Camper’s Name:

Camper’s Name:


CAMP TO BELONG-GEORGIA
CAMPER RECRUITMENT LETTER

Dear Parent or Guardian:

Thank you for your interest in referring your child to Camp To Belong-Georgia (CTB-GA). The camp week is an amazing opportunity for brothers and sisters who have been separated by adoption, kinship or foster care to join together to enjoy the many camp activities which include swimming, boating, wall climbing, arts and crafts, and hiking.  In addition to these daily activities, we also plan special events such as a theme night, and the very special birthday party where siblings exchange birthday gifts, eat cake and ice cream and enjoy the celebration.  Some other camper favorites include making scrapbooks with photos taken at camp and exchanging sibling pillows that include written sentiments from the brothers and sisters.  

All of our programming is focused on the sibling relationship and promotes quality time with siblings.  Camp is also a great opportunity for campers to meet others who have experienced similar situations and we have often witnessed mutual support and understanding amongst campers, especially during some challenging times.  The Camp week has proven an invaluable and memorable experience for campers and counselors alike. 

As we approach our fifth season of CTB-GA, we bring with us a great deal of knowledge and experience from our own experiences and the many years of camp held by other CTB affiliates sine 1995. Each year we review and debrief the previous years to learn how we can improve and enhance all aspects of the Camp process and program so that we can provide precious & unforgettable memories for Georgia’s separated siblings.  We also want to make the process as efficient as possible.
We value feedback from all those who are involved including campers, parents, guardians, care providers and counselors. As a result of feedback and our own review of past years, we continually streamline the camper registration process by revising forms and how they are used.  If, at any time, you have any questions or suggestions, please feel free to contact us. 

When referring siblings to Camp To Belong-Georgia, we ask that you…

►look closely at the Screening Criteria sheet to be sure that each potential camper is appropriate for CTB-GA.  Given the physical nature of CTB-GA activities and the training limitations of counselors, CTB-GA will only be able to accept campers who are ambulatory.  Children who require restraining, have severe anger management difficulties, who may cause harm to self, to others or to the environment, or where there is concern of sexual activity will not benefit from the camp experience.  Behaviors that disturb or disrupt the focus of camp are not conducive to meet CTB-GA objectives for a lifetime of memories for the campers.   If you are not sure about a youth’s appropriateness, please call or email us.  You can contact Julie Stevenson at 404-932-5439 or Stephanie Crane at 404- 271-2710, or email any questions to camptobelonggaapps@gmail.com
►think about new siblings groups who could benefit from the Camp experience.  Even though veteran campers are always welcome, there are many sibling groups throughout the state who can benefit from CTB-GA, so we want to be sure that new sibling groups also get the opportunity to experience the week at camp.

►connect with all parties to be sure that everyone is on board and educated about the camp experience, camp dates, etc.  

We hope that you find this process easy and efficient and we welcome any feedback you may have.  On behalf of the CTB-GA Planning Committee, we would like to thank you for considering Camp To Belong-Georgia.
Sincerely,
Julie Stevenson and Stephanie Crane
Camp To Belong-Georgia

Enclosures:


Screening Criteria
               Specifics for Camp To Belong-Georgia
Camp To Belong-Georgia Camper Registration form


Mandatory Authorization form


Camp, Activity and Event Release form


Camper Commitment Form
Authorization for Media
The information contained in this transmission is privileged and confidential intended only for the use of the individual or group named above. If the reader of this information is not the intended recipient, you are hereby notified that the dissemination, distribution, or copying of this information is strictly prohibited. If you have received this transmission in error, please do not read it. Please immediately reply to the sender of this communication in error then delete it. Thank you.
CAMP TO BELONG-GEORGIA
CAMPER CRITERIA

This following list of criteria should be used as a guide as you think about the children/youth you would like to refer to Camp To Belong-Georgia.  

