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Household ID # _________
)Youth Camp
Civic Center

Please circle the session(s) that your child(ren) will attend

Session – One		Session - Two		Session - Three	Session – Four      Session - Five
June 6 - June 10	June 13 - June 17	June 20 - June 24	June 27 – July 1     July 5 - July 8

Session - Six		Session – Seven	Session – Eight	Session – Nine      Session - Ten
  	July 11 - July 15	July 18 – July 22	 July 25 – July 29	 Aug 1- Aug 5         Aug 8- Aug 12

Please initial the shirt size for each child. (First 200 to register only)
___S (6-8)   ___M (10/12)   ___L (14-16)   ___Adult S   ___Adult M   ___Adult L   ___Adult XL

Name________________________________________________ Age___________ DOB 	
Name________________________________________________ Age___________ DOB 	
Name ________________________________________________ Age___________ DOB 	
Parent/Guardian(s) Name 	
Phone (H) __________________Phone (W) __________________Phone (C) 	
Address____________________________City/Zip________________Email 	
Emergency Contact Person ______________________________Phone 	
Does your child require special accommodations? Yes___  No ___
If so, please provide a list of requested accommodations: 	
	
Does your child have allergies? Yes ___  No ___If so, please list: 	
	
Is there anything we should know that would enhance your child’s experience at camp?
	
Please list any additional people that you give permission to pick up your child(ren) from camp. Photo ID is required at pick-up.
Name__________________________________         Phone_____________________
Name__________________________________         Phone_____________________
Name__________________________________         Phone_____________________
Name__________________________________         Phone_____________________
Emergency Pick-up Password: 1. 		       Date used: _______  2. 			  Date used: _______
(This option is available twice per summer. Once the password is used, it is no longer valid.)

Refund Policy

Camp refunds/cancellations will only be issued if the following criteria are met:

1. Request is submitted in writing within seven days of the first day of the session
2. All refunds and cancellations are assessed a $15 processing fee for each refund processed
3. Transfer of sessions is permitted based strictly upon availability of the desired session
4. Refunds will not be issued for transfers that take place within seven days of the start of a new session
5. Transfers are only permitted one time per session

I understand and agree to the Parks & Recreation Department’s refund policy and agree that whether my camper attends one day or all days of the session, the fee remains the same. No pro-rating of days is allowed.
	Parent/Guardian's Initials 	


Photographic Release

I hereby give my consent to the City of Port St. Lucie Parks & Recreation Department, or persons operating on its behalf, the unqualified right and permission to take photographs, slides, video or motion pictures of my child(ren) for the purpose of reproductions, publication and illustration in all forms of advertising and publicity media.

Camper’s Name(s): 	

Parent/Guardian Signature: 	

Relationship to Camper: 	


Parent/Guardian Agreement

· I have received a copy of the Summer Camp Parent/Guardian Handbook and hereby agree to comply with the rules and regulations contained therein
· I agree that the City of Port St. Lucie has the right to withdraw my child(ren) from camp at anytime if these rules and regulations, which are designed for the safety and well-being of all campers, are not followed
· I agree that there will be a late fee of $10 for every 15 minutes after 6:00 p.m. that my child(ren) is at the campsite, and that the late fee must be paid prior to my child(ren) attending camp on the following day 
· I understand that I am required to bring a photo ID everyday when I pick up my child(ren)

Camper’s Name(s) 	

Parent/Guardian Signature: 	

 (
CITY OF PORT ST. LUCIE PARKS & RECREATION DEPARTMENT
2195 S.E. 
Airoso
 Blvd.
, 
Port St.
 
Lucie
, 
FL
 
34984
 • (772) 878-2277
)[image: Parks&RecLogo_BW]Relationship to Camper: 	




CITY OF PORT ST. LUCIE
CONSENT, WAIVER AND RELEASE FORM

Section A only applies to participants 17 years and under 

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN
     
A. READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF THE CITY OF PORT ST. LUCIE USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM THE CITY OF PORT ST. LUCIE IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE CITY OF PORT ST. LUCIE HAS THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

(B) In consideration for participation in the recreation program I hereby expressly and affirmatively state that (circle one) I / my child named herein wish to participate in the recreation program.  I realize that participation in this activity involves risk and injury including but not limited to, loss of future earning capacity, loss of or damage to personal property, various degrees in severity of bodily (physical) injury and even the possibility of death.  I also recognize that there are many other risks of injury including serious and disabling injuries, which may arise due to my / my child’s participation in this activity and that it is not possible to specifically list each and every individual risk.  I understand that these risks of injury could arise out of negligent maintenance and/or negligent supervision on the part of the City of Port St. Lucie, its employees, agents and representatives in the operation of the recreation program.

However, knowing the material risk and appreciating, knowing and reasonably anticipating that other injuries and even death are a possibility, I hereby, on the behalf of myself / my child, expressly assume all the delineated risks of injury, all other possible risks of injury and even death which could occur by reason of my /my child’s participation and for my child and myself, my personal representatives, executors, administrators, heirs, next of kin, successors and assigns, do hereby release, remise, and forever discharge the City of Port St. Lucie, its agents, employees, representatives, successors and assigns of all liabilities, claims, actions, causes of action, suits, damages, costs, or expenses whatsoever, in law or in equity, which I may have or my child may have against them.

