% Winnebago County 4-H Camp
Upham Woods Outdoor Learning Center, June 28-July 1, 2024

R PHRE NN TENSR Get your application in early to reserve a spot at camp!
Date: Camper Name: ~
Address: City, State & Zip:
Primary Phone: Additional Phone:
Age: __ Date of Birth: / / M orF (Circle one) Grade:

2023-2024 school year
E-Mail Address:

4-H Club Name: OR School Name:

| give permission for my child(ren) photo to be taken at camp and use in social media and/or publications __ Yes __ No

Residence (check one):
1. dram 2. Q Rurao000 3.0 Town10,000-50,000 4. L Suburbs/50,000> 5. L City/50,000>

Ethnicity (check one): 1. Q Hispanic p Not Hispanic
Race (check all that apply): 1. (A White 2. Black 3. [ Alaskan/American Indian 4. [ Asian

5. D Hawaiian/Pacific Islander 6. D Two or more

T-Shirt - ADULT Sizes Only: Small Medium Large X-Large XX-Large

Do you have any roommate requests?

COST: Early Bird - $745.00 before March 8, 2024 OR $170.00 after March 8, 2024

Actual cost of camp is $273 per person. The 4-H Leaders’ Association provides monies to help reduce costs.

| require an accommodation for a disability to participate in this program. I Yes 1 No
I would like to discuss financial arrangements with a 4-H Program Educator. O Yes O No

*Archery: | understand that if participating in archery, it may be necessary for the leader to position my child for proper stance and
aiming for a safe shooting position. A leader may also need to adjust safety equipment to prevent injury to the archer.

My child has my permission to attend 2024 4-H Summer Camp at
Upham Woods Outdoor Learning Center, Wisconsin Dells, Friday, June 28 through Monday, July 1

Parent/Guardian Print: Parent/Guardian Signature:
NO REFUNDS after application is received! For Office Use
Early Bird Registration Deadline March 8" at 4:30pm
Camp Waitlist begins when we reach 80 campers Payment Received
Make check payable to: UW Extension Winnebago County Check Number
Send payment with completed 4-H Camp Application to:

UW-Extension 4-H Camp, 625 E County Rd Y Suite 600, Oshkosh, WI 54901



Wisconsin 4-H Camp Health Form
4-H Summer Camp
June 28-July 1, 2024

Event Name:

LW =MADISON EXTENSION Dates:

PARTICIPANT'S PERSOMNAL INFORMATION (please print)

FIRET HAME MIDOLE BT LAST NAME BIRTHDATE {MoDarr. | | SEX PRIBAARY PHONE HLUMBER
MAILING ADOREESS STREET CITY STATE IF

MAME OF FRIMARY PARENTIAEGAL CUSTODLAM N CASE OF ILLNESS OR IMIURY WORE TELEFHOME MUKMBER CELL PHONE HUMEER
MAME OF SECOMD FARENTILEGAL CLUSTODIAM B CASE OF ILLMESS OR INJURY WORE TELEFHONE MUMBER: | CELL FHONE HLMEER

PARTICIPANT'S HEALTH CARE PROVIDER INFORMATION
HEALTH CARE FROVIDER NAME

MEDICAL FACILITY MAME TELEPHONE NUMEER

L] This paricipant has no known allergies.

] This participant is allengic 1o this food|s) W Does this allergy cause anaphylaxis? ] Yes [ Mo

[J This paricipant is lectoas intolerant. [ This paricipant is gluten intolarant.

[ Other (please explain):

[] This participant is allergic to medication(s): ||: Environment (insect stings, hay fever, atc) ||:| Oiheer:

Please describe below what this participant is allergic to and the reaction seen:

MEDICATION

L] This participant will NOT take any medications while attending camp (over the counter or prescribed).

[] This participant will take the following medication(s) whils attending camp. | am bringing enough medication to last the entire sesaion and it
15 In the cnginal container labeled by the phamacy. (If mone space for medicalions is needed, staple another page wilh addilional medications o the &nd
of ke Farm.)

Emnengercy Medication Only Lagal
Amount Guardian o iniial below H camper
or Dose is abke io carry and seif-
MName of Madication Given Reason for Taking It When 1 = Given How It s Given | adeministar e inhaler &pi-pan)
] Erpakfast
O Lurech

[ Dirrar

L) Battimie
O othier time:

L) Ermakfas:
) Lumch

O Dirrar

L] Badimmis
O v firwaz

O Ermakfast
O Lumch

O Dirrar
O Bedtime
LACther time

0 Breaktasi
O Lunch

] Dirnir

0 Badiime
OO Oridwer e
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[ Bresddast
O Lunoh

O Dinrer

M Badtima

[0 DOshar Gma

MEDICAL INSURANCE INFORMATION:

The participant is covered by family medicalhospial insurance.[] Yes [ Mo

Inswrance Compsany Paolicy Mumber:

Sasba criber Insarance Company Phone Mumber:
‘ CIThis participant does NOT have asthma. CIThis participant does have asthma.

Asthma Triggers Signs/Symptoms

(check all that apply) of asthma episode Frequency of eplsodes How eplsode ks managed

Ll Exercise L1 Colds

Ll Infections | L] Emotions
Ll Allergies (o what¥)

O Weather (what typa?)

