RAINBOW TRAILS - 2007

Hope Hogpice will take 80 children, aged 6 - 16 yearg, on a
weekend camp to work on grief icgueg and to have a great time!

DATE: June 8 - 10, 2007
DAYGC: Friday - Qunday
DEPARTURE Campere need to arrive at Hope in Fort Myere on Friday, June 8

at 2:30 p.m. Buges will leave at 3:00 p.m.
Buges return Qunday, June 10 at 2:00 p.m.

TRANCPORTATION: Buseg will take participante to and from the camp and
return to Hope Hogpice in Fort Myers.

COQT: NO COST - Hope Hogpice and community donationg will cover all cocte
but donationg are appreciated.

ELIGIBILITY: The participant will have experienced a death in their family within the
past year. Cpecial circumstances will be congidered on a case-by-cace
bagie. If your child hag attended camp in the past, they will not be eligible
again unlege there wag an additional death or logs in their lives.

ACCEPTANCE All applicante will receive written notice of aceeptance ac a camper.

NOTIFICATION:

ORIENTATION Parent’s Meeting will be held Wednegday, May 16, 6:00 p.m.

PARENTG: Hope Hogpice, 9470 Health Park Circle, Ft. Myers FL. - 482-4673.

APPLICATION May 28, 2007 - Camp fille up fact, then a waiting lict i¢ ectabliched.

DEADLINE: Applicante are accepted on a firet come bagig, date application is received
in our office.

Pleace complete the attached application and return to Hope Hogpice, Pathwaye of
Hope Councgeling, 9470 Health Park Cirele, Fort Myere, FL 33908. For more
information call Bill Enclen at 985-7791 or Wayne Leaver at 489-9156.

DEPARTURE AND RETURN QITE
9470 Health Park Cirele
Fort Myere, FL 33908
2390-482-4673




(Fill out onefor each camper: sign and return to Hope of Southwest Florida)

RAINBOW TRAILS SUMMER CAMP
Friday. June 8 - 10, 2007

Camper's Name - PLEAGE PRINT Date of Birth CQox Age

Email Addrece:

Addrece

City Zip

Parent/Guardian Name Home Phone Work Phone

HOW DID YOU HEAR ABOUT RAINBOW TRAILC CAMP?

I. MEDICAL INFORMATION

Emergency Contact: Relationchip: Emergency Phone #
Camper's Phygician Telephone #

Doec your child have any health probleme? Yee No If yes, pleace identify:
ALLERGIEC: Docc your child have any? Yee No

If yes, pleace list:

IC CAMPER ON ANY MEDICATION? IF YEC, ATTACH A CEPARATE LICT WITH DOCING
CCHEDULE.

All medication must be given to camp nuree at the Regictration Table when regictering camper to
leave for camp. Medication muct be in a preceription container with elearly marked

Name/Addreee/Inetructione. Pleace cupply only enouqgh for three daye. Do Not Send Over-The-
Counter medicatione. AND PLEAGE, DO NOT MIX MEDICATIONS IN ONE BOTTLE.

Hac your child been taking any medicatione reqularly that have recently been stopped? Yee  No
Explain:

Doeg your child have any dicabilities? Yeg No If yes, pleage lict:

I there any reagon your child may not be able to participate in recreational activities?




Il. DECCRIPTIVE INFORMATION

On a geale of 1 - 100 with 100" being “doing great” and 1 being “abeolutely terrible”, indicate how your child
ic doing on the various concerng licted.

Example: John Cmith, 10 yre old

Deprecgion 60

Anxiety 40
Depression _ Very cocial Open, outgoing
Anxiety _ Problemg at echool Problemg at home
Fear _ Clinging/dependent Very quiet
Anger . Makos friends eacily Hyperactive
Acting out _ Loge of celf esteem Probleme cleeping
Miccing loved one - Guilt Fearful
Withdrawn - Cchoolwork Enjoying life

PLEACE DECCRIBE THE LOSC YOUR CHILD HAG EXPERIENCED:

What happened:

When did it happen:

Child’s Reaction:
Wag the death cauged by comeone?  Yec No If yes, explain:
Wag the child a witnese or pregent if it wag a violent death? Yee No

