[image: Coconino Humane Association]Animal Ed-Ventures Summer Camps
Time with the shelter animals
Time in our adoption center is very limited and closely monitored.  Participants will have daily opportunities for contact with dogs, cats, livestock, reptiles and critters, but shouldn’t expect to spend significant time with most of the animals. 

	Participant Behavior
While at our programs, all participants are expected to treat other participants, CHA staff, and animals with respect and compassion.  Behavior guidelines will be discussed with participants on the first day of camp.  Children and adults who are consistently unable to follow these guidelines may be asked to leave or may be dismissed for the remained of the session.  No refunds will be available to campers who are dismissed for behavioral reasons.  

We have ZERO tolerance regarding fighting and or using an object as a weapon.  Likewise, the use of tobacco, drugs, or alcohol is strictly prohibited.  Violation of these policies is grounds for immediate dismissal from camp.  No refunds will be available to campers who are dismissed for a violation of these policies.  

	Camper cell phone use
Campers who bring cell phones with them to camp may only use their phones to contact parents in the case of an emergency.  Calling or texting during activities causes distractions and will not per permitted.  
_______________________________________________________      ___________________
**Parent Signature                                  Page 1                                         **Date
CHA SUMMER CAMP     
	Waiver and release 
Waiver and release form for Summer Ed-Venture Camp Liability and Release and Parental Consent form:
In consideration of the acceptance of my application for the summer recreational program, I hereby waive, release, and discharge any and all claims for damages for personal injury, property damages or which may hereafter occur to my child as a result of their participation in said summer program.  This release is intended to discharge, in advance, the Coconino Humane Association, its officials, employees, volunteers, special guests, and agents from liability, even though that liability may arise out of perceived negligence on the part of persons mentioned above.  It is understood that some recreational activities involve an element of risk or danger of accidents while interacting with shelter animal and other children, and knowing those risks I, hereby assume those risks.  It is further understood and agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assignees. 
*I understand that due to space constraints there are no refunds given once a child is signed up.
	Consent of the parent or guardian
I give consent for my child, **________________________________** to participate in the above Coconino Humane Association Ed-Venture summer program, and I execute the above liability release on my child’s behalf. 
**____________________________________________     __________________________
Parent signature                                                                             Date
Consent for treatment:
I hereby give my consent to have the above applicant be treated by emergency medical personnel, a physician or surgeon, in the case of sudden illness or injury while participating in any activity.  It is understood that the Coconino Humane Association will provide NO medical insurance for such treatment and that the cost there of will be at my expense.  I understand that I am responsible for providing accurate phone numbers for me to be reached in the event of an emergency and that I will be available to accept phone calls in the event of an emergency.  I also understand that Coconino Humane Association does not have medical personnel on staff such as registered nurses or doctors.
I have read and understood the foregoing registration liability release and parental consent form, and agree to all of its terms and conditions.  
**____________________________________________     ____________________________
Parent Signature                                                                            Date
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IN ORDER TO COMPETE YOUR APPLICATION, PLEASE COMPLETE THE FOLLOWING FORMS.
Below is a checklist of each part you must complete and return to our front desk no later than the day your child starts camp. 
_________ Part One: Guardian Information 
_________Part Two: Camper Information 
_________Sign and date Health Declaration
_________Sign and date Participant behavior and cell phone form  Page 1
_________Sign and date Waiver and release form  Page 2
_________Submit Payment prior to or day of first day of camp 

** If you are enrolling multiple campers, please send along part two Camper Waiver and release form for each camper. **

You can mail all sign up forms to:
Coconino Humane Association (Ed-Venture Summer Camps
3501 E. Butler Ave 
Flagstaff, Az 86004
*or bring completed applications on the first day of camp*
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PART 1:
FIRST GUARDIAN/PARENT
 NAME OF PARENT OR GUARDIAN: __________________________________________
LAST NAME OF PARENT OR GUARDIAN: ___________________________________________
RELATIONSHIP TO CAMPER: ____________________________________________________
OTHER AUTHORIZED PERSON (S) TO PICK UP CHILD _________________________________
CELL PHONE:_____________________________________
OTHER PHONE:___________________________________
ADDRESS: _______________________________________
CITY/STATE/ZIP ___________________________________
EMAIL ADDRESS:_____________________________________________________________

