Camp Catch-Up 2008

Registration Form
Camp Catch-Up is open to children currently or formerly in foster care in Nebraska and their siblings, ages 8-19 years old. Camp Catch-Up has a limited
number of spaces available so please complete and mail in your registration ASAP. The DEADLINE is March 15th, 2008. At least 2 siblings living in
different placements must be able to attend camp and registration must be completed for consideration. Camp will be held at Covenant Cedars on June
27th through the 29th, 2008. Mail or fax completed forms to:
Camp Catch-Up @ NCFF, 215 Centennial Mall South, Suite #200, Lincoln, NE 68508 OR 402-476-9486

Camper Information:

/ /
First Name Last Name Date of Birth Gender Age
Street Address City State Zip Code
() -
Name of Foster Parent or Placement Telephone# Email
() -
Name of Legal Guardian (if not ward of state) Telephone # Email
() -
Case Manager’s Name (REQUIRED) Telephone # Email
T-shirt: (Circle One): Youth sizess S M L XL OR Adult sizes: S M L XL
Sibling Information:
First Name Last Name Date of Birth
First Name Last Name Date of Birth
First Name Last Name Date of Birth
First Name Last Name Date of Birth

[nsurance Information:

Camp Catch-Up is NOT providing health, accident, or life insurance for campers. The parent/ legal guardian is solely responsible to
provide any and all such insurance coverage. ALL INSURANCE INFORMATION MUST BE INCLUDED FOR CONSIDERATION.

Insurance Company: Policy #

Company Address:

Holder’s Name: Camper’s SSN - -
Dr’s Name: Dr’s Phone #: () -

A PHOTOCOPY OF THE CAMPER’S INSURANCE CARD MUST BE PROVIDED AND RETURNED
WITH COMPLETED REGISTRATION FOR CONSIDERATION.

Permission to Attend:

I give permission for my child to participate in all aspects of the camp’s program except as noted.
I understand that Camp Catch-Up is NOT providing any insurance for the campers, and that insurance coverage is my responsibility as the
parent/legal guardian.

Legal Guardian Signature Date




Health and Medical Information

The following information must be filled out by the parent or legal guardian. The intent of this information is to provide camp health care personnel

the background to provide appropriate care. We suggest you keep a copy of the completed form for your records. Any changes to this form should be

provided to camp personnel prior to camper’s arrival at camp. It is the responsibility of the parent/legal guardian to provide complete information to
the camp.

All information must be filled out for consideration.

Immunizations: Emergency Contacts:

Give dates for the following: Name Relationship Phone #
__________ DPT __ Tuberculin
MMR Polio

*Please note that if your Camper has attended previously you do NOT have to
provide immunization dates.

*MUST list 3 or application will be NOT be accepted.

General Health Information:

Weight Height Date of last health exam

Important information about my child (ex. Special needs, seizures, chronic conditions, allergies, uses inhaler, reaction to bee stings,
wets bed, sleepwalks, etc.). Please list and explain in detail:

Dietary Restrictions (ex. vegetarian, lactose intolerant, diabetic, etc.):

Other suggestions that may help make your camper’s weekend more comfortable and enjoyable:

Medication Information:

If it is necessary for your child to take prescription or non-prescription medication while at Camp Catch-Up , the following must be
completed:
Name of Medication Dosage Time Additional Instructions

Medications will be kept and administered by the nurse. Al medication must be brought in the prescription bottle or original
container and must be labeled with the camper’s name, medication, time and dosage to be given. You can request that your phar-
macist make a special bottle for each prescription that has the exact amount of medication needed while at Camp Catch-Up .

Circle any of the following medications that may be administered to the camper as needed:
Acetaminophen/ ibuprofen Pepto Bismol Benadryl Neosporin First Aid Cream

Permission for Medical Care:

I grant permission for/to camp personnel to administer the above named medication(s) as directed.
I grant permission for /to camp personnel to administer emergency medical care.

Legal Guardian Signature Date