If yes, explain:

Ie your child being geen by a coungelor at thig time? Yese No
If yee, pleace provide coungelor name and phone number:

Pleage desccribe any probleme or restrictione your child may have:




HOLD HARMLECC AND
RELEACE OF INFORMATION AGREEMENT

In concideration of Hope of Southwest Florida, Fort Myere, Florida, permitting the undercigned the privilege of
attending Rainbow Traile Qummer Camp Program, We (l) hereby agree to indemnify and hold harmlesc Hope
Hogpice and ctaff against, of and from any and all claimg of any kind or nature, including liabilities, cost,
expenges and attorney's feeg, growing out of or connected with the undercigned's participation in Rainbow
Traile.

I hereby give permiggion to ¢hare the information in thic application with the ctaff of Rainbow Trails.

I aleo give permiccion for the Nurcing staff of Rainbow Traile to adminieter pregeription and non-preceription
medications. | give permiggion for RainbowTraile ctaff to trangport my child to and from the campsite.
Chould there be an emergency, | aleo give my permicgion to the doctore and hogpitale to treat my child ag may
be necessary.

YES NO I give permission for my child to be photographed.

YES NO I further agree to and give permission to Hope Hospice to use
any and all pictures, recordings, of camp activities for
promotional use including television, newspaper,
or other printed literature.

YES NO I hereby give permission for my child to attend an optional,
short Sunday morning ecumenical(non-denominational)
chapel service.

CAMPER'C RULES:
No emoking. drugge or aleohol.

No cell phones, radios, tape players, or other electronie equipment.

No roughhoucing (all campere mugt keep their hande to themgelves and are not allowed to kick, hit, or in
any way hurt each other).

4. Other people's property and camp property should be regpected.

5. Camperg are aggigned cabing according to age and cex. Boyg and girle are NOT permitted to go into
cabing of the oppocite gex.

No swearing or foul language: no name ealling.

All campere must keep their areag neat and clean. Campere will be acked to help clean their area and to
be cure that their perconal belongings are packed.

8. No camper may leave their agcigned group at anytime without permisgcion of their councelor.

9 Campersg are encouraged not to bring money to camp, and if they do. it ig at their own rigk.

W=
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| HAVE READ THE CAMP RULEQ, UNDERCTAND THEM, AND AGREE TO FOLLOW THEM, and | FURTHER
UNDERCTAND THAT IF | BREAK THEGE RULEC, | WILL BE ACKED TO LEAVE AND MY PARENTC/GUARDIAN

WILL BE EXPECTED TO PICK ME UP. | have read and concent to the “Hold Harmlece and Releace of
Information” agreement.

Camper's Cignature Date

Parent/Guardian Qignature Date




RAINBOW TRAILE CUMMER CAMP - 2007
(PLEACE TEAR OUT AND KEEP)

IV. ITEMC TO BRING TO CAMP

ALL ITEMC CUCH AC CLEEPING BAG. PILLOW, CLOTHING, TOWELS CHOULD BE
MARKED WITH CAMPER'C NAME

Gleeping bag/cheete and pillow
CQunglagcee

Cweator or jacket

Incect repellant

Cneakere and Flip Flope

Cuncereen

Swimeuit

Pajamac

Chirte or t-chirte -3

Long pante - 1 pair

Chorte - 3 pair

Underwear - 3 pair

2 towele, wacheloth, coap. shampoo
Raincoat or umbrella

Perconal toiletriec (toothbruch & toothpacte, comb, ete.)
Ticcuee

Hat or Vicor

Pilloweace for dirty elothes

CQomething with which to <it on the ground

PLEACE PUT ARTICLEC IN A CUITCACE OR OTHER CUBCTANTIAL CONTAINER. DO NOT QEND
ARTICLEC IN PLACTIC OR PAPER BAGC.

ITEMC NOT TO BRING TO CAMP
Cell Phonee  Radioe Tape Playere Money

Electronic gamee or equipment of any kind

Alcohol or drugg, unlesce in a proper container with a preseription in the child’e
name with clearly marked ingtructions.