When considering a child/youth for camp, he/she must meet the following criteria:

Age/Developmental Criteria:

1. Must be 8 years old by July 8, 2012
2. Have siblings coming to camp

3. Have the developmental and cognitive abilities to understand the purpose of camp
Physical Criteria:

1. Must be ambulatory

2. Children with the following issues do not do well at camp.  Please do not refer campers if they are experiencing:

a. Significant attachment issues that result in behavioral or emotional disturbances that would impact self and others’ participation in the camp experience as it is meant to be.

b. Sleep Disorder – chronic inability to sleep throughout the night which would require awake overnight supervision.

c. Sexual activity –concerns of sexual activity between siblings and/or concerns of sexual perpetration behaviors toward other campers.

d. Ability to self-manage is compromised in a large group setting.  This could include:  the inability to keep self safe (free of self-abusive/self-harming behaviors); physical aggression toward siblings, peers, and adults; physical aggression toward animals; severe anger management difficulties; requires restraint; behaviors that would greatly disrupt the focus of camp.  

e. Actively homicidal or suicidal.

f. Behavioral and/or mental illnesses that require ongoing 1:1 support or supervision.

g. Excessive boundary issues with siblings, peers, and adults.

The ratio of campers to staff is 2:1.  Although we provide constant supervision for our campers, we are not able to provide ongoing 1:1 supervision or support to any camper needing constant supervision.  For this reason, campers requiring this type of supervision may not be appropriate for this camp setting.

Julie Stevenson and Stephanie Crane
Camp To Belong-Georgia

6101 Golden Landing

Canton, GA 30114

Questions can be addressed to Julie Stevenson at 404-932-5439 or Stephanie Crane 404-271-2710 or by email at  camptobelonggaapps@gmail.com.

SPECIFICS FOR CAMP TO BELONG-GEORGIA 2012
Arrival:  
Sunday, July 8, 2012
Departure:  
Friday, July 13, 2012
Location:
Camp Twin Lakes at Camp Dream, Warm Springs, GA
TO PERSON(S) COMPLETING THIS REGISTRATION FORM:

As a way to better serve the person, caseworkers and/or care providers who complete the camper registration, we have created this electronic copy which can be completed directly on the computer.  

The following five forms are included in this packet:
1. Camp To Belong-Georgia Camper Registration form
2. Mandatory Authorization form
3. Camp, Activity and Event Release form
4. Camper Commitment Form
5. Authorization for Media

For those who prefer not to use the computer, please feel free to print this form and handprint the information, making sure that the writing is legible.

The benefit to using this electronic copy is that the person completing the registration form can avoid hand writing the same information on multiple forms. In order to do this, follow the tips below:
1. Complete the registration form for the first sibling. 

2. Save the document with the name of the first sibling

3. Go to ‘file’ and ‘save as’ and name the file with the name of the next sibling.

4. Complete with the new/different information needed and save again.

5. Again, go to ‘file’ and ‘save as’ and name the new document with the name of the next sibling.

6. Continue the process for each sibling.

7. When all the registration forms are completed, signed, proofread, etc., print each document, make a copy of insurance card and add to packet, paperclip all papers (DON’T STAPLE) and submit to Camp To Belong-Georgia, 6101 Golden Landing, Canton, GA 30114 or fax to 404-745-0454.
8. Questions can be addressed to Julie Stevenson at 404-932-5439 or Stephanie Crane 404-271-2710 or email any questions to camptobelonggaapps@gmail.com.

9. Registration forms MAY be submitted by fax.  CTB-GA discourages submitting applications by e-mail due to possible confidentiality breaches.  CTB-GA urges extreme care if application is submitted by e-mail.
To avoid losing your camper spot(s), registration forms are due to 
Camp To Belong-Georgia by May 1, 2012 

CAMP TO BELONG-GEORGIA
2012 CAMPER REGISTRATION FORM
Please be sure to answer all questions as completely and accurately as possible so that we can provide all campers with the best experience possible.  Thank you.
The information contained in this transmission is privileged and confidential intended only for the use of the individual or group named above. If the reader of this information is not the intended recipient, you are hereby notified that the dissemination, distribution, or copying of this information is strictly prohibited. If you have received this transmission in error, please do not read it. Please immediately reply to the sender of this communication in error then delete it. Thank you.
GENERAL INFORMATION

