VFW CAMP TROTTER FOR CHILDREN APPLICATION

**COED RESIDENT CAMP FOR CHILDREN AGES 7-12**
Camper's Gender: (Circle)  Male or Female            Shirt size  (Circle)  (Youth or Adult) S M L XL

Name of Camper:
Birth Date:  _____________________________

Parent or Guardian Name: (printed) ________________________ Signature: ______________________

Address:
City:____________  State______ Zip Code ____

 (h) Ph: ____________________            © Ph:  _____________________

Post/Auxiliary No: ______Contact Person: _________________________           Ph: ________________

2012 Camping Season Schedule   (children 7-12 years of age)
                                Week 1    July 15th – July 21th            Week 4   August 5th – August 11th

       Week 2    July 22nd – July 28th         Week 5    August 12th – August 18th
                                Week 3   July 29th – August 4th
DEADLINE:  Applications must be received at Department by 6 July 2012.
First Week Choice:   _______________________________________________________

Second Week Choice:  _____________________________________________________

Camper’s Pledge:  In making this application, I promise to abide by the rules of the camp, that I will respect the rights of others and that I will cooperate in making this year’s camping season a huge success.  

Camper’s Signature: ________________________________________   Date:___________________

Health Insurance Provider: __________________________________ Plan#___________________

Policy#_____________________________________________

ALL CAMPER’S MUST HAVE PROOF OF A HEALTH INSURANCE POLICY


Attach Completed forms:  Medical Emergency Care Authorization, Camper’s Health History and Proof of Health Insurance, Parent “Authorization Sheet” for pickup and drop off of Campers.
Mail this application and all required forms with the fee of $200.00 payable to:  VFW Camp Trotter for Children earmarked “CAMPER FEE” to:  

Veterans of Foreign Wars Department of Michigan

924 N. Washington 

Lansing, MI  48906 

517-485-9456
CAMPER HEALTH HISTORY RECORD                   Rule 127.2
Camper’s Name:  __________________________________________________________________

Parent/Guardian Name: ________________________________________________________________

Address:____________________________________________________________________________

City:________________________________ State:________________ Zip Code:___________________

Phone #: (h) _______________________ (c): _________________________
Back-up Emergency Contact Person Name_______________________________________________ & Phone#: (h) ____________________ (c) _______________________
CURRENT HEALTH ISSUES AND HISTORY

List any special conditions such as bedwetting, fainting, sleep walking, or allergies the camper may have:

List any Health, Behavioral or Emotional problems that the camper has INCLUDING CURRENT INFECTIOUS DISEASE:

Should the camper’s activity be restricted because of any physical reason? 

No ______   Yes _______ If yes, please explain:_______________________________________
___________________________________________________________________________ 

List any and all medications that the camper takes: 

              Name:                                              Frequency                              Dosage

1.___________________________      _________________            ________________
2.___________________________      _________________            ________________
3.___________________________      _________________            ________________
Immunization Record:

Dates                                                                Type of Immunization 

I CERTIFY THAT THIS INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

Authorized Person’s Signature:___________________________________________________

Date: __________________________________
MEDICAL EMERGENCY CARE AUTHORIZATION
Michigan Department of Human Services

NOTICE; By signing this card you are granting the operator of the children's camp organization authority to secure emergency medical, surgical treatment for your camper while attending camp if there is insufficient time to contact you. You are giving the camp operator permission to secure routine, nonsurgical medical care for your child while attending the camp.

In accordance with MCLA Act 116 of the Public Acts of 1973 and the rules for licensing children's camps, this authorization must be signed by a parent or guardian unless there is a religious objection.

MCLA 722, 124a, Section 1442) states: A parent or guardian of a minor child who voluntarily places the child in a child care organization shall execute a written instrument investing the organization with authority to consent to emergency medical and surgical treatment of the child. The parent or guardian shall consent to routine, nonsurgical medical care.

OCAL-3978 (Rev. 4-05) previous edition may be used. MS Word

	Name of child (Print Last Name, First Name, Middle Initial)

	I hereby give permission to the children's camp named below, which is licensed by the Department of Human Services, to secure emergency medical and surgical treatment and to provide routine, nonsurgical medical care, for the minor child named above, while attending camp.

	Parent Signature
	Date of Signature

	Parent Signature
	Date of Signature

	VFW CAMP TROTTER FOR CHILDREN 5566 E. 86111 STREET NEWAYGO, MI 49937


The Department of Human Services (DHS) will not discriminate against any individual because of race, sex, religion, age, national origin, color, height, weight, marital status, political beliefs, or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your county.
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PARENTAL/LEGAL GUARDIAN AUTHORIZATION

Please be advised that I have authorized the following individual to drop off my Child/Children to the VFW Camp Trotter for Children located at 5566 86th Street (Bills Lake), Newaygo, MI  49337 for the Summer Camp Session ___________________.  

Individual(s) Name:  _________________________________

                       ______________________________________
Parent/Legal Guardian Signature       date
Please be advised that I have authorized the following individual to pick up my Child/Children from the VFW Camp Trotter for Children located at 5566 86th Street  (Bills Lake), Newaygo, MI 49337 after the completion of the Summer Camp Session ending   _________________.

Individual(s) Name: _________________________________

                       _____________________________________
Parent/Legal Guardian Signature        date
