CAMP CLASSEN 2025
$tudent Packet to TURN IN
CEEETEe i)
DUE BY: OCTOBER 6", 2025

Student Name

Please use the following checklist to ensure each portion is complete before turning in.

Checlelist

I have completed:

[0 Emergency/ Health Information

[0 Parent Agreement

[ Student Agreement

O Insurance Information

[1 ' have attached a copy of Insurance card or emailed it

[J Permissions

[1 Online YMCA waiver

[J Medication Information (if applicable)

{1 Medication form for EACH medication signed by a
PHYSICIAN (if applicable)
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Student’s name

Outdoor $chool Program
Emergency/Health

(circle one): Male or Female

Address

Birth date / /

Age

T-shirt Size (Circle) : YL AS AM AL AXL AXXL

1*t Guardian to contact in Emergency: Name

phone

2" Guardian to contact in Emergency: Name

phone

Does your child have any history of:

Diabetes
Hives

Stomach problems

Seizures
Frequent headaches

Migraines

Bed wetting Asthma- (please indicate below if child will carry inhaler)

Other health problems or limitations not listed above

Please explain if any of the above are checked:

Please list allergies and type of reaction:

Allergic to: Reaction:
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_Cthh One

Insurance

My Child DOES have medical insurance. | am attaching a copy of BOTH sides of my
insurance card. | will assume responsibility for any medical charges not covered by the
insurance company.

(PLEASE ATTACH A COPY OR send on Parent Square to Amanda Richardson)

Subscriber’s name Subscriber’s DOB

Insurance Company Policy #

My child has no insurance coverage, but | will assume responsibility for medical charges
incurred by my child.

Parent Signature: Date:

Permissions YE$ NO

First Aid

I herby give representatives of Apple Creek Elementary and Moore Public
Schools the unqualified right to take pictures of my child while he/she is
attending the Apple Creek Elementary Outdoor Education Program at
Camp Classen and to place the finished pictures on the Apple Creek
Elementary/Moore Schools web site. Photos taken at camp will be posted
in a private Google folder for Apple Creek Camp Classen 2025.

*If you do not wish to give permission, your child will not be able to be in
any pictures taken at camp.
I give my permission for Moore Public Schools to administer basic first aid
(antiseptic, antibiotic cintment, bandages) to my student if needed for

minor cuts and scrapes.

Horseback

Kayuhing_

My child may_participate in horseback riaﬁlg (helmets are required and
provided by camp)

" My child may participate in Rayking (lifejackets are required and provided
by camp, as well as a lifeguard)

Parent Signature: Date
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MEDICATION

If you are sending ANY medication (prescription and/or over-the-
counter) to camp, we MUST have one Medlication Consent Form for
EACH medication signed by the physician and the parent.

All prescription medications MUS$T be in the prescription bottle with
the pharmacy label that states: Physician’s name, the name of the
medication, and the directions for the administration of the
medication to the student.

Non-prescription medicines MUS$T be in the original container.

All medication must be dropped off with a teacher when you drop
off your child for camp. Students are NOT allowed to have
medication on them.

Students with an inhaler may carry it with them IF it is indicated on
the medication form.
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