---------------------------------------------------------------------------------------------------------------------------

SECOND GUARDIAN (OPTIONAL)
FIRST NAME: ________________________________________________
LAST NAME:_________________________________________________
RELATIONSHIP TO CAMPER:_____________________________________________________
CELL PHONE:______________________________________
OTHER PH0NE:____________________________________
ADDRESS: ________________________________________
CITY/STATE/ZIP:___________________________________
EMAIL ADDRESS:_______________________________________________________________
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PART 2:
CAMPER # 1	
FIRST NAME: _______________________________________________________
LAST NAME:________________________________________________________
GENDER:   M     F
CURRENT AGE:____________
DOB: _____________________________ (MM/DD/YYYY)  GRADE ENTERING THIS FALL:___________
MY PARENT/GUARDIAN HAS GONE OVER ALL RULES AND EXPECTATIONS WITH ME, I AGREE TO ABIDE BY ALL WHICH WAS EXPLAINED TO ME-  SIGNATURE OF CAMPER:_______________________________________________________
CAMPER #2
FIRST NAME:______________________________________________________
LAST NAME:______________________________________________________
GENDER:   M    F     
CURRENT AGE:______________
DOB:______________________________(MM/DD/YYYY)  GRADE ENTERING THIS FALL:___________
MY PARENT/GUARDIAN HAS GONE OVER ALL RULES AND EXPECTATIONS WITH ME, I AGREE TO ABIDE BY ALL WHICH WAS EXPLAINED TO ME-  SIGNATURE OF CAMPER:_______________________________________________________
CAMPER #3
FIRST NAME:________________________________________________________
LAST NAME:_________________________________________________________
GENDER:   M   F
DOB:______________________________(MM/DD/YYYY)  GRADE ENTERING THIS FALL:_____________
MY PARENT/GUARDIAN HAS GONE OVER ALL RULES AND EXPECTATIONS WITH ME, I AGREE TO ABIDE BY ALL WHICH WAS EXPLAINED TO ME-  SIGNATURE OF CAMPER:_______________________________________________________
CAMPER #4
FIRST NAME:_________________________________________________________
LAST NAME:_________________________________________________________
GENDER:   M   F
DOB:______________________________(MM/DD/YYYY)  GRADE ENTERING THIS FALL:_____________
MY PARENT/GUARDIAN HAS GONE OVER ALL RULES AND EXPECTATIONS WITH ME, I AGREE TO ABIDE BY ALL WHICH WAS EXPLAINED TO ME-  SIGNATURE OF CAMPER:_______________________________________________________
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HEALTH INFORMATION FOR EACH CAMPER
IF MULTIPLE CAMPERS PLEASE COPY THIS PAGE AND FILL OUT FOR EACH CHILD
CHILDS NAME:_________________________________________
1) DOES THE CAMPER SUFFER FROM ANY ALLERGIES?       Y       N
IF YES PLEASE CIRCLE ALL THAT APPLY:
A) HAY FEVER                                     F)  NUTS
B) ASPIRIN                                          G)  DAIRY/LACTOSE
C) INSECT BITES                                 H)  WHEAT/GLUTEN
D) STINGS                                          OTHER:  (PLEASE EXPLAIN)______________________
E) PENICILLIN                                            ________________________________________  
     2)   Has the camper undergone any operations or sustained any serious injuries which you feel the camp counselors should know about:  Y      N
     IF YES PLEASE EXPLAIN:___________________________________________________________________________________________________________________________________________________
2)  IS THE CAMPER CURRENTLY TAKING ANY MEDICATIONS?  If, yes, please include the name of the medication, (brand name and generic name), dosage and instructions below. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3)  DOES THE CAMPER HAVE ANY DIETARY RESTRICTIONS, INCLUDING VEGETARIAN/VEGAN, FOOD ALLERGIES, LACTOSE OR GLUTEN INTOLERANT, ECT. 
_____________________________________________________________________________
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HEALTH DECLARATION
