to Camper: Preferred Phones: ( ) ( )
Email:
Home Address:
(If different from abowvs) Street Addrezs City State Zip Code
Second parent/guardian or other emergency contact:
Relationship
Mame: to Camper: Preferred Phones: ( ) ( )
Email:
Additional contact in event parent(s)/quardian(s) can not be reached:
Relationship
Mame: to Camper: Preferred Phones: ( ) ( )

Allergies: [0 No known allergies. O This camper is allergic to: O Food O Medicine O The environment (insect stings, hay fever, etc.) O Other
(Please describe below what the camper is allergic to and the reaction seen.)

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

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

O 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.)

Medicall Inf tion:
This camper is covered by family medical/hospital insurance O Yes (0 No
Include a copy of your insurance card if appropriate; copy both sides of the card so information is readable.

Insurance Company Policy Mumber.

Subseriber, 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. | 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 | cannot be reached in an emergency, | give my
permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. | understand the information
on this form will be shared on a “need to know” basis with camp staff. | 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
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Camper Name:

CAMPER HEALTH HISTORY FORM 1

Firat Middle Last

Developed and reviewed by: Ametican Camp Association, Ametican Academy of Pediatrics Council on

School Health, & Association of Camp Nurses Birth Date:

Month/Day Year

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.

Dose 2
Month/Year

Dose 3
Month/Year

Dose 1
Month/Year

Immunization 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)

Preumococcal

(PCV)

Hepatitis B

Hepatitis A

Varicella
(chicken pox)

O Had chicken pox
Date:
Meningococcal meningitis

(MCV4)

Tuberculosis (TB) test Date: O Negative O Positive

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

Signature of Custodial
Parent/Guardian:

Relationship

Date: to Camper:

Medication: O This camper will not take any daily medications while attending camp.

O 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 Armount or dose given How it is given

[ Breakfast
O Lunch

O Dinner

[ Bedtime
O Other time:

[ Breakfast
O Lunch

O Dinner

[ Bedtime
[ Other time:

[ Breakfast
O Lunch

O Dinner

[ Bedtime
O Other time:

[ Breakfast
O Lunch

O Dinner

I Bedtime
O 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.

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.
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CAMPER HEALTH HISTORY FORM 1 Camper Name:

Firat Middle Last

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

Birth Date:
Maonth/Day Year

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

Has/does the camper:

1. Ever been hospitalized? .....coovviveiiiiiiin e O Yes O No 11. Had fainting or dizziness? .... O Yes O No
2. Ever had Surgerny? ... s O Yes O No 12. Passed out/had chest pain during exercise? .........cccovvevivinns O Yes O No
3. Have recurrent/chronic illnesses? ... O Yes O No 13. Had mononucleosis (“*mono”) during the past 12 months?........ O Yes O Mo
4. Had a recent infectious disease? ...vcevvevieiviiaienne O Yes O No 14. If female, have problems with periods/menstruation?............... O Yes O Mo
5. Had a recent iNjUry? ... s sen s O Yes O No 15. Have problems with falling asleep/sleepwalking? ........cccccvueeeee. O Yes O No
6. Had asthma/wheezing/shortness of breath?........... O Yes O No 16. Ever had back/joint problems?.....ccoi e i O Yes O No
7. Have diabetes? ... s O Yes O No 17. Have a history of bedwetting?.....coovviiiiiiii s O Yes O No
B. Had selzures? ... O Yes O No 18. Have problems with diarrhea/constipation?........ccociiiiviiininns O Yes O No
9. Had headaches? ....coveiiiiriiiiii v O Yes O No 19. Have any skin problems?....cocviinn i s O Yes O No
10. Wear glasses, contacts, or protective eyewear? O Yes O No 20. Traveled outside the country in the past 8 months?.. O Yes O 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.

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)7 ..vvvviiiiniiims s O Yes O No
2. Ever been treated for emotional or behavioral difficulties or an eating disorder? ... . s e L TES ] NO
3. During the past 12 months, seen a professional to address mental/emotional health conCerns?.. ... ———— O Yes O No
4. Had a significant life event that continues to affect the camper’s life?.......cccoceenne w1 Y85 [ NGO

(History of abuse, death of a loved one, family change, adoption, foster care, new S|bl|ng sur\nved a d|3a3ter. others)

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

Health-Care Providers:

Name of camper’s primary doctor(s): Phone: ( )
Name of dentist(s): Phone: ( )
Name of orthodontist(s): Phone: ( )

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.