	Person completing registration form:
	

	Relationship to child:
	

	Phone Number:
	
	E-mail Address:
	


CAMPER INFORMATION:






	Camper’s name:
	
	Nickname:
	

	Camper is:
	Adopted
	
	In Kinship Care
	
	With Birth Parent(s)   

	
	
	
	

	Birth date:
	   
	Age at camp:
	
	Gender:
	
	Ethnic background:
	

	Current Address:
	

	County:
	
	City:
	
	Postal Code:
	

	Phone: 
	Day:
	Night:
	Cell:

	T-Shirt Size: 
	
 Child’s
	
	S
	
	M
	
	   L
	or Adult’s
	
	S
	
	M
	
	
L          XL


SIBLING INFORMATION

Please list the names, ages, and gender of this camper’s siblings that will be attending camp.  Attach an additional page if necessary.

	1. 
	Name:
	
	Age:
	
	Gender:
	

	2. 
	Name:
	
	Age:
	
	Gender:
	

	3. 
	Name:
	
	Age:
	
	Gender:
	

	4. 
	Name:
	
	Age:
	
	Gender:
	

	5. 
	Name:
	
	Age:
	
	Gender:
	


LIVING ARRANGEMENTS and CURRENT VISITATION SCHEDULE: On the next page, please help us understand the camper’s relationship respective to the entire sibling group.  For example, are some siblings placed together while others may be in a separate placement? Do the siblings have a written visitation schedule?  If so, how often do they visit?  What does the sibling visitation schedule look like?  When did the siblings last visit? 


	


MEDICAL INFORMATION

Please list all medications this camper will bring to camp.  

Please notify the camp coordinator if any medicine changes between the time of registration form and the actual camp week.  Please include the name and telephone number of the person we can contact one week prior to camp so that we may follow up on medical information. .  Attach an additional page if necessary.

	Name:
	
	Phone Number:
	


	MEDICINE
	DOSAGE
	TIMES GIVEN
	PURPOSE
	DIRECTIONS

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	



	1. Date of last tetanus shot:
	

	2. Allergies (include medications, foods, etc.):
	

	3. Special dietary restrictions/needs:
	

	4. Hearing impairments (include needs): 
	

	5. Vision impairments (include needs):
	

	6. Sleep walking or other sleep disorders (please elaborate):
	

	7. Muscular challenges (include needs):
8. Is the child pregnant?

9. Have there been any changes in medicines in the last 12 months?


	

	10. List any fears we should be aware of at camp:
	


Insurance carrier and number (Include a copy of the child’s medical card along with application*):

Carrier’s Name:                                                

Card Number:                                                   
	PLEASE PLACE SCAN/COPY OF INSURANCE CARD HERE *REQUIRED



Health history (“x” all that apply, giving last date of occurrence):

	Chicken Pox
	
	Mumps
	

	Aids/HIV Positive
	
	Hay Fever
	

	Bleeding Disorder
	
	Fifth Disease
	

	Other (please specify)
	
	Other (specify)
	


	Asthma
	
	Fainting Spells
	

	Chronic Headaches
	
	Eczema
	

	Reoccurring Ear Infections
	
	Measles
	

	Frequent Stomach Aches
	
	Diabetes
	


Please provide additional information if any of the above categories have been checked: 

 

	


Please list all operations & serious illnesses.  Does the child require any medical treatment?


	


Describe any physical, mental, emotional or behavioral challenges that would prohibit participation in any camp activity.


	


EMERGENCY CONTACT INFORMATION

	1. Contact:
	
	Relationship:
	
	Phone:
	

	2. Contact:
	
	Relationship:
	
	Phone:
	

	3. Contact:
	
	Relationship:
	
	Phone:
	


Will this camper’s Adoptive Parents, Kinship Providers or Birth Parents (based on current placement of child) be at home and available during camp in the case of a medical/behavioral/psychological emergency?      


