CAMP TWITCH AND SHOUT
 2012 CAMPER APPLICATION
July 29th – August 3rd, 2012
(Complete one application per camper)

GENERAL INFORMATION

CAMPER INFORMATION:






Camper’s name:  __________________________________
*Attach Photo Here: ___________________
Nickname if different: _______________________________

Camper has:   FORMCHECKBOX 
 Tourette Syndrome  
 FORMCHECKBOX 
 ADD/ADHD   
 FORMCHECKBOX 
 OCD
 FORMCHECKBOX 
 Other ________________
Birth date:              
 Age at camp:        __
Grade Entering in Fall: _____Gender:    FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
 

Current address:  ______________________________________________________________
City ____________________________

State  ________________   
Zip Code _______________
Phone Number:     Day:  _____________________

            Night:  _________________
Parent’s names:   Mother: 



______
Occupation: __________________

      Cell: ____________________________


      Father:





Occupation: __________________

      Cell: ____________________________
E-mail Address:  __________________________________

 T-Shirt Size:   
_______
Potential cabin mate: 



____________ Mode of Transportation Flying ___ Driving ___
How did you learn about our camp?: __ Attended previously  __ GA Tourette Group  __ National TSA  

__ Facebook  __ Youtube  __ Another volunteer/camper Who ____________  Other: _____________________
MEDICAL INFORMATION

*Allergies (include medications, foods, etc.): ____________________________________________
*Special dietary restrictions/needs:  ___________________________________________________
Hearing impairments (include needs):  ________________________________________________
Vision impairments (include needs): __________________________________________________
Sleep walking/sleep disorders or bed wetting (please elaborate) ____________________________
Does this camper wet or soil the bed?  If yes, please explain. ______________________________
List any fears we should be aware of at camp:  _________________________________________
PAYMENT INFORMATION

Funds are due at the time of application submission.  Scholarships are available but you must contact Tricia to learn more about them.
* Cost for 1 camper for the week is $300, a $50 non-refundable deposit is due with the application.
* Optional costs may include camp store, linen rental, transportation fees, and luggage fees

* The spot is not held until the deposit is received

* C.I.T.’s (age 18) need to see the CIT application
* Scholarships are available upon request, however, a $50 non-refundable deposit is still required

Please make checks or money orders payable to Camp Twitch and Shout.
Payment options include check, money order or credit card (visa or mastercard).  To pay with a credit card, call Hailey at (706)248-9328 with information.
This price includes lodging, food, and all activities for the week.  All campers will receive a T-Shirt.

If for any reason, at the discretion of the director, your child has to leave early, it is the responsibility of the parents to pay for transportation changes. 

Return your application to:

Camp Twitch and Shout

P.O. Box 813040
Smyrna, GA 30081
All signatures on the physical and waivers must be mailed in with original signature included.

If you have questions, please contact Hailey Sasine at Phone: 706-248-9328 Fax: 404-506-9547 or e-mail camptwitchandshout@gmail.com
For more information, please visit www.camptwitchandshout.com 
EXHIBIT 1 

Rules and Regulations for Camp Twin Lakes

The rules and regulations of Camp Twin Lakes are necessary to ensure a smooth functioning camp.  They have been established for all staff and campers.  From time to time, it may be necessary to amend these rules as the situation warrants.

1. The following are not permitted in any part of the Camp Twin Lakes Facility during the Term:

a. Alcoholic Beverages.
b. Knives, Fireworks, Firearms or other weapons (except as they relate to the Camp Curriculum).
c. Pets (except trained service animals).  PLEASE LEAVE DOGS AND CATS AT HOME.
d. Drugs (except for prescription drugs and other legal drugs provided by the Partner Organization and necessary for members of such Partner Organization.  These drugs must be controlled and dispensed by identified, responsible members of the Partner Organization).  All other drugs of any nature are strictly prohibited on any portion of the Camp Twin Lakes Facility.

2. Smoking is not permitted inside any building portion of the Camp Facility.  A smoking area has been designated outside with sand urns.  Cigarette butts should not be deposited on the ground, but in proper receptacles.

3. In order to provide security to our campers and staff, we must know who is in Camp at all times.  Visitors are not permitted unless approved by the “Partner Camp Director” and/or the Camp Twin Lakes Camp Director.  All visitors must check-in at the main office upon arrival, and be escorted at all times.  Visitors are not allowed to participate in any CTL activities or use any CTL equipment.  Visitors will not be left alone with any camper.

4. Valuables should be checked in with your Camp Director.  Camp Twin Lakes is not responsible for loss or damage to personal property.

