Hamilton County 4-H Camp Information - Camp Cherry Lake, Madison

Hello Campers and Parents!

Welcome to your 2009 summer camping season! Summertime is fe

proaching and we are looking forward to a fun filled camp week

29thd July 2nd at Camp Cherry Lake. We hope you will be joining us

year! Campers have an exciting week of outdoor recreation and ¢

tional activities planned for them this summer. Explorations into the

and other new programs have been added to our traditional camp ac ‘

to capture the interest of our er
zon! ‘

A description of required forms is listed below.ou will receive thest
forms upon receipt of your registration form (available on the folloy
page). Registration is due by June 18th at 4PM. Please thoroughly
complete, and return all forms included. We appreciate your time
effort in this area! Deadline for all fees and information forms is .
25th. See you at Camp!

Reminderi Complete and Return:

0 Registration Form

0 4-H Participation Form
o Medication Administration 4-H Participation Form

0 Summer Food Service Form with signature Brief health history and Code of Conduct
o Camp Release / Graffiti Policy Agreement
o Cell Phone Policy Agreement Permission Form For Administration of Medication /Special Dietary Needs
Please turn in whether or not medicine is listed and or any special neefls.
Deadline:
Registration Form is Due June 18th by 4PM. Summer Food Service Form

) If you do not wish to participate, please wriieDE CL | N E D
All camp forms must be completed and received across the form. If participating, this formust be completedo be eligi
in the office on or before ble to receive the free/reduced lunch discounted campAesignature
June 25th at Camper/Parent Orientation. is required on this form by ALL PARENTS.

Your Camp Fee

Cell Ph Policy A t
$ 70 or $50 for Reduced Lunch € one Folicy Agreemen

Refunds will not be given after Camp Release & Graffiti Policy Agreement
3 g This form clarifies who is and is not able to pick your child up

camper arrival on Monday. from camp. It also describes penalties for your child for destroying or

vandalizing camp property.

Parent/Camper Orientation:

Packing Checklist

Join us June 25th at 7PM. This will be your op- This will assist parents/guardians in helping their camper pack.

portunity to ask questions about camp and final
opportunity to pay fees and/or turn in forms.

Please NoteRegistration must be completed by June 1§th
Make check or money order payable to at 4PM. All other completed forms and camping fee mus] be

Hamilton County 4 -H received in the office on or before Parent/Camper Orierfa-
tion, 7PM, June 25th.

Hamilton County Extension NO CAMP FEES WILL BE ACCEPTED AFTER 7PM JUNE 25th.

1143 US Hwy 41 NW
Jasper, FL 32052

Mail to:

Sincerely,

UNIVERSITY of /é//?‘”j 7/722? »’//Z{@‘Lﬁw /(/[ 'eji'ﬁii'm
UF FLORIDA

IFAS Extension CED/Ag/4 -H Agent 4-H/FCS Agent

Greg Hicks Heather Futch

An Equal Opportunity Institution



Frequently Asked Questions
about Florida 44 Camping

What is the 4H camp mission, philosophy, and program emphasis?

The mission of the Florida-Bl camping program is to help develop life skills in youth through experiential education in a
camping environment. Research has shown camping helps kids build life skills in a safe atmosphere while having fun. We
offer outdoor adventure, environmental education and more, geared toward the positive growth of our youth.

Who works at 4-H Camp?
Each camp has a permanent Resident Director and seasonal program director to facilitate camp activities. Summer camp pro-
gram staff are hired based on experience and qualifications, and screened through personal interviews, reference checks and
background checks. All staff members participate in intensiveam® training to prepare them for the camping season.
Program staff comes from the U.S. and overseas, bringing diversity and cultural richnessHoctiraging experience. The
Resident Directors are:

4-H Camp Cherry Lake: Neva Baltzell 4-H Camp Cloverleaf: Steve Cooper

4-H Camp Ocala: Shawn Baltzell 4-H Camp Timpoochee: Jennifer Williams

How are behavioral and disciplinary problems handled at 44 camp?

Behavioral expectations and consequences are communicated through @mdéof-Conduct, which campers and parents/
guardians must sign prior to camp. During camp, expectations for behavior are reviewed the first day, and good behavior is
facilitated through positive reinforcement and roledeling. Corporal punishment is never allowed-&t damp. Contact

your local 4H Extension Agent for more information regarding this question.

How do | send mail to my child at camp?
Camper mail is distributed every day, usually during mealtimes. To ensure mail is received before the end of the camp week,
please place items in the mail theekend beforgour child attends camp, no later than the Monday of camp week. Camper

names should be clearly Il egible. Al mai | arriving | ater
sender. Camp addresses are listed below.

4-H Camp Cherry Lake 3861 NE Cherry Lake Circle Madison, FL 32340 (850) 9294429

4-H Camp Cloverleaf 126 Cloverleaf Road Lake Placid, FL 33852 (863) 4654884

4-H Camp Ocala 18533 NFS 535 Altoona, FL 32702 (352) 7592288

4-H Camp Timpoochee 4750 Timpoochee Lane Niceville, FL 32578 (850) 8972224
In the event of an emergency at home, how do | contact my child?
Pl ease call the campds main office number | isted above i
bring your child to the office for the call. Each sfacilii!/

occurring outside of normal office hours.