I represent that I am / my child is in satisfactory physical condition to participate in the activity.  I authorize any person connected with the activity or the City of Port St. Lucie to administer any and all available first aid to me / my child, as they deem necessary.  I further authorize medical transportation to a medical facility or hospital for the treatment necessary at my expense.  This Waiver and Release will apply for each and every day that I / my child am/is engaged in the activity without requiring me to sign an additional form for each day or activity.

This Waiver and Release is governed by the laws of the state of Florida, and exclusive jurisdiction shall be in the Circuit Court of St. Lucie County, Florida.  If any part of the agreement is determined to be unenforceable, all other parts shall be given full force and effect.

I have had the opportunity to ask questions.  Any questions that I have asked have been answered to my complete satisfaction.  I subjectively understand the risk of my / my child’s participation in this activity and knowingly and appreciating these risks, do consent to participate / allow my child to participate, assuming all risks of injury or even death, due to said participation.


I HAVE READ AND UNDERSTAND THIS WAIVER AND RELEASE OF LIABILITY AGREEMENT.
 I VOLUNTARILY AGREE TO ITS TERMS



Participant’s Signature		                   Date of Birth			                        Date


I HEREBY DECLARE, UNDER PENALTY OF PERJURY, THAT I AM THE PARENT OR LEGAL GUARDIAN OF THE NAMED PARTICIPANT AND AM AUTHORIZED TO SIGN THIS CONSENT, WAIVER AND RELEASE FORM ON BEHALF OF BOTH PARENTS AND/OR ALL GUARDIANS.



Signature of Parent/Legal Guardian	                                                                                                 Date


In the event of an emergency, please contact				   		Phone Number


Waiver – 9/11
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CITY OF PORT ST. LUCIE 
PARKS & RECREATION 



POLICY FOR DISTRIBUTING MEDICATION


PURPOSE:   TO PROVIDE FOR THE SAFE DISTRIBUTION OF MEDICATION TO YOUTH PARTICIPANTS ATTENDING CITY-SPONSORED 
PARKS & RECREATION PROGRAMS


POLICY:   IT IS THE POLICY OF THE PARKS & RECREATION DEPARTMENT TO SAFELY AND EFFECTIVELY DISTRIBUTE MEDICATION TO THOSE YOUTH PARTICIPANTS WHO MEDICALLY REQUIRE SUCH ACTION DURING PROGRAM HOURS UPON REQUEST AND WITH THE WRITTEN CONSENT OF THE PARTICIPANT’S PARENT OR LEGAL GUARDIAN.  MEDICATION WILL BE DISTRIBUTED IN ACCORDANCE WITH THE ATTACHED PROCEDURES.
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PROCEDURES FOR MEDICATION AT ON-SITE CAMPS
Staff authorized to accept and distribute medication:
[bookmark: _GoBack]Recreation Supervisor, Recreation Specialist, 
 Assistant Camp Coordinator, Camp Director, and Camp Leader

On-Site Procedures:

1) Parent/guardian(s) must bring in medication. Camp Director (or designee above) must check to ensure that the original prescription label is on the medicine (this label must include the child’s full name, medication’s name, amount to be distributed, frequency of distribution, doctor’s name, and pharmacy’s name and phone number).  If the child’s medication is over-the-counter, the medicine must be in its original (store-labeled) container, marked with the child’s full name, and accompanied by a valid prescription.

2) Medication will only be kept for a week. Medication will not be kept over the weekend. Parents must drop off medication and complete a medication form on a weekly basis.  Participants will not be given expired medication.  Unclaimed medications will be disposed of by the City of Port St. Lucie Police Department. 

3) When the parent/guardian brings in the medication they are required to complete a City of Port St. Lucie Parent/Guardian Request for Distributing Medication Form.  The Camp Director will check to make sure that the instructions on the original prescription match the instructions provided on the City of Port St. Lucie Parent/Guardian Request for Distributing Medication Form.  If the instructions differ, the medicine will not be distributed to the child until a doctor’s note, authorizing the change in the prescription’s instructions, is provided.

4) Once the medication and form have been checked, the child’s picture will be taken with a digital camera. The picture will be attached to the medication container.  The medication (with attached photo) and the medication form will be placed in a sealable plastic bag(s) and sealed.  Each medication and form goes into a separate sealable plastic bag.  The sealable plastic bag(s) will then be placed in a locked box.