5. Camp Twin Lakes may conduct fire and emergency drills on first day of camp session.

6. Access to specialized program activity areas, including the Horseback Riding, Archery, Bikes, Pool, Lake and Challenge Course, are allowed only when accompanied by a properly trained Camp Twin Lakes Staff member.

7. Vehicles are not permitted beyond designated parking areas.  Vehicles must be parked in designated areas.  A maximum limit of 7 mph must be observed on camp property. 

8. Only authorized Staff as assigned by the “Partner Camp Director” and/or the Camp Twin Lakes Camp Director may use the golf carts.  All drivers must be at least 18 years old and understand the written rules of the road.

9. Meals are served according to the schedule established by the CTL.  The kitchen will be closed after supper clean-up until breakfast the next day.  No one is permitted in the kitchen at anytime.  No food, glasses, dishes or utensils should be taken out of the dining hall facility.  Food is not allowed in cabins as it attracts rodents and bugs.  Special dietary needs should be arranged through the CTL’s Food Service Manager in advance.  Cereals, fruit, and peanut butter and jelly will be available through-out the day in the dining hall. 

10. The use of personal sports equipment such as personal bikes, skate boards and roller blades is permitted ONLY under the supervision of the “Partner Camp Director” and is the direct liability of the Partner Organization.  All persons must wear helmets while riding bikes on the camp facilities.

11. All Camp Facilities must be left clean and free from debris at the end of the Partner Organization’s Term.  Graffiti is strictly prohibited, and the responsibility of the Partner Organization.

12. Laundry use of for camper emergencies and infirmed children only.

13. Thermostats are preset and locked.  Any tampering with the thermostats is prohibited!

EXHIBIT 2
CAMP TWIN LAKES 

CAMP RELEASE FORM
This agreement must be read and signed for you/your child to be eligible to attend ______________________ at Camp Twin Lakes.
Your/Your Child’s Name: 











I. PARTICIPATION CONSENT

I understand and certify that my/my child’s participation in _______________________ and its activities at Camp Twin Lakes is completely voluntary.   I have familiarized myself with______________ 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 ____________________ and Camp Twin Lakes have taken safety measures to minimize the risk of injury to camp participants, ________________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 __________________________at Camp Twin Lakes.  Further, I have received approval from a doctor authorizing me/my child to participate in the ________________________ activities at Camp Twin Lakes.  I also agree to inform __________________________ 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 


 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 


at Camp Twin Lakes.

III.
MEDIA RELEASE
             I do 
 do not 
      give 


 and Camp Twin Lakes the right to interview and/or to take photographs, audio or audio-visual recordings of me/my child to be used in promotional, educational or fundraising materials including, but not limited to videotapes, pamphlets and brochures. I understand my/my child’s name may be used in connection with these materials. By signing this media release, I intend to legally bind myself, my minor children, my heirs, executors and administrators.  ____________________ and Camp Twin Lakes shall have the right to use photographs or other images of me/my child in promotion, educational or fund-raising materials.  I acknowledge that 


   or Camp Twin Lakes shall have all rights of copyright in and to such photographs and videotapes and may use such copyright fully.  I also hereby release _______________________ and Camp Twin Lakes and its officers, agents and employees from all liability connected with the taking and use of these materials as is authorized by 


 and Camp Twin Lakes.  In addition, I waive all rights, interest or claims for payment in connection with any exhibition or release of these materials.  This consent is voluntary, and I give it in the interest of public information, education, the furtherance of the goals of these institutions, or other lawful purposes.  I acknowledge that I have legal authority to sign this form on behalf of the minor whose name is mentioned above. 

X_________________________________________________        





 Parent/Guardian/Self Signature
                                                               Date
CAMPER PROFILE FOR _________________________________

Must be filled out and will be given to counselors so they know more about your child
Grade and Age _____________  First time away from home?: __________________________________

Favorite activities or interests _____________________________________________________________ 

_______________________________________________________________________________________

Eating habits or problems ______________________________ Food allergies______________________ 

Fears________________________ Bedtime Routine ___________________________________________ 

Illnesses or conditions to watch for: _________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

________________________________________________________________________________________

Tics, behaviors or other medical related issues we need to be aware of during camp: ________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

Side-effects to medications we need to be aware of: _____________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

Camper needs assistance with: 

________________________________________________________________________________________

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.