Copyright 2014 by American Gamping Association, Inc. Page 3/4 Rev.1/2014 LEE/EAW




CAMPER HEALTH HISTORY FORM 1 Camper Name:

First Middle Last

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

Birth Date:
Month/Day/ Yaar

Individual Health Record (For Camp Use Only)

Initial Screening Date/Time: Initials:

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

A. Any signs/symptoms of illness or injury upon arrival?.......coevvveeeeeeee. 1 No O Yes as noted below

B. History of exposure to communicable disease?.......cvcvveevvisiensnnee. 1 No O Yes as noted below
C. Additions or corrections to information on this health history?............ O No O Yes as noted below
D. Medication given to health-care staff?..... .. O No O Yes as noted below

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

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

Exit Note: Check one of the following:

O Left camp this day with no reported iliness or injury symptoms.
O Left camp this day with the following problem/concem:

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

Date/Time: Initials:

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




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

american At association®

Mail this form to the address below by JJune 15t (date)

YMCA Camp Winona

898 Camp Winona Rd,
DelLeon Springs, FL 32130
campwinona@vfymeca.org

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:

Firat Micidle Last
O Male O Female Birth Date Age on arrival at camp
Month/Day/Year
Camper home address:
City State Zip Cods
Custodial parent(s)/'guardian(s) phone: ( ) ( )

Parent(s)/guardian(s) stop here. Rest of form to be completed by medical personnel.

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.

Acetaminophen (Tylenol)
Ibuprofen (Advil, Motrin)
Phenylephrine (Sudafed PE)
Pseudoephedrine (Sudafed)
Chlorpheneramine maleate
Guaifenesin
Dextromethorphan Aloe
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

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.

Maonth/Day Year
ACA accreditation standards specify physical exam within the last 12 months.

Physical exam done today: O Yes ONo (If “No,” date of last physical: )

Weight: Ibs Height: ft in Blood Pressure, /

Allergies: [0 No Known Allergies

O To foods (list).

O To medications: (list):

O To the environment (insect stings, hay fever, etc.- list):
O Other allergies: (list):

Describe previous reactions:

Diet, Nutrition: O Eats a regular diet. [0 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: O No daily medications. O 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) O None needed.

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

Strest

City State Zip Code

Date:

Telephone: | )

Copyright 2014 by American Camping Association,

Inc. Rev. 1/14 LEE/EAW
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YMCA CAMP WINONA

FOR YOUTH DEVELOPMENT ® 838 Camp Winona Road
Deleon Springs, FL 32130

the

-@J FOR HEALTHY LIVING P 386.985.4544 F 386.985.6553

FOR SOCIAL RESPONSIBILITY E campwinona@vfymca.org

CAMPER CODE OF CONDUCT

Camp is supposed to be a fun place to be for EVERYONE. The best way to insure that is to make sure thataatipers are aware of, and follow,
the camp guidelines. These guidelines are meant to keep each camper safe while insuring respect to them and their property.

PLEASE REVIEW THE FOLLOWING CONDUCT CODE WITH YOUR CHILD AND ASK HIM/HER TO SIGN IT.

Stay safe whie having fun

Always follow directions of YMCA Camp Winona staff

Al campers must be with their counselor, activity group or
Respect other campers at all times (This includes not hitting or verbally abusing other people)

Respect your evironment by refraining from littering and abusing equipment/furnishings

Shoes must be worn at all times. Exceptions will be approved by the counselor

No camper is allowed to have or use any form of tobacco product, controlled substance, illegal substarmealcoholic beverage

No camper is allowed in any cabin except his/her own

No one is allowed in the opposite sex06s cabin or bath area.
10. After lights out, campers must remain in their cabin unless using the bathoomn or seeing the nurse. The counselor must be asked

11. All campers must participate in their scheduled activities. If ill, inform cabin counselor, who will direct the camper to thmirse

12. No pillow fights or towel flicking (rat tails)

13. | understand that theserules and guidelines are for my safety and the protection of the campers and staff

CoNOr~LDE

THE FOLLOWING ARE THE CONSEQUENCES OF YOUR ACTIONS SHOULD YOU CHOOSE TO VIOLATE THIS CODE WHILE ATTENDING
WINONA.

