SIXTH GRADE CAMP INFORMATION

EAST ROCKFORD MIDDLE SCHOOL

Parents will need to drive their student to school, with their luggage, on the morning they go to camp.  Students leaving for camp must be dropped off at EAST ROCKFORD MIDDLE SCHOOL at the regular time.    

All students should take their luggage and sleeping gear to the cafeteria.  Students will keep their lunch and go to their homeroom until leaving for camp that day.  

Students will be housed in heated cabins at Camp Manitou-Lin on Barlow Lake near Middleville, Michigan.  Each cabin has its own bathroom and shower facilities.  In case of severe weather Camp Manitou-Lin has a shelter area in the basement of the dining hall.

******All of the forms are available online through the ERMS website.  Please print, fill out, and return all forms by March 22, 2019.*******

MEDICATIONS:  All medication (prescription or over-the-counter) must be labeled with the student’s first and last names with the required dosages.  All medicines must be in their original container.  All medication to be taken at camp must be brought from home and given to the school nurse.   All medications will be in the care of a Health Care Professional.  Students will report to this person to receive medications. If your child is allowed to take a non-aspirin product, you will also have to send this to camp.

A SACK LUNCH with beverage will be needed the first day at camp.  If it’s forgotten, it’s a long time between breakfast and dinner at 6:00 p.m.

ALL STUDENTS will return to EAST ROCKFORD between 1:45 and 2:00 p.m. on Wednesday or Friday.  Students will need to be picked up on the west side of the building (football field side) before the dismissal buses arrive (2:15 PM).  Students will not be allowed to use the phone to call parents to tell them they’re back.

ATTACHMENTS:  Suggested list of clothing and supplies needed at camp, a YMCA permission form, a health /permission to attend camp form, and a medication sheet.

PLAIN WHITE T-SHIRT: Bring a t-shirt to tie-dye. 
QUESTIONS: Contact Rob Pratt 863-6141 ext. 1318 or rpratt@rockfordschools.org 
REMINDER: ALL FORMS AND CAMP FEES ARE TO BE TURNED IN BY MARCH 22.

***Please settle all lunch and library accounts prior to your child’s camp date***

CAMP ATTENDANCE SCHEDULE

CAMP ATTENDANCE SCHEDULE
May 13-15





May 15-17
Mrs. Kinsey- Structures



Mrs. Altizer- Earth Keepers
Mrs.Dewitt- Structures



Mrs. Sjoerdsma- Earth Keepers
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Mrs. Knotterus- Community and Service

Mrs. Banfield- Health Quest





Mrs. Spencer- Community and Service

Mrs. Schamp- Health Quest 



Mrs. Curtis- Fine Arts

Mrs. Tomlin- Fine Arts 
Packing List: Sixth Grade Camp

Bedding:  Please mark these items with the student’s name.

· Sleeping bag or blankets and sheets

· Pillow 

Clothing:  We suggest that students bring old clothing and shoes since they will spend a good portion of the day outside.

· Sleepwear

· Two pairs of athletic shoes

· One pair of flip-flops or sandals

· Daily change of socks and underwear

· Two pairs of jeans

· One pair of shorts

· Raincoat or poncho

· Warm jacket or fleece

· Gloves/hat for cold weather

· Long and short sleeve T-shirts
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· Toothbrush and toothpaste

· Soap

· Towels

· Comb/brush

· Deodorant

· Shampoo
Other items to consider:

· Sunglasses

· Sunscreen

· Chapstick

· Bug repellant

· Flashlight

· Disposable camera

Sack Lunch

You will need a sack lunch on the day you leave for camp.  Your teacher will collect these so don’t pack it in your luggage.  No glass bottles!

Miscellaneous:

· Please pack in an old suitcase or duffle bag and not a garbage bag.

· Items to leave at home: Electronics, sports equipment, valuables

· Bring a water bottle
· A small backpack or cinch sack to carry items during the day
· BRING A WHITE T-SHIRT to TIE-DYE
EAST ROCKFORD

CAMP PERMISSION AND HEALTH INFORMATION FORM

Please return this form to your child’s homeroom teacher ON or BEFORE March 22, 2019.
STUDENT                                                                  Magnet ________________

has my permission to attend Sixth Grade Camp.
Parent Signature ____________________________________________

HEALTH INFORMATION

Does your child have any problems with:


YES

NO




YES

NO

Allergies

___

___


Asthma
___

___

Diabetes

___

___


Hay Fever
___

___

Insect Stings

___

___


Poison Ivy
___

___

Ear Infections

___

___


Seizures
___

___

Heart Problems

___

___


Convulsions
___

___

Dental Problems

___

___

    
Nose Bleeds 
___

___

Food Allergies - If any, please specify food(s): _________________________________________                                                                                                                                                           
_______________________________________________________________________________

**** NOTE :  ALL MEDICATIONS MUST BE IN ORIGINAL CONTAINERS.
                          All Medications must be supplied by parents, including Tylenol and

                          Motrin.

                          All Medications must be picked up at school by the parents when

                          students return from camp.

 ***IMPORTANT: If you note your child has asthma, please send asthma medication

                            (inhaler) to camp.  Or note --- no meds needed.

