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Extreme Sports Camp - Camper Enrollment Winter 2012

To enroll– Please print this form, complete including all signatures, fax, scan and e-mail, or mail it to:

	Mail:
	Fax:
	Scan and E-mail:

	Extreme Sports Camp, Inc.

P.O. Box 10729, Aspen, CO 81612
	(970) 927-0433
	info@extremesportscamp.org


PLEASE MAKE NOTE OF OUR NEW CAMP PHONE NUMBER: 970-927-3143

Prior to sending your camper enrollment packet, please make sure to include the following items:

Parents Check-list                                                           ESC Check list  (FOR OFFICE USE ONLY)

	o Camper Information
	o Camper Information

	o Camper Photo 
	o Camper Photo 

	o Parent Authorization with parent signature
	o Parent Authorization with parent signature

	o Behavior Information
	o Behavior Information

	o Behavior Plan (if applicable)
	o Behavior Plan (if applicable)

	o Medical Information
	o Medical Information

	o  Winter Camp Questionnaire
	o Winter Camp Questionnaire

	o General Camper Information
	o General Camper Information

	o Extreme Sports Camp Camper Medical Form with physician and parent signature
	o Extreme Sports Camp Camper Medical Form with physician and parent signature

	o Immunization Record
	o Immunization Record

	o Extreme Sports Camp Medication Administration Form (if applicable) with physician and parent signature
	o Extreme Sports Camp Medication Administration Form (if applicable) with physician and parent signature

	o Extreme Sports Camp PRN Medication Administration Form (if applicable) with physician and parent   signature
	o Extreme Sports Camp PRN Medication Administration Form (if applicable) with physician and parent   signature

	o Emergency Medical ID Cards
	o Emergency Medical ID Cards

	O ESC Waiver Waiver/Release
	O ESC Waiver/Release

	O Insurance Waiver
	O insurance Waiver 



Camper Information: 

Camper’s Name: ________________________________Today’s Date: ________________________

Male      Female       Date of Birth: __________________________  Age:_____________________

Phone: ____________________________Alternate phone: __________________________________

Street Address: _____________________________________________________________________________________

City/State/Zip:  _____________________________________________________________________________________

Camper Photo - Please attach a photo of your child. Write his/her name on the back. Photos are for safety purpose in case your child is lost and to familiarize camp staff with your child prior to arrival. Photos are not released without parent’s written permission.

	Attach Photo Here




Mother/Guardian Name ____________________________________________________________

Home phone:  ____________________________________ Work phone:____________________

Cell phone:_________________________________ Email:  _______________________________

Father/Guardian Name:_____________________________________________________________

Home phone:____________________________________Work phone:______________________

Cell phone:  _____________________________________ Email:  __________________________

Accompanying Aide Name: _________________________Relationship:  ____________________

Street Address: _____________________________________________________________________

City/State/Zip:  ______________________________________________________________________

Home phone:  ___________________________________ Work phone:  _____________________

Cell phone:  _____________________________________ Email:  ____________________________

Parent Authorization:

Camper’s Name: __________________________   Date of Birth: ____________

Transportation- The camper named above has my permission to be transported as deemed reasonable and necessary for all ESC related activities. ___________

Permission to Photograph/Video- I hereby authorize and give my full consent to ESC to copyright and/or publish photographs/video of my camper while participating in ESC related activities. I understand that these images may appear on websites, television, and other written publications.  _________


Refund Policy- I understand that deposit and camp fees are not refundable. _________

Permission for Camper Pick Up- Please list the first, last name , and phone number of any person who is authorized to pick up the above named camper at the end of ESC activities, in case of emergency, or by special request.