Campers are made aware of all rules and guidelmagain upon arrival

Camp Staff will first verbally warncampers for breaking these rules and guidelines

After warning camper, if behavior or action persists, camper will not participate in that given activity

If behavior persists,camper will be sent to e camp officewith the Camp Administrative Staff (Parents will be notified at this point)
Campers will be put on a 24 hour contract. If behavior or actions do not improvehild will be senthomeat par ent sdé expe
The camp director will discuss all deciens thoroughly with the parent before any child is sent home

The camp director reserves the right to send home any camper if it is decided that it is in the best interest of the YMCA Qalvinona
program and campers. Immediate dismissal of a camper mayuttgrom severe infractions

NogkrwdE

I AGREE TO FOLLOW THESE RULES AND UNDERSTAND THE CONSEQUENCES IF | DO NOT.

PARTI CI PANTO6S SI GNATURE DATE

I HAVE REVIEWED THESE RULES AND CONSEQUENCES WITH MY CHILD.

PARENTO6S/ GOISRAOUREN G S DATE
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YMCA CAMP WINONA

the

FOR YOUTH DEVELOPMENT © 898 Camp Winona Road
Deleon Springs, FL 32130
.S‘J FOR HEALTHY LIVING P 386.985.4544 F 386.985.6553

FOR SOCIAL RESPONSIBILITY E campwinona@vfymca.org

LETTER FROM YOUNGER CAMPER

This is a letter from you, the camper, to your counselors so that they know something about you.

Todayo6s_date i s:

My full name is . llike to be

called . lam years old and will be going into

grade next year. | am a (BOY) (GIRL).

This year at camp | would like to

I think it would be great to learn

at camp. However, am worried about

For fun | like to

My favorite things are

| absolutely do not like

| think camp is going to be this year!

11
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YMCA CAMP WINONA
FOR YOUTH DEVELOPMENT ® 898 Camp Winona Road

the

Deleon Springs, FL 32130
&4 FOR HEALTHY LIVING P 386.985.4544 F 386.985.6553
= FOR SOCIAL RESPONSIBILITY E campwinona@vfymca.org

LETTER FROM OLDER CAMPER

This is a letter from you, the camper, to your counselors so that they know something about you.

Date:

Full name;

Nickname:

Age: Gender: Next yearo0s grade in schoo

Expectations at camp;

Desired learning experiences at camp:

Concerns at camp:

Hobbies / favorite activities:

Likes:

Dislikes:

| think camp is going to be this year!

13
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YMCA CAMP WINONA
FOR YOUTH DEVELOPMENT® 838 Camp Winona Road

A FOR HEALTHY LIVING Deleon Springs, FL 32130
N
KN

the

P 386.985.4544 F 386.985.6553
FOR SOCIAL RESPONSIBILITY E campwinona@vfymca.org

P ARE NCGNGIDENTIAL QUESTIONNAIRE

The followingconfidential information is shared only with relevant staff to ensure your child acclimates to camp and haes safe, meaningful, and
fun camp experience. Your child will not see this form at camp.

CAMPERG6S NAME NICKNAME AGE AT CAMP SEX
ISPARENTO6S/ GUARDI AN6S NAME RELATIONSHIP OCCUPATION

2N PAREND SUARDI AN6S NAME RELATIONSHIP OCCUPATION

NUMBER B6BROTHERS: AGES: NUMBER OF SISTERS: AGES:

HAS YOUR CHILD BEEN AWAY FROM HOME OVER NIGHT BEFORE? (Y /N )_EXPLAIN

HAS YOUR CHILD ATTENDED OVERNIGHT CAMP BEFORE? NWMNE/ YEARS/ CHI LD6S EXPERI ENCE

PLEASE DESCRIBE ANY IMPORTANT DETAILS ABOUT YOUR CHILD THAT WILL HELP HIS/HER COUNSELORS PROVIDE THE BEST SUPPORT POSSIBL

WHAT ARE YOUR CHILD6S |I NTERESTS, TALENTS, AND HOBBI ES?

WHAT DO YOU EXPECT YOUR CHILD TO GAIN FROM HIS/HER EXPERIENCE AT CAMP?

WHAT ACTIVITIES DOES YOUR CHILD EXPECT TO DO AT_CAMP?

DESCRI BE ANY BEHAVI ORAL/ HEALTH | SSUES THAT YOUR CMWETLTINGNGHTNARESS ELEEPRWASKINGU L
AGGRESSIVE BEHAVIOR). ALSO LIST ANY MEDICATIONS THAT YOUR CHILD TAKES THAT AFFECT HIS/HER BEHAVIOR OR MOOD.

