Spring Break Camp 2010 Registration Form
Circle F Dude Ranch Camp, LLC

Registration Information

Camp dates: Sunday, March 28th thru Friday April 2nd

Cost: $375.00 (Paintball and Store extra)
Drop off time: 2PM Sunday

Pick-up time: 10-Noon Friday

Meals: Included

Camper Information

Camper’s Full Name:

Last First Nickname
Parent/Guardian’s Name:
Last First
Address:
Street Address Apartment/Unit #
City State ZIP Code
Day Time Phone: ( ) Cell Phone: ()
Work Phone: ( )
E-mail:
Grade:
Birth Date:
T-Shirt Size (circleone): Child S ™M L Adult M L XL

How did you hear about us? (Be Specific)

Camper Interests

Activities (Check all that apply)
() Summit

() Canoes/ Kayaks/ Banana Boat
() Rockwall-Zipline

() Horseback Riding
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) Skatepark

) Wilderness Programs

) General Sports

) Paintball (additional fee)
) Photography

) Guitar



Spring Break Camp 2010 Registration Form
Circle F Dude Ranch Camp, LLC

Payment:
Amount Due: 450.00

Method

Credit Card:
Name on Card
Card Type (Circle One) Amex Visa Discover Master Card
Expiration __ /

Security Code on back

Cardholder's Signature

Payment by check or money order mail to:
Circle F Dude Ranch Camp

PO Box 888

Lake Wales, FL

33859-0888

Payment by phone: Call 863-676-4113



Spring Break Camp 2010 Release Form
Circle F Dude Ranch Camp, LLC

Authorization of Treatment:

| hereby give my permission to the medical personnel selected by the camp director to order
treatment and necessary transportation for my child. In the event | cannot be reached in an
emergency, | hereby give my permission to the physician to secure and administer treatment,
including authorization for my child named above. (Parent must submit completed Circle F Medical
Form Attached a minimum of two weeks prior to the first day of camp).

____Initials

Release Statement:

| acknowledge that there are natural hazards associated with camping and related activities in

the outdoor setting. | hereby affirm that my child is in good health and physically capable of
performing the required activities of camp. In consideration of Circle F Dude Ranch Camp accepting
my child and to the extent permitted and provided by State Law, | hereby release and forever
discharge Circle F Dude Ranch Camp, its units, agents and employees from all claim of liability for
any damages or injuries which may be sustained while my child is at camp. This includes any and all
injuries sustained while participating in paintball, horseback riding, skatepark, and/or rockwall/zipline.
____Initials

Photo Release:

| hereby give my permission for my child’s picture to be used by Circle F Dude Ranch Camp
publications, video programs, and online advertising.

____Initials

Water Activities:

| understand that the camp includes activities in or near water. Some camps with children aged 6 and
above may include canoeing. | give my permission for my child to participate in all water activities
included in the camp.

__Initials

Note: By initialing above, you acknowledge that you have read and agree to each item.

Please fill out and attach the medical form on the next page.



Dear Parents, Guardians, and Campers:

The goal of the Health Center at Circle F is to facilitate participation in
camp activities by providing for the health and safety needs of campers and staff.
Health services include routine medication administration, first aid for injuries,
treatment of minor illnesses, health screening, safety inspection, health education,
staff training, transportation fo community health care resources and follow-up
care. The Health Center is managed and supervised by an experienced Registered
Nurse. Please help us care for your camper by noting the following.

REQUIRED
A completed Health Form for ALL campers (new and returning), including:
Camper's Social Security number (top)
Health history (front)
Immunization record (back)
Authorization for treatment (bottom)
Insurance information form
Photocopy of the front and back of camper’s medical insurance card.

A Physical exam within 12 months of camp attendance is recommended.

At registration the Nurse will review the health form, identify concerns and
meet the camper. Please be sure your camper comes with you to see the Nurse.
Prescription medications MUST be in their ORIGINAL, LABELED containers.
Please DO NOT bring over the counter medications or vitamins to camp.

No camper medications in cabins except topicals, metered dose inhalers, and nasal
sprays. These must be reviewed by the Nurse and noted on the health form. Your
cooperation will help us take good care of your camper. The nurse is at registration
to meet you and your camper and discuss any questions or concerns you may have.

Looking forward to a FANTASTIC, fun & healthy camp season!
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