1. ___________________________________________ 2.____________________________________________ 3.____________________________________________ 

4. ___________________________________________

Right to Refuse Service- ESC recognizes that behavioral challenges are inherent with the population we serve.  ESC will do everything possible to create a safe and successful experience for each of its campers.  However, ESC reserves the right to dismiss any camper due to behavioral or safety issues that may arise as determined appropriate by the Executive Director. _________

Physical Intervention- ESC is a strengths-based program that promotes hands-off crisis intervention strategies.  I understand that physical intervention may by used only when imminent danger is clearly present by certified ESC staff members.  ESC Program Manager will make parent/guardian contacts if this ever occurs with your camper.  _______

Signature of Parent/Guardian:  __________________________________ Date: ___________________

Camper’s Name- ____________________Date of Birth- _________________

Emergency Medical Release/Consent to Treat- In case of emergency, I understand every effort will be made to contact the parents, guardians, or alternate contact of the minor named above.  In the event that I cannot be reached, I give permission to the physician selected by ESC to provide necessary treatment up to and including (but not limited to) ambulance transport, hospitalization, use of anesthesia, and surgery. ______

I understand that I will be financially responsible for any expense related to medical care incurred on my child’s behalf. I hereby release Extreme Sports Camp, ESC employees, and ESC volunteers of any liability for injuries/illness that occur during participation of ESC activities. _______

Is there any ESC activity in which your child should not participate?  YES/NO

If yes, please describe:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature: __________________ Date: _______________

Behavior Information:

Person completing this form: ________________________________________________________________

Camper’s name:   ______________________________________  Camper’s age: ________________

Extreme Sports Camp is a program where the mind and body are stretched to reach new limits.  Our campers often participate at high levels in novel experiences while overcoming their fears.  Given the physical, emotional and sensory motor challenges of these experiences, ESC relies on components of positive behavior support.

We view harmful and unwanted behavior as functional, but often a barrier to learning, participating and interacting.   We work to prevent behaviors by carefully designing activities and lessons combined with rich, warm and positive relationships between counselors and campers.   Extreme Sports Camp strives to ensure campers are empowered to overcome their fears while becoming athletes. If you feel that this approach will be inappropriate for your child, please contact us prior to camp to discuss your concerns. 

Behavior Questionnaire:

      Does your child have a behavior plan? 



  Yes    No

If so, please attach a copy of your child’s behavior plan and fill in any items below that are not covered in your behavior plan. 

     What methods are helpful to optimize positive behaviors? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

        Please describe any habits, rituals or routines that may interfere with your child’s  

        participation (rearranging, holding onto preferred comfort items, engaging in  

        personal scripts, etc.). 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

         In what settings do the behaviors seem to occur most often?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

         Are there any settings where the behavior does not occur?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       What activities, interactions, or events seem to occur just prior to the behaviors?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      What does your child look like when they are anxious?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Has your child exhibited any of the following behaviors in the last year? 
 
Physical aggression - e.g.,  hitting, punching, kicking, pinching, pulling hair, 

               
scratching, spitting, pushing, etc. 
            
Bite or attempt to bite any part of another person

 
Self-injurious behavior-head bang, bang body against hard surfaces, hit,

              
strike, bite or otherwise attempt to injure him/herself.  This may also   

              
 include attempt or threat to hurt self. 
 

Verbal aggression-yell, cuss or threaten directed at a person(s) 


Elopement -run away from the group, the activity or from a staff person 



outside of safe boundaries.



Throw an object with the intent to harm someone or destroy property of



value.

Other:________________________________________________________________________

If you answered yes to any of the above questions, please answer the following questions:

2. How frequently do these behaviors occur?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What do you typically do to prevent any harmful behaviors from occurring?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. If a behavior does occur, how do you attempt to alleviate the problem?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please describe any additional behavior information we should be aware of for our programming?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Information: 

Camper’s name:   ________________________________________________

Please indicate if any of the following medical issues are relevant.  If yes, please provide a brief explanation and include any necessary care and emergency procedures. 