I DECLARE UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF “Arizona” THAT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF MY CHILD IS IN GOOD PHYSICAL HEALTH AND IS CAPABLE OF PARTICIPATING IN CAMP ACTIVITIES, INCLUDING WALKING, HIKING, BENDING, STANDING, SITTING, RUNNING, HANDLING DOGS, HANDLING CATS & SMALL CRITTERS AND OTHER VARIOUS TYPES OF ANIMALS, INCLUDING REPTILES AND OTHER VIGOROUS PHYSICAL ACTIVITIES.  I HERBY AUTHORIZE MY CHILD TO PARTICIPATE IN SUCH ACTIVITIES.
Illness, accident, or leaving camp: 
In the event of serious illness or injury, I authorize emergency medical care for my child.  I wish my child to be taken to the nearest Emergency Medical Facility.  
The Coconino Humane Association Camp Staff and Coconino Humane Association Employees are authorized to dispense prescription medication to students or campers only if the procedures set forth in this policy are followed and the accompanying medication release form is completed in full and filed with the Administrative Assistant to the Executive Director.  
[bookmark: _GoBack]The parent or guardian of the child must provide the appropriate staff member with a written protocol (signed by the child’s physician) who has prescribed the medication that (1) describes the dosage to be dispensed; (2) the number of times during the day that the medication should be dispensed to the child; (3) the times of day that the medication should be dispensed.  If the medication must be given at a precise time or interval, the protocol should so state. 
The parent or guardian must also provide the appropriate staff with a written request authorizing the staff to store and hand the medication to the child and acknowledging that the child is responsible for self-administering the medication and familiar with the manner and mode for doing so.  The authorization request must also provide contact phone numbers if we must contact the parent or guardian in and emergency, if the child refuses to take the medication.
All medications must be provided to the camp staff in their original container and must be clearly labeled with the child’s name and the original prescription attached.  Without the foregoing information, staff cannot take responsibility for dispensing any medication to campers.
CHA camp staff will store all medication in a safe and secure location and will dispense the medications in the Executive Directors office, rather than in the camp classroom.  CAMP STAFF WILL NOT ADMINISTER THE MEDICATIONS TO THE CHILD, EVEN IF REQUESTED TO DO SO BY A PARENT OR GUARDIAN, ADMINISTRATION IS STRICLY LEFT UP TO THE CHILD. 
If the child is uncooperative, camp will inform the parents immediately.  However, camp reserves the right to refuse to dispense or to continue to dispense medication to any child if the child is repeatedly un-cooperative if camp staff is unable to contact the child’s parent/guardian of if compliance with the process otherwise becomes disruptive or overly burdensome to camp staff. 
Camp staff will maintain a separate file for each child to whom medications are being dispensed, which file will be stored in a safe and secure location.  Access to the file will be limited to staff responsible for dispensing the medication and the administrative assistant as well as the executive director.  The file shall contain the written protocol and parent authorization form.  In addition, senior staff responsible for dispensing the medication will keep and maintain in the file a contemporaneous record indicating each dosage of medication dispenses and the date and time the medication was dispensed. 
If you have any questions, feel free to contact us. 


Signature of Parent/Guardian:_______________________________________________
Print name of Parent/Guardian:______________________________________________
Relationship to Camper:__________________________________
Today’s Date:______________________________________________________
(revised 02272025)
Kids Camp Classes 2025 
_________Kids age 5-7                             ________Kids age 8-11
_________June 2-5                                   ________ June 9-16
_________June 16-19                               ________ June 23-26
_________July 7 -10                                  ________July 14-17
_________July 21-24			  ________July 28-31							
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