Each site will have a designated locked box stored in the office for non-refrigerated medications and a locked box located in refrigerator for refrigerated medications. (Medications kept in refrigerators may never be stored next to food at any time.) The only staff that will have access to the keys for these lock boxes are as follows: 

1. Recreation Supervisor
2. Recreation Specialist
3. Assistant Camp Coordinator
4. Camp Director, or
5. Camp Leader

5) Two staff members (primary and secondary) are designated to distribute medications.  The primary staff member is in charge of ensuring that the daily medication is distributed on time.  In the event the primary staff member is unavailable to fulfill this task, the secondary staff member is then responsible for this task.  That staff member will have a list of all of the children in camp and the time that they need their medication.  When it is time for the child to receive their medication, a counselor will walk them to office where the medication is kept.  The staff member that is distributing the medication will do the following in the presence of another staff member:

· take the medicine out of the locked box
· check the information and photo to make sure that it is the correct child
· double-check the medication information to make sure of the time and dosage
· give the child the instructed amount of medication
· watch the child to make sure that the medication is taken correctly
· mark down on the child’s medication log (day, time, amount, staff initials)
· place the medication back in the sealable bag and in the locked box, and,
· secure the lock on the locked box

6) A child’s absence will be recorded on the daily log sheet so that it shows that they were absent from camp and that no medication was distributed. 

7) Upon a child running out of medication, the parent/guardian(s) should be notified immediately and their response should be logged.

8) Whenever a child refuses to take the medication as distributed by staff, parent/guardian(s) will be notified immediately by phone.  Comment(s) and time should be noted in the record.

9) In the event medication was not given at the time indicated on the medication distribution form, staff must immediately call and notify the parent/guardian(s).  Staff must check the instructions with the parent/guardian(s) before distributing the medication past the scheduled administration time.

10) Staff shall make sure that the child’s Camp Leader is aware of the child’s adverse reactions listed on the medication distribution form.  If the child demonstrates any of the listed adverse reactions, immediately call the parent/guardian(s) and paramedics (if necessary).

11) At the end of each week, at sign-out, staff shall make sure that the parents take home all medications. We cannot keep medications over the weekend!

Field Trips

1) On field trips, medications must be brought and kept under lock and key.  The Assistant Camp Coordinator or Director will have the medications with them in a locked box.  If any of the medications must be refrigerated, they will be kept in a small cooler with ice packs that are under lock and key.

2) Before dividing up at the field trip site, the Camp Director will make sure that there is an arranged meeting place and time to meet the group leaders that have any child(ren) in their group that must get medication during the field trip.










City of Port St. Lucie Parks & Recreation 
Parent/Guardian Request for Distributing Medication 

Child’s Name: _____________________   Program/Camp: ___________________   Site:_________________

NOTE: The City of Port St. Lucie will accept medication that is to be distributed to your child during the hours of the program only under the following conditions:
1) If your child is to take medicine prescribed by a doctor, the original prescription label must be on the medicine (this label must include the child’s full name, medication name, dosage, frequency of distribution, doctor’s name, and pharmacy’s name and phone number).  If any instructions on the original prescription label differ from the instructions you provide below, the medicine will not be distributed to your child until a doctor’s note authorizing the change in the prescription’s instructions is provided.
2) If your child is to take over-the-counter medicine, the medicine must be in its original (store-labeled) container, marked with your child’s full name, and accompanied by a valid prescription.
3) Regardless of whether the medicine has been prescribed, or is over-the-counter, the medicine must accompany this form, and both must be handed directly to the director, or individual acting on their behalf, at the above-named site.

The City of Port St. Lucie will not distribute medication to your child(ren) if the above procedures are not followed and this form is not completed in its entirety. 

I request that my child, _____________________________________, be distributed the following medication:
	Name of Medication
	Dosage

	How Many Times Per
Day
	Time of day to be given (indicate range OR specific time)
	Special Instructions (storage)
	Adverse Reactions to Watch For
	Days/Dates to be given
	Date of Expiration


	
	
	
	            am/pm 
      to 
            am/pm
	
	
	
	

	
	
	
	            am/pm 
            to 
            am/pm
	
	
	
	

	
	
	
	            am/pm 
            to 
            am/pm
	
	
	
	

	
	
	
	            am/pm 
            to 
            am/pm
	
	
	
	



I understand that the City of Port St. Lucie does not employ medical professionals to distribute the above named medication to my child and that all medication will be distributed by someone without experience.  As a result, I will not hold the City of Port St. Lucie, or any member of the City of Port St. Lucie staff, responsible for information not contained on this form.

In all cases, only the recommended dosage of any medication will be given.  If, after distributing the medication, there is an adverse reaction, I give permission to the City of Port St. Lucie to secure from any licensed hospital physician and/or medical personnel any treatment necessary for immediate care.  I agree to be responsible for payment of any and all medical services rendered.

I understand that in order to get my child’s medication(s) back at the end of each week I must personally request it from the Camp Director, else my child’s medication(s) will go unclaimed and be destroyed by the City of Port St. Lucie Police Department.  Further, it is my responsibility to put the City of Port St. Lucie on notice of any known adverse reactions that my child has to the medication(s) I have listed in the above chart.

I acknowledge that I have received, read, and understand the City of Port St. Lucie’s policy for distributing medication.
_____________________	____________________		_________________
Parent/Guardian Name (Print)	Parent/Guardian Signature 		Date

Work Phone Number:	_____________________	Home Phone Number:	_______________________
Cell Phone:		_____________________	Doctor’s Name:____________________________
Alternate Contact Name:___________________	Doctor’s Phone Number:_____________________
Cell Number:		_____________________
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