	DESCRIPTION
	NO
	Maybe
	YES
	EXPLANATION

	Abdominal pain/ bowel issues
	
	
	
	

	Altered immune function
	
	
	
	

	Asthma
	
	
	
	

	Blood Problems
	
	
	
	

	Breath holding
	
	
	
	

	Concussions/ head injury
	
	
	
	

	Ear infections
	
	
	
	

	Eating issues/gags/ chokes/ vomits
	
	
	
	

	Fainting with exercise
	
	
	
	

	Family member with unexplained death under the age of 40
	
	
	
	

	Headaches
	
	
	
	

	Lung or breathing problems
	
	
	
	

	Seizures/ convulsions
	
	
	
	If yes, indicate the type of seizure, date of last seizure, and whether it is controlled by medication. 



	Sensitivity to high altitudes
	
	
	
	

	Skin Disease (Eczema)
	
	
	
	

	Surgery in the past 2 years or other major surgeries we should be aware of
	
	
	
	

	Tendency toward hyperthermia (overheating)
	
	
	
	

	Tendency toward hypothermia
	
	
	
	

	Tics or repetitive movement
	
	
	
	

	Undue tiredness/ fatigue
	
	
	
	

	Urinary problems/ infections
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


Please provide any necessary additional medical information: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Information Continued

Camper’s name:   ________________________________________________

Please indicate if any of the following medical issues are relevant.  If yes, please provide a brief explanation and include any necessary care and emergency procedures. 

	ALLERGIES  OR SENSITIVITIES
	NO
	NOT SURE
	YES
	EXPLANATION

	Food
	
	
	
	

	Drug/ Medication
	
	
	
	

	Insect stings and bites
	
	
	
	

	Latex
	
	
	
	

	Pet 
	
	
	
	

	Dust mites
	
	
	
	

	Pollen/ mold
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	


Please provide any necessary additional medical information: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any dietary restrictions?  Yes    No 

If yes, please describe: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Every effort will be made to comply with a GFCF, SCD or other special diet if requested and parameters are outlined.  Please be prepared to discuss your camper’s dietary needs and supplemental items/support that may be required for adherence to this diet. 

Winter Camp Questionnaire: 

Camper’s name:__________________________Campers Age:________________________________

What specific ski/ snowboard goals do you have for your child while they are at camp? 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What specific ski/ snowboard goals does your child have while they are at camp? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child ever been skiing or snowboarding before?  Yes     No   

If yes, please explain your child’s skiing/snowboarding ability (provide examples of terrain types preferred). ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you anticipate any sensory issues with respect to:

 Helmets

 Socks

 Ski pants

 Ski jacket  

 Ski/snowboard boots

 Neck gator

 Gloves

 Goggles or sunglasses

 Other  _______________________________________________________________

Extreme Sports Camp recommends campers wear goggles or sunglasses because they offer protection for eyes at high elevations. If possible, please try to build tolerance prior to attending camp.

Does your child exhibit sensory disturbances or discomforts?      Yes      No 

If yes, please describe: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can your child swim independently and safely?  Yes     No   

Please describe level of supervision needed in a swimming pool: 

__________________________________________________________________________________________________________________________________________________________________________

Please provide the following information for ski/ snowboard equipment rentals:

Weight:___________    Height:__________    Shoe size: ___________    T-Shirt Size:___________

General Camper Information: 

Camper’s name:   ________________________________________________

List the camper’s current repertoire of physical activities and approximately how many minutes per week he/she participates in each.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your child’s communication abilities.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your child’s ability to understand spoken language. What accommodations do you use to help your child understand verbal directions (sign, pictures, text, demonstration)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any specific fears or anxieties we should be aware of? 

If yes, please describe:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Adaptive skills

	DESCRIPTION
	NO
	YES
	NOTES:

	Dress independently
	
	
	

	Undress independently
	
	
	

	Toilet independently under normal conditions
	
	
	

	Toilet independently wearing ski clothes
	
	
	

	Eat independently
	
	
	

	Complete daily living routines independently
	
	
	


Extreme Sports Camp Camper Medical Form

Please print this form, complete including all signatures, fax, scan and e-mail, or mail it to:

	Mail:
	Fax:
	Scan and E-mail:

	Extreme Sports Camp, Inc.

