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OUTSIDE THE LINES APPLICATION FORM
July 17th-24th, 2011
FEES: Outside the Lines Camp is financially available to all who wish to attend. 

            We ask sponsoring agencies (CAS, CCAS, etc.) for a fee of $300

            Applicants from the community are encouraged to pay-what-you-can.


Full bursaries are available to all who require them.
CONTACT INFORMATION
Camper’s Name________________________________  Age________  Date of Birth __________________

Address Street Number_______________________________________________________________Apt. #_____________
City_______________________________________________________________________Postal Code_______________

Home phone ​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________     Cell Phone _______________________   Email _______________________

Health Card Number _________________________________________________________

Parent/Guardian (primary contact)Name _____________________________________________________________ 
Home phone ________________________Work Phone _________________  Cell Phone _____________________

Parent/Guardian (alternate contact)Name ____________________________________________________________  

Home phone ________________________Work Phone _________________  Cell Phone _____________________
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PERSONAL INFORMATION

1
Do you want to go to Outside the Lines camp?
(Yes
(No        Why?
2
Have you attended other camps? (Yes
(No

               If yes, please describe the camp(s) and your experience at it/them.

3
Please check off all the activities you spend most time doing:

(Drawing/painting

(Journaling/poetry
(Reading
(Dancing

(Martial arts

(Yoga

(Swimming

(Watching T.V.

(Basketball

(Soccer

(Running

(Biking

(Baseball

(Hockey

(Hanging out at the mall

(Playing computer games

(Listening to music

(Working out at the gym


Others:_____________________________________________________________________________________

4
What kind of swimmer are you? 


(Very strong swimmer

(pretty good swimmer

(O.K. swimmer


(Weak swimmer

(Non-swimmer

5
Who do you get along best with? 

(Adults
(People my own age
(People younger than me
(People older than me

6
How well do you interact with new peers?

7
Please check off any of the following concerns you may have about your time at Outside the Lines:
(Getting along with the other youth





(Getting along with staff

(Lasting out there the whole eight days

(Dealing with bugs
(Amount and kind of food

(Trying an art activity that you don’t think you’re good at

( Spending time with animals at a farm
Other:

8
What types of situations upset you? (E.g. teasing, uncertainty etc.)

9
Describe what happens when you get upset. (e.g. yell, destroy property, hide in room, run away, hurt yourself, etc.)

10       
What do you do to calm down when you get angry, frustrated, or upset?

11
What are suggestions for helping you handle upsetting situations?

12
Are you  involved with a social service agency? (No   (Yes  If yes, please state the agency and the kind of involvement.

13
Is there anything else you want to tell us?

___________

____________________________________________________            

DATE


CAMPER’S SIGNATURE

HEALTH AND MEDICAL INFORMATION
Do you wear a medic alert? (No
(Yes
  If yes, for what?
Do you have allergies?  (No
(Yes
 If yes, please list (food, medications, latex, other)
ALLERGY 

TYPES AND SEVERITY


ACTION REQUIRED
Do you have any dietary restrictions/foods you cannot or will not eat? Please list:
Are you taking over-the-counter or prescribed medications (including birth control pills)?

(If you are taking medication, you can arrange to self-medicate, or have a designated staff administer the medication)

(No 
(Yes
 If yes, please list:

MEDICATION 


DOSAGE


TIME OF DOSE

Outside the Lines staff carry the following over-the-counter medications in their first aid kits. These are used with extreme discretion. If you are under 18, please have a parent/guardian give permission for you to take these.

(Benadryl for severe allergic reaction to insect stings or plants

(Sinus medication for sinus problems/ allergies
(Advil for reducing swelling or cramps

(Tylenol for reducing pain of fever

(Tums for indigestion

(Calamine lotion for easing itchiness

(Aloe Vera gel to ease pain of burns

(Gravol to fight nausea

Check if you have or have had any of the following. If you have, please list dates, and any current or ongoing treatment(s).