_______________________________________________________________________________________
[image: image1.png]


Has this child ever required restraining?  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. ________________________________________________________________________________

_______________________________________________________________________________________

For previous campers, how was their experience last year? What was their favorite thing?
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please help us get to know this camper by telling us about their interests/hobbies, likes/dislikes, and any further information you think is important for us to know about this child as an individual and his/her relationship with his/her sibling(s).

Please describe anything that the camper uses for comfort or security, for example, a favorite article of clothing, a hat, a special toy, a blanket, etc. ______________________________________________________________
________________________________________________________________________________________

Does your child have difficulty making new friends or keeping old friends? _____________________________

__________________________________________________________________________________________
Additional Information the Counselor Should Know About: ​______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Camp Twin Lakes & Camp Twitch and Shout Camper Contract
Because your actions are a reflection of camp twin lakes and camp twitch and shout, you agree to these rules and to respect other campers, counselors, and staff.

1. Absolutely no tobacco products (cigarettes, cigars, snuff, chewing tobacco). 

2. Absolutely no alcoholic beverages or illegal drugs.  

3. Absolutely no firearms, knives, or other weapons.

4. CAMPERS should never be without counselors. 

5. Males and females should never be alone together under any circumstance. 

6. You may not leave camp unless on planned activities with counselors. 

7. Attire should be modest.  No clothing/items that advertises alcohol or tobacco and or may offend ethnic, minority, or other groups.  You must wear your own nametag.

8. Do not damage camp property (includes littering) or the property of others. 

9. No fighting or any abuse of another individual (includes verbal).

10.  Campers are required to be in their cabins by the designated times.  If you are away from you cabin without the supervision of a counselor, your parents may be called, you may be sent home and you many not be invited back to future programs. 

11.  No cell phones, pagers, bicycles, skateboards, rollerblades, scooters, roller skates, or water balloons at camp. 

12.  The use of personal radios, ipods, mp3, cd players is limited to the campers’ cabin areas at the discretion of the counselors.  No music with explicit lyrics allowed in camp.  

* Camp Twin Lakes or Camp Twitch and Shout Staff have the responsibility and the right to search your personal property if there is reason to believe you are in possession of the above. 

Disciplinary Actions May Include

1. Phone call to parents

2. Being sent home

3. Restriction from future Camp Twin Lakes or Camp Twitch and Shout programs

4. Contacting the Police. 

Name_________________________________________Date_____________________

Signature ________________________________________________________

Parent Signature___________________________________________

Camp Twitch and Shout

Camper Medical Health Form
Camper Legal Name: __________________________________ Nickname: _______________________________________

Date of Birth _________________________________________ Age: ___________________________________________

Parent name__________________________________________ Phone#_________________________________________

Email________________________________________________ Alt #____________________________________________

Please list 2 emergency contacts other than yourself who have authorization to make medical decisions, receive

and give information as well as health history in the event we are unable to contact you while your child is at camp

Name________________________________Relation______________________ph#______________________

Name________________________________Relation______________________ph#______________________

Allergies: ______________________________________________________________________________________________

______________________________________________________________________________________________________

 _____________________________________________________________________ Epi-Pen required? _____ YES _____ NO 

I/we give permission for my child’s camp counselor to carry all rescue medications so that he/she will have access to it at all times (for example epipen, asthma inhalers, glucagon, etc.)_______ Yes ______ No


· This year we will be using the www.mymedschedule.com for the camper’s medication. Go to the website, it is a free service and follow the instructions step by step. If you have any questions or problems please feel free to email the medical staff at tourettesmedstaff@gmail.com or call Michelle Weaver (camp nurse) at (770) 633-8166. Once this schedule is completed we ask that you please print 2 copies to be mailed along with this form to Camp Twitch and Shout Attn: Michelle Weaver at P.O. Box. 813040 Smyrna, Georgia 30081. All application information is kept private/confidential and in agreement with all HIPAA privacy laws.

· You will provide a complete list including vitamins, supplements, herbals or given handwritten instructions on page 3 if unable to access this website. Please attach 2 copies and return along with this form.

· At camp, medications are given at 8am, 12n, 6pm, 8pm, and 10pm. Please have your physician make adjustments to medications so they may be given at these times. If there are exceptions please notify us either by phone or email.

· All medication changes should be emailed to tourettesmedsstaff@gmail.com at least one week prior to camp arrival







“As Needed” Medication List please cross out those that are NOT TO BE GIVEN

Sunscreen is a required item at camp and will be applied daily to the campers prior to all outdoor activities. We encourage all campers to bring tennis shoes and sandals which are able to be fastened securely on the foot. 