P.O. Box 10729, Aspen, CO 81612
	(970) 920-3451
	info@extremesportscamp.org


Health Statement - _______________________________________ (camper’s name) has been checked by a health practitioner and is able to participate in Extreme Sports Camp.  Please include all & any health records that are necessary.

Signature of Physician/Health Practitioner: _______________________________Date:_______

Primary Care Physician:_______________________________________________________________

City/State/Zip:  ________________________________ Phone #:  _____________________________

Health insurance provider & group #: _________________________________________________

Please attach a copy of your child’s immunization records

Immunization Statement : __________________ (camper’s name) has been properly immunized.

Signature of Parent/Guardian: _________________________________  Date:___________________

Extreme Sports Camp Medication Administration:

If your child must receive any medication at camp (prescription or over the counter), please fill out the following medication administration form and have your physician sign the form. Send in this form with your child’s registration packet prior to the start of camp.  Please bring the medication to camp in its original rx or over the counter container.  Please keep in mind that only oral medications will be given by a camp staffer.  Campers may not self-administer medication.  An adult counselor will administer approved meds during camp outings.  The overnight adult family member or aid will be responsible for med administration in the evening, at night and in the morning.

Name of camper:______________________________________________________________________

	Medication:
	Dosage:
	 Time:
	Total Daily Dosage:
	Reason Prescribed:
	Side Effects:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Supplements:
	Dosage:
	Time:
	Total Daily Dosage:
	Reason Prescribed:
	Side effects:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Physician’s printed name:______________________________________________________________

Physician’s Signature: ______________________________ Date: _____________________________

Medication Administration Acknowledgement

It is understood that the above medication is to be administered solely at the request of and as an accommodation to the undersigned parent or guardian.  In consideration of the acceptance of the request to perform this service by Extreme Sports Camp personnel or camper’s counselor (if deemed appropriate by the parent), the undersigned parent or guardian hereby agrees to release the Extreme Sports Camp and its personnel from any legal claim which they now have or may hereafter have arising out of the administration of the medication to the camper.

I hereby give my permission for _____________________________________ to take the above medication at camp as ordered. 

Signature of parent/guardian: ______________________________________Date: ________________

Parents/Guardians and/or Family-Provided Aide to be contacted in case of general oversight, urgent or emergency matters:

Name: ______________________________________________________________________

Main phone #: ________________________Alternative telephone #: _____________________

Name: ______________________________________________________________________

Main phone #: _____________________Alternative telephone #: ________________________

Please complete the emergency medical ID cards below. Campers will wear ID cards whenever possible.
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Camper name:  _______________________________

Camp phone number:  970 927-3143

Emergency phone number: ______________________

Alternate phone number: _______________________

This young person attends Extreme Sports Camp. He/she has an autism spectrum disorder and may not be able to communicate his name or needs. If lost, please call one of the above phone numbers.
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Camper name:  _______________________________

Camp phone number:  970 927-3143

Emergency phone number: ______________________

Alternate phone number: _______________________

This young person attends Extreme Sports Camp. He/she has an autism spectrum disorder and may not be able to communicate his name or needs. If lost, please call one of the above phone numbers.
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Camper name:  _______________________________

Camp phone number:  970 927-3143

Emergency phone number: ______________________

Alternate phone number: _______________________

This young person attends Extreme Sports Camp. He/she has an autism spectrum disorder and may not be able to communicate his name or needs. If lost, please call one of the above phone numbers.
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Camper name:  _______________________________

Camp phone number:  970 927-3143

Emergency phone number: ______________________

Alternate phone number: _______________________

This young person attends Extreme Sports Camp. He/she has an autism spectrum disorder and may not be able to communicate his name or needs. If lost, please call one of the above phone numbers.
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