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Registration for Camp Heart Strings/Camp Dreams 
Mail to: UR Medicine Home Care; Attention: Michele Allman; 2180 Empire Blvd. Webster, NY 14580 or submit electronically to Michele Allman, LMSW at URMHC-CampHeartstrings@urmc.rochester.edu

Please submit completed application by: April 10, 2026 (Please print legibly OR type)
Camper’s Full Name:  ____________________________________________________________
Name camper wishes to be called:  _______________________________________________
Home Address:  ________________________________________________________________
City, State ZIP:  _________________________________________________________________
Phone #:  ____________________________ Parent or Guardian Name: ___________________ ______________________________________________________________________________
Gender at birth: ______________ Age:  ______________ Date of Birth: ___________________  
Grade entering September 2026: ________ School District: ___________________________
Parent/Guardian Email: __________________________________________________________
Sibling (s) Names                      Age         Attending camp?    	       Resides with camper?
	
	
	
	

	
	
	
	

	
	
	
	



Who referred you to Camp Heartstrings? 
Flyer      School      Friend    PYS      UR Medicine Hospice/UR Medicine Home Care      Dreams from Drake      Other
 
Name: ________________________________________________________________________

Camper t-shirt size: youth medium, youth large, adult small, adult medium, adult large, adult extra-large

Has camper previously attended Camp Heartstrings/Camp Dreams? _______________________
*please note first time campers will be given preference, campers who have attended in the past will be placed on a wait list.  You will receive an email if/when your child has been accepted into camp. You will be notified of acceptance by May 15, 2026.

**NOTE:  In case of emergency, we must be able to locate you or an emergency contact at any time during Camp Heartstrings/Camp Dreams.  Please provide the names and contact information of two emergency contacts for camper.  

Name:  _____________________________ Relationship to camper:  _______________________ 
Home #:  ____________________ Cell #:  ____________________ Work #:________________
May pick up camper at the end of each day: yes or no 
Name:  _____________________________ Relationship to camper:  _______________________ 
Home #:  ____________________ Cell #:  ____________________ Work #: _______________
May pick up camper at the end of the day: yes or no 
Please note: Camper will only be released to those listed above at the end of camp each day.
Medical Insurance:
Is the camper covered by family Health and Accident Insurance? □ YES □ NO
Name of Policy Holder_________________________________________________________ Relation_____________________________________
Health Insurance Carrier or Plan Name________________________________________________________________________________________
Agent or Company____________________________________________________________ Phone Number________________________________
Policy or Certificate Number ____________________________________________________ Group Number_______________________________
*A photocopy of the front and back of health insurance card must be attached to this form.*

Bereavement History (please list each loss due to death separately)
Name of the person who died: _____________________________________________________________________         
Relationship of the deceased to the camper: __________________________________________________________
Date of Death: (Date of the death must be before January 1, 2026)
______________________________________________________________
Cause of Death: _________________________________________________________________________________
How old was the camper at the time of the death? _____________________________________________________
Did the camper witness the death? __________________________________________________________________
Does the camper know the details of the death? _______________________________________________________
Did the camper attend the memorial service/funeral? □ YES	□NO 
Explain what the camper has been told about the circumstances of the death ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other losses/experiences:  i.e.   Change in school, relocation of home, other losses: _________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
 Grief Reactions: Please explain how the camper is grieving:



Camper Name:                                                         Grade (September 2026): 
· 
	· Withdrawal 
· Change in eating patterns
· Verbally Aggressive
· Does not want to talk about deceased
	

	· Difficulty concentrating
	

	· Physically Aggressive
	

	· Difficulty in school/change in grades
	

	· Wants to talk about deceased
· Sleep changes
· Bad Dreams
· Increased anger
· Crying
· Self-injurious behavior
· Physical illness such as stomach ache
· Anxiety                                                                                          

	

	
	

	
	



Additional Reactions: 




Has the camper received professional counseling support:  □ YES	□ NO
Does the camper display any behaviors in school? _____________________________________
Does the camper have a behavior plan (BIP) in school, IEP, 504 plan, or receive special education services? If yes, please explain. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Use this space to provide any additional information about the camper’s behavior, physical, emotional, or mental health issues that the camp staff should be aware of.   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What has been helpful to the camper when he/she is distressed?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any allergies (including food allergies): _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any other medical concerns that our camp staff should be aware of? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please be sure your child has all prescribed medications prior to coming to camp.  There will not be a nurse present to dispense medications. 
				Camp Notes:


Each child’s legal guardian is responsible for the camper’s transportation to and from Camp Heartstrings/Camp Dreams at Nazareth College.
Please have your child bring an unframed photo of their special person at the start of camp. The photo will be returned. 
Camper must plan to attend camp all day for all three days. 
Some of the activities at camp are outdoors.  Please apply sunscreen prior to camp if your child requires such protection.  
[bookmark: _Hlk218599964]Camp counselors and Volunteers will take every precaution to maintain safety for each person attending camp. Campers’ legal guardians will agree to bring camper each day to camp free of symptoms of new respiratory symptoms, including fever (>100F), cough, sore throat, or shortness of breath. Campers should also be free of diarrhea, body aches or chills.  
 				Consents/Release of Liability:

														
Consent and Permission for Minor to Participate, Assumption of Risk: I consent to and give permission for the Minor to participate in the Program described above, and I acknowledge that the Minor’s participation in the Program is completely voluntary. I am aware, have carefully considered, and understand that the Program involves activities that pose potential dangers, hazards, and risks of injury or illness to the Minor, including risks that may include personal injury, pain, suffering, temporary or permanent disability, death, and/or property damage. Despite these dangers, hazards, and risks, I acknowledge that I am knowingly permitting the Minor to participate in the Program, and I agree to accept and assume any and all risks of injury, illness, disability, death, and/or property damage, foreseeable or unforeseeable, arising out of, associated with, or related in any way to the Minor’s participation in the Program. Initials: 		 
I specifically give consent and permission for the minor to have one on one contact with an adult supervisor in the Program, as is necessary for aspects of the Program. Initials: 		
 Release and Waiver of Liability, Promise Not to Sue the University: I AGREE TO FULLY RELEASE, HOLD HARMLESS, AND PROMISE NOT TO SUE THE UNIVERSITY OF ROCHESTER, ITS AFFILIATED ENTITIES, AND THE UNIVERSITY’S AND ITS AFFILIATED ENTITIES’ OFFICERS, DIRECTORS, AGENTS, EMPLOYEES, VOLUNTEERS, AND ANY OTHERS ACTING PURSUANT TO ITS AUTHORITY FOR ANY AND ALL CLAIMS, CAUSES OF ACTION, SUITS, DEMANDS, DAMAGES, LOSS, INJURIES, OR LIABILITY OF ANY KIND WHATSOEVER, WHETHER KNOWN OR UNKNOWN, FORESEEABLE OR UNFORESEEABLE, ARISING OUT OF, ASSOCIATED WITH, OR RELATED IN ANY WAY TO THE MINOR’S VOLUNTARY PARTICIPATION IN THE PROGRAM, WHETHER CAUSED BY THE ORDINARY NEGLIGENCE OF THE UNIVERSITY OR OTHERWISE. Initials: 			 
Medication/Medical Emergencies: In case of sudden illness or an event requiring immediate medical attention during the Program Sponsor or their designee taking such action as seems appropriate under the circumstances to protect the health and well-being of the Minor, including obtaining or providing necessary care or treatment and/or transporting the Minor to an appropriate medical facility. I personally accept financial responsibility for the full amount of any expenses incurred in connection with such care, treatment, or transport. I ALSO WAIVE AND RELEASE THE UNIVERSITY AND ANY OTHERS ACTING PURSUANT TO ITS AUTHORITY FOR ANY CLAIM BASED ON THE CARE, TREATMENT, OR OTHER MEDICAL SERVICES PROVIDED TO THE MINOR DURING THE PROGRAM UNDER THIS SECTION OF THE AGREEMENT. Initials: _______
[bookmark: Check5][bookmark: Check6]Photograph, Video/Audio Permission and Release: I |_| do or |_| do not give the University, Dreams from Drake, Pittsford Youth Services and anyone acting on its behalf permission to take, edit, and use photographs and video/audio recordings of the Minor during the Program, and to use those photographs and recordings, together with the Minor’s name, biographical information or any statements/quotes the Minor gives about the Program, for any and all lawful purposes that the University and any others acting pursuant to its authority deem appropriate (including without limitation news, informational, educational, advertising, or promotional purposes). This includes use in any and all media now known or later developed (including without limitation print media, electronic media, social media, video, audio, television, radio, publications, websites, or the internet). I understand that the photographs and recordings of the Minor may be altered, edited, or modified, and I hereby waive any right of inspection or approval of any final product that uses this material. I also acknowledge and agree that neither I nor the Minor have any right or claim to any compensation arising out of or in connection with any taking or use of photographs and recordings. AND I WAIVE AND RELEASE THE UNIVERSITY AND ANY OTHERS ACTING PURSUANT TO ITS AUTHORITY FOR ANY CLAIM BASED ON THE TAKING OR USE OF PHOTOGRAPHS AND RECORDINGS OF THE MINOR UNDER THIS SECTION OF THE AGREEMENT.           Initials: 		
By signing below, I acknowledge that I have read this Parental/Guardian Release, Consent, and Permission Form with the University of Rochester in its entirety, that I understand each provision contained in this Agreement, that I am executing this Agreement voluntarily and after sufficient time for consideration, and that this Agreement is to be binding upon myself and any other person acting on my behalf. 
Parent/Guardian Signature: 						    Date: 				
Print Name: 						  Phone Number: 					
Print Name of Minor: 							 
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