Continued on Reverse Side
Is there any health factor that makes it advisable for your child to follow limited physical activity? If so, please explain:

Please write your name and two telephone numbers where you can be reached in the event of an emergency:

                     NAME


DAY PHONE


 NIGHT PHONE

____________________   _              ____________                   
__________   _ __ 
Please list a relative or friend who can be contacted if you cannot be reached:



NAME


DAY PHONE            
 NIGHT PHONE

____________________   _           ____________                  __________   _ __ 
FAMILY PHYSICIAN:                                                PHONE: (         )__________                                     
PARENTS WILL BE NOTIFIED OF ANY MAJOR ACCIDENT OR ILLNESS, WHICH MIGHT OCCUR AT CAMP.

PARENT’S AUTHORIZATION
In the event I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the camp director to secure proper treatment for hospitalization, ordering injections, anesthesia, or surgery for my child:

__________________________________          _______________________________

                    Student Name




        Parent Signature

__________________________________                                                 
___________

     Choice of Hospital




       Date

-------------------------------------------------------------------------------------------------------
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YMCA CAMP MANITOU-LIN

EQUINE GENERAL LIABILITY RELEASE 
Please read the following agreement and liability release for horseback riding and or horse related activity at YMCA Camp Manitou-Lin before signing: 
WARNING: Under the Michigan equine activity liability act, an equine professional is not liable for an injury to or the death of a participant in an equine activity resulting from an inherent risk of the equine activity. 
ACTIVITY RISK and NATURE OF CAMP HORSES 
As a guest at YMCA Camp Manitou-Lin, I, the undersigned, recognize that YMCA Camp Manitou-Lin is located in a rustic setting with natural and artificial hazards (including surface and subsurface conditions). The undersigned also understands that it is the propensity of an equine to behave in ways that may result in injury, loss, or death. Equines can act unpredictably to sounds, sudden movements, unfamiliar objects, persons, or other animals. It is also understood by the undersigned that there could be a collision with another equine, animal, person, or an object while riding on YMCA Camp Manitou-Lin premises. 

RIDER RESPONSIBILITY 
The undersigned will be given basic riding instruction prior to riding, yet there is a potential for the participant to act or fail to act in a manner that could contribute to injury, loss, or death. I understand that by mounting a horse and by taking the reins that the rider is in primary control of the horse. The rider’s safety largely depends on his/her ability to carry out simple instructions and his/her ability to remain balanced aboard the moving equine. For the comfort and safety of the horse and rider, a 200 lb weight limitation is in effect and is variable depending upon ambulatory status, range of motion, and the discretion of the Equestrian Director. 

SIGNER STATEMENT OF AWARENESS 
I/We, the undersigned, have read and do understand and agree to the foregoing agreement, warnings, waiver, and the assumption of risk. We assume the risk of injury from the above danger, and waive liability, if any, of YMCA Camp Manitou-Lin/YMCA of Greater Grand Rapids and its staff and volunteers. 

GENERAL LIABILITY: 
I understand that the YMCA of Greater Grand Rapids assumes no responsibility for injuries, which I or my child may sustain as a result of my or my child’s physical condition or resulting from my or my child’s participation in any activities, programs, exercise, or the use of any facility, equipment, or other activities organized or sponsored by the YMCA of Greater Grand Rapids & Affiliates. I expressly acknowledge that I assume risk for any and all injuries and illnesses that may result. In consideration of the privilege of joining, or using the YMCA, I hereby voluntarily release and discharge the YMCA of Greater Grand Rapids, its agents, servants, and employees from any and all claims for injury, death, loss or damage that I or my child may suffer. I understand the YMCA of Greater Grand Rapids is NOT responsible for personal property lost or stolen while members and/or program participants are using YMCA facilities or on YMCA premises. 

PHOTO RELEASE: 
We love taking pictures of our guest enjoying their time at Camp Manitou-Lin. We often use these photos in our marketing and promotional efforts. By signing this waiver, you agree to give the YMCA of Greater Grand Rapids and their partners permission to use any media of me or my child at camp for purposes of promoting or interpreting YMCA Programs. If you’d prefer your photo not be used, please let us know in writing prior to your camp experience. 



Name of Participant ________________________________________________Date of Birth_______________________ 
Signature _________________________________________________________Date ______________________________ 
                                       Self/Parent/Guardian (circle appropriate title) 

Address____________________________________City_________________________State________ Zip Code______

Email_______________________________________________________________________________________________

EMERGENCY AUTHORIZATION 
I hereby give permission to the medical personnel selected by the camp director to provide routine health care; to administer medications; to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for myself or my child. In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp director to secure and administer treatment, including hospitalization, for the named person above. 

Signature _________________________________________________ Date _______________________ 
                           Self/Parent/Guardian (circle appropriate title)  TC \l1 "

MEDICATION SHEET

Student Name:  ​_______________________________ Homeroom Teacher: __________________________

List any medication allergies: ________________________________________________________________

Parent/Guardian Name: _____________________________ Signature: ______________________________

All medication, prescription or over-the-counter, must be labeled with the student’s first and last name, have the required dosage, and be in the original container.  The medication must be brought from home by a parent/guardian and given to the school nurse on the morning your student leaves for camp.  All medication must be picked up by a parent/guardian when your student returns from camp.  

BELOW:  Please fill in the name of the medication, the amount needed (dosage), how often does it need to be given, and the time of day to give the medication.  













FOR OFFICE USE ONLY

	Name of Medication
	Dosage
	How Often
	Best Time to Give
	DAY 1
	DAY 2
	DAY 3

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This form MUST be filled out and returned. If no medicine is needed, write NONE and return.