WHAT WERE THE MAJOR EVENTS/ ACCOMPLI SHMENTS | N YOUR CHENTDEAH INIFAMILY,|DNVORGHEE
CHANGE IN YOUR JOB STATUS, MOVING, ACADEMIC EXCELLENCE, SPORTS ACHIEVEMENTS)

PERSONALITY TRAITS: PLEASE MARK ALL THAT APPLY TO YOUR CHILD.

TENSE HAPPY EASY GOING NERVOUS AGGRESSIVE
SHY SEFISH FOLLOWER MOODY ANTAGONISTIC
HELPFUL LEADER COOPERATIVE QUICK LEARNER WITHDRAWN

ARE THERE ANY OTHER ISSUES, CONCERNS, FEARS OR QUIRKS WE SHOULD KNOW ABOUT?

SIGNATURE RELATIONSHIP DATE

(IFMORE SPACE IS NEEDED, PLEASE USE OTHER SIDE OF THIS FORM)
15
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YMCA CAMP WINONA
FOR YOUTH DEVELOPMENT ® 898 Camp Winona Road

FOR HEALTHY LIVING Deleon Springs, FL 32130
FOR SOCIAL RESPONSIBILITY 386.985.4544

Dear Paintball Participant/Parent,

The following is a weekly schedule (summer resident camp only), a list of additional items you/your child should bring, amihe expectations
and responsibilities for you/your camper. Summer Camp parents, theisems are in additionto the ones listed for packing.

ACTIVITY SCHEDULE DURING SUMMER RESIDENT CAMP:
Day 1: Safety orientation, fitting of equipment, rules, explanation of games, paintball scrimmage with remaining time.

Days 21 4: Various games. Some will be fast paced and others will be more stegjfic with a goal or mission to accomplish.

ADDITIONAL ITEMS TO BRING:

Full Mask (optional) T We do provide a full mask. If your camper has their own mask they may bring it. However, it will need to be in good
condition with no cracks or breaks, be dull-f ace mask and have your camper6s name on it.

Long Sleeves / Long Pantgmandatory)i We r ecommend at | east 2 pair of each. Capri pa
acceptable and your child will not be allowed to play. Wind Pan{aylon pants without a lining) are also unacceptable.

Closedtoed Shoes with Shoelacegmandatory)i Slip on shoes may come off and are therefore not acceptable.

SOME OTHER NOTES:
Stainingi Although our paint is water based some staining may occwspecially on light colored clothes.

Bruisingi Because of the nature of paintball your camper will very likely have a bruise or two from a paintball hit. We have rules &lpyminimize
this and for the safety of all our campers we have a zero tolerance picy on shooting others at close range.

Masks1 For the safety of your camper, masks must be worn at all times while on the fields. No exceptions or warnings will be givéfe will
explain this policy during orientation and a referee will remind campers fiere each round. Campers who remove their mask while in the field of
play without being under the direction and direct supervision of a referee will be removed from paintball and put in anothactivity.

Paintball Guns All participants must use a paintbd gun provided by YMCA Camp Winona and inspected before each activity block by paintball
staff before its use in the camp program. Please do not bring a gun from home.

Paintball is a safe, fun activity when all safety rules are followed. If a participaritamper is unable or unwilling to listen to the program staff
and follow the safety rules he/she will not be able to participant in the paintball program. No refunds will be given if a pécipant/camper is
removed from the program.

17



YMCA CAMP WINONA
FOR YOUTH DEVELOPMENT © 898 Camp Winona Road

FOR HEALTHY LIVING Deleon Springs, FL 32130
FOR SOCIAL RESPONSIBILITY 386.985.4544

PAINTBALINFORMATION AND RELEASE OF LIABILITY FORM

DISCLOSURE
The YMCA Camp Winona Paintball Program involves a variety of activities that often include games, group initiative problems ather
potentially strenuous activities. The level of participationinthepai nt bal |l activity is at all times up

which must be assumed by each participant that he or she may suffer emotional or physical injury.

Certain medical information must be made known to the facilitators comutting the activities, so that they are prepared to respond appropriately
if the need arises. This information will be held in confidence. Please complete the form and return it to YMCA Camp Winoita o participating.

PARTICIPANT INFORMATION

NAME AGE GENDER
ADDRESS APT.