YES               NO

GETTING TO KNOW THE CAMPER
Please describe any behavioral issues that would be helpful for us to know in caring for this camper; for example, wandering, anger management, indiscriminate affection, etc.

	




Has this child ever required restraining?  YES               NO    

If yes, please note when the last restraint occurred and describe the situation and possible reasons leading up to the restraint.


	


Does this child require 1:1 supervision in order to participate or manage him/herself to participate?  Please explain.


	


SIGNATURES
_________________________________________________________________________________________________        

                   Printed name of parent or guardian                                                      
X___________________________________________________________________     





                     Signature of parent or guardian                                                            Date
You will be receiving additional information through the mail including a camper handbook that includes what to bring to camp along with travel information. 
Thank you so much for taking the time to complete this registration and give this child the opportunity to have quality time with his or her sibling(s).
Camp To Belong-Georgia is a non-profit tax-exempt organization and an active equal opportunity organization committed to an active nondiscrimination program.
Additional forms are attached at the end of this registration form.
	


CAMP TO BELONG-GEORGIA

MANDATORY AUTHORIZATION FORM FOR CAMPERS

I hereby give permission for __________________  to attend Camp To Belong-Georgia Summer Camp (CTB-GA) during the period from July 8 to 13, 2012. Camp To Belong-Georgia will take place at Camp Twin Lakes at a Camp Dream, Warm Springs, GA
Please carefully read and initial each of the following statements as appropriate: 

_____ I understand this child will join his or her sibling(s) along with approximately 50-80 brothers and sisters placed in separate foster homes or other out-of-home care 8 years of age and above for the duration of the program.  CTB-GA will be directed by staff, counselors and volunteers who will be working under the direction of CTB-GA at a Camp Twin Lakes site.
_____ I understand the mission of CTB-GA revolves around the importance of maintaining and preserving the life-long sibling connection. 
_____ I understand the registration and acceptance of this child at CTB-GA is in conjunction with recommendations from the DFCS caseworkers, private agency social workers, foster parents, adoptive parents, kinship providers, biological parents, therapists and/or any other child support team member(s).  The child’s entire support team understands their role is to prepare this child for camp in a manner that focuses discussion on the opportunity to spend quality time with the child’s siblings and others who share the same sibling separation as well as to garner all clothing and supplies requested for attendance.

_____ I give permission for this child to participate in all camp activities including, but not limited to, outdoor events such as water-skiing, swimming, hiking, wall-climbing, canoeing, along with arts and crafts, themed events, inspirational forums, sibling enhancement and life seminars, unless such activities are specifically discussed as inadvisable between the CTB-GA Coordinator and a member of the child’s support team.

_____ I am assured that while at CTB-GA, any activity requiring transportation via a moving vehicle will have a driver (automobile or van) 21 years of age or older and I release that driver from responsibility should there be an accident in which this child is injured, which is not the fault of the driver.  

_____ I understand that I, or an emergency contact, will be called in the event of any major illness or injury and a report will accompany the child home concerning any major or minor illness, injury or incident of concern.  If this child needs immediate attention and there is not time to contact me or the emergency contact, I authorize any staff, counselors, or volunteers of CTB-GA and/or any medical clinic, hospital or emergency facility to administer all medicines, prescription drugs and other medical remedies required for, or on behalf of, this child while said child is in attendance and participating at any of the functions or facilities of CTB-GA. 

_____ I specifically agree to advise the staff, counselors and volunteers of CTB-GA and 
of all prescribed and required medicines, prescription drugs and other medical needs for this child on a medical form provided by CTB-GA and I give my consent and authority for said staff, counselors and volunteers to administer such medications as prescribed by a physician.  I further waive any claim on behalf of myself and this child pursuant to this child.  
_____ I further warrant that I have the authority to grant this medical authorization on behalf of this child and agree to hold CTB-GA and/or medical clinic, hospital or emergency facility harmless by reason of my executing this medical authorization.