Can | pick my child up early from camp?

For safety reasons and so all campers may enjoy the etirgasnping experience, campers are encouraged to arrive on

time, not miss migdveek days, or leave camp early. We enjoy having each camper fully participate from the beginning to the
closing of each camp week.

Why arenét cell phones, MP306s, | PODs, Gameboys and other
Use of personal electronic devices during camp encourages campers to be solitary and sedentary, which clashes with what
camp is all about- developing social skills, building new relationships, sharing traditions, appreciating nature, and being
physically active. At camp, these expensive items get lost, broken, stolen or dropped in the water and in the case of phones
shared with other campers, resulting in charges you weren't expecting. More importantly, a child who is focused on using the
device may miss out on learning something new, or worse, may lose concentration during an activity and be injured. We be-
lieve camp without electronics is the best policy for everyone involved.

For more information, please visit the Florid&dl4Camping website at http://www.florida4h.org/camps/



HAMILTON COUNTY 4 -H CAMP REGISTRATION FORM
CAMP CHERRY LAKE, MADISON

June 29- July 2, 2008
Monday -Thursday
(Ages 815)

(25 Openings Available)

REGISTRATION DEADLINE -June 18 at 4PM

*PLEASE PRINT* *PLEASE PRINT* *PLEASE PRINT*

Name Age

Address City

T-shirt Size: S M XL XXL  (Adult Sizes)

Parents/Guardian's Name

Do you qualify for free lunch at school? (yes),
This information will be kept confidential.

Roommate Request: Please list someone you know and we will try to get, at least, one of them in your cabin.

Please return this form BfHURSDAY, JUNE 18 at 4PM.
Send to: Hamilton County Extension Office
c/o 4H Camping Program
1143 US Highway 41 NW
Jasper, FL 32053856
Ph: 3867921276

All fees and forms are due at or before Parent/Camper Orientation, June 25th, 7PM.

NO CAMP FEES WILL BE ACCEPTED AFTER 7PM JUNE 25th.

Make check payable ttlAMILTON COUNTY 4 -H







UNIVERSITY af
: Ce UF|FLORIDA

% Florida 4-H Participation Form IFAS B

d-H Youth Developmment
Note: This form must be completed by the participant and/or parent or guardian in order to participate in the 4-H program.
All items must be completed, even if the response is not applicable — indicate by using N/A (for example: no health insurance).
This form must be present while trat-'eh'ug to, and during each event.
Failure to complete this form in its entirety will result in the person being ineligible to participate in 4-H activities.

éﬂe: Birth Date: ; / Age: [ ] Youth [] AdD

Last [ ] Female [ ] Male
Home Address: Count}'_/ District /
City, ST Zip: Home Phone:  ( )
Primary Emergency Contact: ‘Work Phone:
Email: Cell Phone:

Alternate Emergency Contact: Phone:

Name of Family Doctor: Phone:

Health Insurance Company: Policy #:

Qame of Insured: Relationship to Participant:

HEALTH HISTORY
Does the participant have, or at any time had, any of the following? Check “Yes” or “No” to each item. Please explain any “Yes” answers (noting
the # of the item) in the space below or on an additional sheet of paper if necessary. Reporting conditions will not prevent a person from attending

and will be kept confidential.

!
3

I

n

N O

Please explain “Yes” answers and provide information on recent medical issues
I)Asthma............o....
2) Bronchitis...........

(including injuries and surgeries ), allergic reactions, special dietary regulations, present

medications, any specific activities to be restricted and other comments.

3 Convulsions. ........coooiveiiiiinn..
)

4) Diabetes

5) Ear Infection. . .........oomnan.

6) Fainting. . ...

7) Heart Condition. . ..........coeeueno
8) Headaches.............oos
9) Hypoglycemia..............

10) Serious Insect Stings. ..............
IT) Wear Glasses............oocoien..
12) Wear Contact Lenses. . ... ... . ..
13) Other Conditions.............. ...
14) Penicillin Allergy......

15) Aspirin Allergy........ooiiiiin

16) Tetanus Allergy. ... ...t

17) Other Drug Allergies. ..............
18) Food Allergies.....................
19:} Serious Ivy, QOalk, or Sumac. . ......
20) Other Allergies.........o.oovnn
2T)) Other Health Conditions. . ..... ...
Date of Last Tetanus Shot: / /

The following over-the-counter medications may be administered to my child, without contacting me:
[] Antihistamine [] Antacid [] Ibuprofen (Advil) [] Acetaminophen (Tylenol)
[] Decongestant [ ] Dramamine [ ] Hydrocortisone ] Polysporin (topical antibiotics |
[] Other [] Please contact me for permission to administer ANY over-the- counter medications.

OoOO00O00oooOooooooooooOods

PUBLICITY RELEASE

I authorize UF IFAS Extension and the Florida 4-H Foundation or their assignees to record and photograph my image and/or voice (or that of my child, if
under I8) for use in research, educational and promotional programs. I also recognize that these audio, video and image recordings are the property of UF
IFAS Extension and/or the Florida 4-H Foundation.

[] No, I do not authorize use of my — or my child’s — individual image or voice.