CITY STATE ZIP
HOME PHONE (PARENTS) CELL/BUSINESS PHONE

Does the participant have health care/accident insurance? Y / N
IF yes, name of company/policy & group number

Does the participant have any limiting physical or medical problems or disabilities? Y / N
Please explain;

Is the participant currently taking medication (prescribed or other)? Y / N
IF yes, please indicate what the participantd taking and what condition it is for:

Does the participant have any allergies, reactions to medication or any other medical limitations? Y / N
IF yes, please explain:

RELEASE OF LIABILITY

| understand that parts of the YMCA Caim Winona Paintball Program may be physically or emotionally demanding. | affirm that | am in good
health and that | do not have any limiting physical conditions, disabilities or handicaps that might endanger me or other fiaipants. | recognize
the inherent risk of injury or disability in YMCA Camp Winona Paintball activities. | understand that each participant must assume ttiek of
physical or emotional injury that could result from any of these activities. | hereby release YMCA Camp Winona, Volusigl€taFamily YMCA,
its agents, employees and instructors from any liability whatso-ever from any injury or disability to me resulting from my participation in the
YMCA Camp Winona Paintball Program.

| CERTIFY THAT | HAVE READ AND FULLY UNDERSTAND THEPABOVEPANT INFORMATION AND RELEASE OF LIABAILITY FORM.
/ /

PARTI CI PANTO6S SI GNATURE DATE

| AM THE PARENT OR GUARDIAN OF . | HAVE READ AND UNDERSTAND ALL OF THE ABOVE
PARTICIPANT INFORMATION AND RELEASE OF LIABILITY FORM AND CONSENDRTIIER PARTICIPATION IN THE YMCA CAMP WINONA
PAINTBALL PROGRAM.

PARENT6S OR GUARDI AN6S SI GNATURE DATE
(IF PARTICIPANT IS LEGALLY A MINOR)

18



YMCA CAMP WINONA
FOR YOUTH DEVELOPMENT © 898 Camp Winona Road

FOR HEALTHY LIVING Deleon Springs, FL 32130
FOR SOCIAL RESPONSIBILITY 386.985.4544

the

CAMP ITEMS LIST

CLOTHING: (WWeek) TOILET ARTICLES:
T-shirts / Shirts (6-8) Washcloths
Underwear (6 8) Towels (23)
Bathing Suits (2) mustbe nodest Toothbrush
Light Jacket Toothpaste
Shorts (6-8) Laundry Bag (or old pillow case)
Long Pants (12) Shampoo
Socks (810 pair) Deodorant
Tennis Shoes / Sneakers (2 pair) *Must be closeded Water Bottle
Pajamas (12) Bug Spray (stick recommended)
Rain Gear Sun Block
Hat / Cap (sun protection) Comb / Brush
Wash Kit: Toothbrush

PAINTBALL PARTICIPANTSVW{Eek) (In carrying container) Toothpaste
Old clothes that can get dirty Soap / Body Wash

Long Sleeved ldrts (2) Shampoo

Jeans / Long Pants (2) Wash Cloths

Tennis Shoes Flipflops / Crocs for Bathhouse / Fr&wim (Optional)
SWIMWEAR POLICY: RECOMMENDATION:
Because of the activities that happen at Camp, girls are asked to wear We recommend cloth labels / permanent marking to identify
modestonepi ece bathing suits or tankir yourchi dés cl othes and towel s.
asked to put a colored shirt over their bahing suit if it is deemed luggage system for campers is a trunk / large plastic tub.
inappropriate. Boys must wear boxerstyle bathing trunks.
BEDDING:

Sleeping Bag or Sheets to fit a Twin Bed / Mattress Cover and Pillow (cabins average &t night)

OPTIONAL EQUIPMENT:

Cards / Paper Flashlight / Batteries Inexpensive Camera / Film
Pen / Pencil & Paper Pre-Addresses / Stamped Envelopes Costume for Weekly Themed Dance
Fishing Gear Musical Instrument Bible / Reading Books
WHAT NOT TO BRING:
Cell Phones iPods / MP3 Players ElectronicGames Radio / TV Jewelry
Expensive Items Cash Snacks Soda / Pop Food
Animals Tobacco Producs Alcohol Drugs Matches / Lighters
Fireworks Knives / Firearms dSmartfi Watch

We discourage sending unnecessary items to Camp. Luxury itemsJisted above, are not needed. Cell phones and other listed items
interfere with the camp experience and are at risk of being lost or stolen. Therefore, thewill be taken by the counselor for safe keeping
until the end of the session. We wish for your chd to have a visit uninterrupted by electronics so that they may receive the full benefit of
our traditional summer campA call, whether incoming or outgoing, during the session can awaken homesickness in your child or in one of
his or her cabin mates,causing unnecessary stress on the camper and their cabin.
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