_____ I give permission for this child to participate in a survey concerning the events of the week so we can learn about their feelings and experience at CTB-GA. 

_____ I hereby give permission to the medical personnel selected by the CTB-GA Coordinator to call for medical care to transport this child to a medical clinic, hospital or emergency facility and to order x-rays, routine tests and treatment for this child.

_____ In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the CTB-GA Coordinator to hospitalize, secure proper treatment for and to order injection and/or anesthesia and/or surgery for this child.  This form may be photocopied for use out of camp at outside locations as mentioned.

_____ I understand that I will provide, or make provision for, this child’s transportation to the drop-off and pick-up site to attend camp.  I will give this information via a form provided by CTB-GA.

_____ I understand CTB-GA assumes no responsibility for this child’s personal property.

_____ I understand that different venues of videotaping, photographing and audio taping will take place at CTB-GA as part of functions specifically for the campers, internal CTB-GA promotion and external media education.  These venues include, but are not limited to, one-time use cameras presented to each child for their own use at camp and thus developed by CTB-GA, digital pictures taken at themed events and presented to each child in a photo frame, and 35mm shots for distribution to campers, counselors and the internal CTB-GA scrapbooks.  CTB-GA requires each counselor to submit a confidentiality form that requires understanding that stories and pictures may be confidential.  I hereby give CTB-GA full permission to record and use, copyright, reproduce, publish, distribute and exhibit this child’s picture, likeness and/or voice by videotape, photograph or audiotape for purposes of recording the activities of CTB-GA to share internally with the campers, staff, counselors, volunteers and other entities interested in CTB-GA and its mission.    

_____ I understand that any question I have regarding videotape, photography or audiotape in conjunction with CTB-GA will be answered to my satisfaction.

_____ I understand that neither I, nor this child, will receive any personal compensation for videotape photography or audiotape, but that this child's participation will serve an important purpose in creating memories and contribute to building awareness of sibling connection in this country and around the world.

_____ I will allow videotape, photograph or audiotape for external media education purposes.

_____ I understand that I do not have to permit this child to be videotaped, photographed or audio taped unless I so desire for external use of the organization for media education purposes.

    ________________________________________________________                       
    Parent/Guardian Name– Please Print                                               
X ____________________________________         _______________________
       Parent/Guardian Signature                                                  Date

____________________________________

          Phone number and extension
This form should be made available to all members of this child’s support team as deemed appropriate by the person completing the form.


CAMP TO BELONG-GEORGIA

and CAMP TWIN LAKES 
CAMP, ACTIVITY and EVENT RELEASE
A. This agreement must be read and signed for your child to be eligible to attend Camp To Belong-Georgia at Camp Twin Lakes.
Child’s Name: 











I. PARTICIPATION CONSENT

I understand and certify that my/my child’s participation in Camp To Belong-Georgia and its activities at Camp Twin Lakes is completely voluntary.   I have familiarized myself with the Camp To Belong-Georgia program and activities at Camp Twin Lakes in which I/my child will be participating.  I recognize that certain hazards and dangers are inherent in these activities, which may include, but not limited to, the activities of horseback riding, high and low elements ropes course, swimming, archery, gardening, cooking, biking, sports, and boating.  I acknowledge that although Camp To Belong-Georgia and Camp Twin Lakes have taken safety measures to minimize the risk of injury to camp participants, Camp To Belong-Georgia and Camp Twin Lakes cannot insure or guarantee that the participants, equipment, premises or activities will be free of hazards, accidents or injuries.  I recognize and have instructed my child in the importance of knowing and abiding by the rules, regulations, and procedures for Camp To Belong-Georgia at Camp Twin Lakes.  Further, I have received approval from a doctor authorizing me/my child to participate in the Camp To Belong-Georgia activities at Camp Twin Lakes.  I also agree to inform Camp To Belong-Georgia of any activities in which I/my child may not participate.

