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The Pine Lake Experience 2008 


Summer Camp Application
 Please PRINT IN INK and sign by a parent or legal guardian.
Deadline for application is prior to June 23, 2008.  Your completed application and deposit will reserve a place for you at camp. Total payment is due July 1st, 2008
CHOOSE WHICH CAMP SESSION YOU PREFER:

What is your age at the time of camp?  ________
	                             Session 1    July 21-25
	                         Session 2    July 28 - Aug 1 


	(Please PRINT IN INK)   Last Name, First Name



	Male                
Female   ____         
Birth Date__________________

	Home Street Address

Home E-mail address
	Home Telephone

Cell phone/pager:

	City 

                                     State 




                                                           Zip 
	Disability



	Mother’s name:

Address if different than above:

Legal Guardian: Yes        No ___       
	Father’s name:

Address if different than above:

Legal Guardian: Yes        No ___      

	Home Phone:

Work Phone:

Cell phone/pager:
	Home Phone:

Work Phone:

Cell phone/pager:


	Name of School Counselor:

School Name:

School Address:

City:                                                Zip:

Phone and/or fax number:

Who should the final camp report be sent to?

	Name of MRS Counselor if you have one:

MRS Counselor Name:

MRS Address:

City:                                                       Zip:

Phone and/or fax number:

E-mail address









CAMPER’S NAME:

	1.
Please list any current physical limitations your son/daughter has:                                                                              


	2.
Please list any current emotional limitations your son/daughter has:                                                                       



	3.
Please list any learning disabilities your son/daughter has:                                                             


	4.
Other concerns: 


	5.
List any serious injuries, illness, or operations your son/daughter has had:                                                                        

                                                                                             
	6.
If your child appears to have a headache or minor discomfort, may we give:

NON-aspirin (tylenol) tablet    Yes       No

Ibuprofen (motrin) tablet         Yes       No

Over the counter medications taken by your son/daughter on a regular basis:                                       



	7.  Please list any recommendations or accommodations which you think might help your son/daughter while attending the Pine Lake Experience:

Special Diet      Yes    No   Explain                                                                                                                                 
Sign Language Interpreter  Yes      No  Explain                                                                                                                
Special Accommodations     Yes     No   Explain                                                                                                                
Other                                    Yes     No   Explain                                                                                                              
Will your child be bringing a personal aide/attendant?    Yes       No   

Explain    

  CAMPER’S NAME:



	RELEASE OF PARTICIPANTS
Authorization is granted for the release of the above individual to employees and staff of the Pine Lake Experience, Michigan Career and Technical Institute.  In addition, only those individuals listed below are authorized to remove the above-mentioned individual from the Pine Lake Experience during the time period.

Name                                                                        Relationship ________________________________________                                   
Name                                                                        Relationship  _______________________________________                                                    
If the camper is a minor, is there anyone restricted from seeing him/her while at camp or from calling him or her while at camp?                                                                                           


	DORMITORY ASSIGNMENTS

Do you have a friend coming to camp and would like to room with them?  Please list the name in the order of your preference.  We will do our best, but may be unable to honor all of the requests.     

1.                                                                        

2.                                                                                                                                                                                      

3.                                                                                                                                                                                                                                                                                                                                                                                  



ADDITIONAL INFORMATION
MANDATORY STATE REGULATION 

TB TEST:   WE MUST HAVE YOUR TB TEST RESULTS ON FILE IN ORDER FOR YOU TO COME TO CAMP.  PLEASE SEND OR FAX THEM AS SOON AS YOU HAVE THEM.  IF WE DON’T HAVE YOUR TB TEST RESULTS WHEN YOU ARRIVE AT CAMP, YOU WILL BE SENT HOME.

· PLEASE INFORM US OF ANY SPECIAL NEEDS YOU MAY HAVE AT LEAST FOUR (4) WEEKS AHEAD OF YOUR SCHEDULED SESSION.

· Upon receipt of this application, you will receive a tentative acceptance letter.  Your final acceptance and checklist of what to bring will come once we have your General Medical, Health History and Financial Forms, and TB Test results in our files.
· The camp fee provides for program staff, health staff, food services, lodging, and site maintenance   and upkeep.  The camp fee is $400 (including the $50 deposit) and can be paid by the parent,     camper, or a sponsoring organization such as Michigan Rehabilitation Services, your local    Intermediate School District, Community Mental Health, etc.  Full payment is due two (2) weeks     before camp.  A limited number of scholarships are available based on financial need.

CAMPER’S NAME:


RELEASE OF RESPONSIBILITY FORM

I, _____________________________, hereby affirm that I am the parent or legal guardian of

______________________________, who is a camper, and that I am of lawful age and legally

                                                             Competent to sign this Release Agreement.

I give permission for my minor child to attend The Pine Lake Experience and participate in all phases of the activities including swimming, boating, trips away from camp, travel to and from trips, and camping overnight at the tent camping area.

I am aware of the possible risk of injury or death to my child as a result of participation in the programs at the Pine Lake Experience and I acknowledge that by this Release Agreement neither the Pine Lake Experience or Michigan Career and Technical Institute, nor its directors, instructors, agents, or employees, may be held liable for any injury to, or death of my minor child, whether or not such injury or death result from the negligence of the Pine Lake Experience or Michigan Career and Technical Institute or its directors, instructors, agents, or employees.

Wherefore, in consideration for the Pine Lake Experience and Michigan Career and Technical Institute allowing my minor child to participate in its programs, I hereby agree to personally and fully assume all risks in connection with my or my minor child’s participation In the Pine Lake Experience and I release and discharge the Michigan Career and Technical Institute and its instructors, agents, and employees from any and all claims or causes of action, whether present or future, whether known, anticipated, which may be brought by me, my minor child, my family, estate, heirs, or assigns arising out of any occurrences in connection with my child’s participation in the Pine Lake Experience which may result in the injury or death of my minor child, whether or not such an injury or death is caused by the negligence of the Pine Lake Experience or its directors, instructors, agents, or employees.

I give permission for my child to be photographed or videotaped in camp activities and allow the Pine Lake Experience to use these pictures in the camp calendar, the camp slide show, and for general promotional usage.  It should be understood that any print utilized will be done so in a most respectful manner, and in no way shall it be used to exploit an individual. 

I FURTHER STATE THAT I HAVE SIGNED THIS AGREEMENT VOLUNTARILY AFTER FULLY INFORMING MYSELF OF ITS CONTENTS.

____________________________



X ______________________________________

               Date





       
Parent or Guardian’s Signature








       
If camper is UNDER 18 years old










X _____________________________________









Camper, If 18 years old or older

HAVE YOU ATTENDED OUR CAMP BEFORE?    No ___ Yes ____ In What year?  _________
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