[ Other (list)
IMMUNIZATIONS

List the BMONTH. DAY, AND ¥EAR your child received each of the following immunizations. DO NOT USE (v) OR (X) except to answer the
question about chickenpoe, Tdap or Td. i you do not have an immunization record for this child at home, contact your docion or public health
department to obtain it A copy of the child's mmplete immunization record from the WIR may be attached o this foom hitp:Sevwes. dihfswir.ong

TYPE OF vACCINE e Ol =l O

DTaFDTRDTITA

Adolescent booster (Check appropriate box)
OTdsp O Td

Polic (IFV)

Hepatitis B

MBMR (Measkes, Mumps, Ruballa)

Warnicalla (Chickenpox) Vaccine Has your child hed Varicella (chickenpok) disesse?
‘Waccine is needed andy if your child has not had L] Yes, year:

L Noor Unsure {vaccine needed)

[ For health reasons. this child is not fully immunized.
O

“inciude sy immunzations recaived above.

RESTRICTIONS:

[l have reviewsd the program and activities of the event and feel the participant can participate without restrictions.

1 hawve reviewsd the program activiies of the event and feel the paricipant can participate with the following restrictions or adaptations
{Plegse describe balow):

OTHER CAMPER COMSIDERATIONS

PLEASE INDICATE ANY OTHER IMPORTANT MEDICAL CONDITIONS
feq. [haheies: seizues; physics comdtions; non-prescrpfion medications mod fo be given; mantal. emotional. or sochs! health)

SIGHMATURE

This health history is correct and accuratedy reflects the health stats of the participant. The person described has permission o participate in
all event sctiviies except a8 noted by me or &n examining phiysician. | give permission o the event to provide routine healthcare senices.
administer medications, and seek amargency sandicas.

SIGHATURE - FarentGuardanilegal Custodian DATE
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CONSENT FOR MEDICATION ADMINISTRATION AND MEDICAL TREATMENT

TO THE PARENT(S) OR LEGAL GUARDIAN:
If your son, daughter, or ward will be under the age of 18 while participating in a University of Wisconsin — Madison

Division of Extension event/camp/program, it is event'camp/program policy to secure your consent for medication
distnbution and for the use of medical devices. The medication or medical device must be administered by designated
event'camp/program health staff with the exception that a limited amount of medication for life-threatening conditions
may be carried and administered by my son/daughter/ward (i.e. bee sting kit, inhaler, insulin syringe).

It is event/camp policy to secure vour consent for medication distribution and for the use of medical devices by signing
below.
Please check all that apply:

Yew | Mo

[1 | [ | Medication{s) las been brought to event'camp.

Prescription medication(s) has been brought o event/camp. All prescription medication must be in T
the original medicine bottle and labeled with the vouth participant’s name, doctor’s name, e

medication name, dosage, prescription numbser, date prescribed, and instructions. Also, information B
about any prescription medications must be provided in writing (o event'camp health staff with the i

[1 ][] | information requested in the later section of this form. -
Ower-the-counter medications have been brought to cvent/camp and may be administered by '

event'camp health staff as needed. All over-the-counter medications must be labeled with the youth
[ | ] | pasticipant’s name, medication name, dosage and instruction.

If your son, daughter, or ward will be under the age of 18 yvears while at the event/camp, it is our policy to secure your
consent for all of the following. By signing below,

* lam giving my consent in advance for medical treatment at an appropriate medical facility in case of illness or
Injury.

# [ am stating that | am aware of and accept the risk inherent in the program activity.

» [ attest that all information on this form is correct and up-to-date, and that I will provide any and all significant
material. and important changes to any information in this form to event/camp staff no later than check-in.

Participant Name [Please Print)

SIGNATURE OF FPARENT OR LEGAL GUARDIAN Date

This is the approved health form for 4-H events and camps.

@ fun EEQVAS emplayer niversity of Wisconsin-Madizon Dwision of Extension provides equal opportunilies in

emplayment and programming, induding Tite V1, Tiths 1, the Ameficans wilh Disabilities Act (ADA) and Page 3 of 3
Extergion Sarlice S04 of the Rebabililation Act ———
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Winnebago County 4-H Camp
Upham Woods Outdoor Learning Center, June 28-July 1, 2024

UW-MADISON EXTENSION

Youth Expectations Agreement

Dear Parent and Youth:

The Winnebago County 4-H Summer Camp Program provides a positive learning experience for youth.
Their health, welfare and positive development is our most important consideration. Because youth represent a
large number of families from a wide variety of backgrounds and family customs, we want to be sure that we
have common expectations.

Parent or guardian and youth are to read and discuss the following expectations:

1.

o o

Youth should be responsible and sufficiently mature to conduct themselves at all times in an appropriate
manner. Youth are expected to respect the rights of others to hear speakers and others during the
programs.

Youth are to participate in the scheduled activities related to their staff positions while at the camp
experience.

Youth will abide by the safety and behavior guidelines of the Winnebago County 4-H Summer Camp
program and their school or group.

Youth will accept that responsible behavior includes no possession or use of alcohol, tobacco and
nonprescription drugs and weapons before, during or after this camp experience.

Youth will not leave Upham Woods : without consulting the teacher or leader in charge.
Youth will abide by the camp policy that no food/candy, cell phones and radios/music players be
brought to camp.

Youth will refrain from participating in initiation ceremonies, hazing, harassment, and other behaviors
that involve humiliation or embarrassing another person. Such activities will not be tolerated.

[ agree to meet these expectations.

Youth Signature Date

[ understand and agree with the camp guidelines that my son/daughter/ward has agreed to. If the agreements
are broken, I understand that it is my responsibility as a parent to provide transportation home for my
son/daughter/ward.

Signature of Parent/Legal Guardian Date

The University of Wisconsin-Madison Division of Extension provides affirmative action and equal opportunity in education,
programming and employment for all qualified persons regardless of race, color, gender, creed, disability, religion, national origin,
ancestry, age, sexual orientation, pregnancy, marital or parental, arrest or conviction record or veteran status.