I give permission for my child to be given OTC medications if necessary_________ (initial)

ACETAMINOPHEN
ANTIBACTERIAL CREAM

BENADRYL
MIRALAX

DECONGESTANTS

IBUPROFEN

CORTISONE CREAM

ZYRTEC

TUMS/ANTACIDS
THROAT LOZENGES


NAPROSYN

ZINC OXIDE


CLARITIN
MILK OF MAGNESIA
COUGH DROPS




SILVADENE CREAM

ALOE

ZANTAC

COUGH MEDICINE(OTC)




ANTIFUNGAL CREAM

Camper Name: ____________________________________________ Date of Birth__________________________________
	Attach a copy of your insurance card (back and front) and or medication drug card in the event of an emergency or your camper requires a prescription medication while at camp (such as an antibiotic, cream, etc.) Copays or out of pocket expense will be the responsibility of the camper’s parent/guardian
Medical Insurance: ______________________________________________________________________________________

Subscriber: ____________________________ Policy Number: ______________________ Group Number: ______________ 



. 

Place a check mark by each appropriate medical diagnosis including neuropsychiatric. If you do not see a diagnosis please add that in the allowable spaces.
Tourette’s syndrome/Tic Disorder


All other (bedwetting, etc.) ______________________________


____ Asthma, Pulmonary, Allergies

















________________________________________________

____ Cardiac (please specify)____________



_________________________________


_________________________________

_______________________________________________________

___ Diabetes





_________________________________________________













*Parent if your child experiences bedwetting please include

____ GI (please specify) ________________

an additional set of sheets or bedding so that we can maintain a
_________________________________
clean sleeping area for your child. Be assured if this event








occurs it will be handled with privacy and discretion

ADD/ADHD/OCD/ODD/LD/anxiety/depression

Explosive behavior (circle all that apply)
*Please note that full details are to be given on camper application form.

	(Camper name)______________________________________has been seen in our office within the last 12 months and has had a physical and is able to attend overnight camp. Date of last physical was ___________________. Date of last Tetanus (Tdap/Dtap) ________________ .Date of last chickenpox/varicella vaccine________________.

Please attach at copy of your state approved immunization form.

By signing this form, I attest that this patient carries the diagnosis of Tourette’s Syndrome/Tic Disorder.

Physician’s Signature_________________________________________________M.D.______________Date

 Office stamp/address, phone no#____________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Printed physician’s name: __________________________________________________________________


PARENT/GUARDIAN AUTHORIZATION FOR HEALTH CARE
THIS HEALTH HISTORY IS CORRECT AND ACCURATELY REFLECTS THE HEALTH STATUS OF THE CAMPER TO WHOM IT PERTAINS. THIS CAMPER HAS PERMISSION TO PARTICIPATE IN ALL CAMP ACTIVITIES EXCEPT THAT AS NOTED BY MYSELF OR A PHYSICIAN. I GIVE PERMISSION TO THE PHYSICIAN SELECTED BY THE CAMP TO ORDER XRAYS, ROUTINE TESTS, AND TREATMENT RELATED TO THE HEALTH OF MY CHILD FOR BOTH ROUTINE AND EMERGENCY SITUATIONS. IF I CANNOT BE REACHED INAN EMERGENCY, I GIVE AUTHORIZATION TO THE PHYSICAN TO HOSPITALIZE, SECURE PROPER TREATMENT FOR, ORDER INJECTIONS, ANESTHESIA, OR SURGERY FOR MY CHILD. I UNDERSTAND THAT THIS PERSONAL INFORMATION CONTAINED IN THIS HEALTH CARE FORM WILL ON BE SHARED ON A NEED TO KNOW BASIS WITH CAMP STAFF OR OTHER EMERGENCY MEDICAL STAFF. I GIVE PERMISSION FOR THIS HEALTH FORM TO BE PHOTOCOPIES. IN ADDITION, I GIVE CAMP TWITCH AND SHOUT PERMISSION TO OBTAIN A COPY OF MY CHILD’S HEALTH RECORD FROM OUR PHYSICIAN WHO TREATS MY CHID AND THESE PROVIDERS MAY TALK WITH THE PROGRAM’S MEDICAL STAFF ABOUT MY CHILD’S HEALTH STATUS.
SIGNATURE OF PARENT/GUARDIAN________________________________________________________________________________________
Cell Phone:  ____________________________________________________ Home Phone: __________________________________________
DATE: __________________________________ RELATIONSHIP TO CAMPER_______________________________________________________
If you cannot sign this health form,

Contact the camp for a legal waiver which must be signed prior to attendance
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