II. LIABILITY RELEASE

              I, the undersigned, understand that occasionally accidents occur during camp activities and that participants may sustain serious personal injury and property damages as a consequence thereof.  Knowing the risks of camp activities, nevertheless, I agree to assume those risks and by signing this liability release, I intend to legally bind myself, my minor children, my heirs, executors, and administrators.  I hereby release and forever discharge Camp To Belong-Georgia and Camp Twin Lakes, and any of their officers, directors, employees, partners, shareholders, board members, servants, agents and assigns from and against all claims, causes of action, damages, losses and/or expenses arising out of or relating to any injury, illness, or loss of any kind, known or unknown, including but not limited to injuries to property or person, to me/my child during or related to my/my child’s attendance at Camp To Belong-Georgia at Camp Twin Lakes.
      _________________________________________________

                       Parent/Guardian – Please Print
X _________________________________________________        




                   Parent/Guardian Signature                                     Date

CAMP TO BELONG-GEORGIA

CAMPER COMMITMENT FORM

It is important to review camper behavior requirements with the youth prior to their arrival.  

CAMPER CODE OF CONDUCT

WHILE AT CAMP TO BELONG

· I will be honest and respectful of: my siblings, peers, counselors, and myself

· I will follow directions and rules at camp

· I will not act violently toward any camper or counselor

· I will not steal or destroy property belonging to Camp To Belong, Camp Twin Lakes, other campers, or counselors

· I will not use/practice lewd conduct and language

· I will do my best to HAVE FUN!!!!

 CONSEQUENCES WILL BE HANDLED IN THE FOLLOWING MANNER:
· Incident 1—Head Counselor or Camp Director speak with camper

· Incident  2—Camper’s parent or guardian is notified

· Incident 3—Camper is dismissed from camp.  Parent or guardian is responsible for  
·                     pickup/transportation of camper.

I have read and understand the information contained in this handbook.  I know what is expected of me and I agree to participate according to the rules in this handbook and the Camper Code of Conduct.  

     ___________________________________________________________________________     

       Camper’s Name – Please Print 




X _________________________________________________________________________________    

        Camper’s Signature 


                                                         Date


I have read and understand the information contained in this handbook.  I also know that if my child should require transportation from Camp To Belong-Georgia due to behavior reasons or others I am responsible to provide the transportation.

X _________________________________________________________________________________     

        Parent/Guardian Signature 


                                                  Date


AUTHORIZATION FOR MEDIA
CAMP TO BELONG-GEORGIA
AUTHORIZATION FOR MEDIA INTERVIEWS

I hereby give Camp To Belong-Georgia full permission for



   (name of camper) (Date of birth:
_____________) to be interviewed, photographed, audio taped and videotaped by television, radio and newspaper reporters.  Such media accounts will be focused on the activities and experiences of youth attending Camp To Belong-Georgia and to spread awareness of sibling connection as it relates to the mission of Camp To Belong-Georgia.  I understand that both images and statements of this youth will be used in media broadcasts, publications and websites that may be viewed by the public.  

I certify that the following statements have been reviewed:

1. I understand that I do not have to permit this child to be interviewed, videotaped, photographed, or audio taped unless I so consent,

2. I understand that any question I have regarding media interviews, videotape, photography or audiotape in conjunction with Camp To Belong-Georgia will be answered to my satisfaction

3. I understand that neither I, nor this child, will receive any personal compensation, but that this child’s participation will serve an important purpose in memory for them and contribute to building awareness of sibling connection in this state and country.  

______________________________________   X _______________________________________                          

           Parent’s Name – Please Print 
                    Parent Signature 

             Date
                    
______________________________________   X ________________________________________  

    Camper’s Name – Please Print 
                     Camper’s Signature 
            Date


Double click on box to insert camper’s name, name will be added to all pages, to get back to application double click on form.
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