(Irregular pulse

(High blood pressure

(Chest pains

(Heart murmur

(Shortness of breath

(Asthma

(Dizziness of fainting

(Eating disorder

(Panic attacks

(Heat exhaustion

(Reaction to cold temperatures

(Visual impairment

(Physical impairment

(Joint problems

(Muscle cramps

(Motion sickness

(Bed-wetting

(Cancer

(Bleeding disorder

(Ulcer

(Stomach/intestinal problem

(Kidney problem

(Bladder problem

(Thyroid problem
(Chronic skin conditions

(Migraine
(Other ____________________________________________________________________________________

Have you ever had any serious illnesses, surgeries and/or hospitalizations? ( No    ( Yes 
If yes, please describe.

Are you pregnant? (No      (Yes
If yes, how many months at time of camp?

Please check off all the things that apply to you currently or in the past:

( Anxiety
( Bullying
( Defiance
( Depression
( Eating disorder
( Hyperactivity
( Low self confidence

( Phobias
( Problem with alcohol or drugs
( Self harm (e.g. cutting)

( Social withdrawal
( Suicide attempts

( Thoughts of suicide
( Victim of bullying
( Violent Behaviour
( Other ___________
If you checked a box, please describe.

Are you currently being treated or have you previously been treated for any of the above?

(No   (Yes   If yes, please explain the type of treatment and the progress of the treatment.

Do you have a learning disability? 
(Yes     (No   If yes, please describe the disability and the assistance or treatment you are getting for it, if any:

Do you smoke  ( No   
(  Not  Often      ( Yes  
Please note that using camp to quit smoking is not recommended
Do you use alcohol? ( No
( Yes 

Under what circumstances? How often?
Do you use drugs? ( No
( Yes 

Under what circumstances? How often?
Please note that the use of alcohol and illegal drugs while at camp is strictly forbidden
The information provided above is a complete and accurate statement of the physical and psychological factors which may affect my participation in Outside the Lines. I realize that failure to disclose such information could result in serious harm to myself, fellow campers and/or staff. 

___________

___________________________            _________________________________

DATE


CAMPER’S SIGNATURE
        PARENT / GUARDIAN SIGNATURE

PARENTAL / GUARDIAN CONSENT FORM (for campers under 18 years old)
I ________________________________________ parent or guardian of __________________

______________________________ consent to her participation in the Outside the Lines program (Sunday July 11-18, 2009 / Sunday August 8-15, 2010) to be held at Crieff Hills Retreat Centre, Puslinch Ontario (“the event”) .  

I authorize Evangel Hall, its agents, representatives and employees and other persons having any responsibility with respect to this event in their absolute discretion to obtain all medical and/or other aid which they consider may be required or advisable in an emergency or in case of illness or accident.

In consideration of the participation of ________________________ in the Event, I also release Evangel Hall, its agents, representatives and employees, and any other persons having responsibility with respect to the Event from all claims, actions, causes of action and liability for damages or loss, of whatever kind and however arising, including damage to property or personal injury to the person referred to above arising our of their participation in the Event.

I confirm that the information set out in this form is true and correct and may be safely relied upon by Evangel Hall.

_____________________________
__________________________

______________________
Signature of Parent or Guardian 
Witness



Date

OFFICIAL RELEASE FOR USE OF CAMPER IMAGES
I understand that my participation in Outside the Lines does not depend on this consent.

I, _____________________________________________ herby consent and authorize 
   Parent/ Guardian

________________________________________________ 
the camper 

to appear in photographs and videos taken for Outside the Lines. I consent to the use of such images for keepsakes for the camper and in publications or other materials used to help Outside the Lines promote, maintain and continue its work with youth. I understand that I will not be given any compensation, whatever the nature now nor in the future for the consent given herein. 

I have read and understood the above. I consent.

___________________
  _______________________________            _________________________________

DATE


APPLICANT’S SIGNATURE
        
    PARENT / GUARDIAN SIGNATURE
Outside the Lines partners with Adventureworks! for a Ropes Course Program during our stay at camp. Please take the time to complete their forms as well. Thanks!
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Health and Safety Form

Adventureworks! is committed fo delivering unique and exciting learning experiences that lead fo positive growth and
development in all individuals, groups, organizations and communities. Because of the physical naure of our programs, and
because most programs fake place in the outdoors, all participants are required fo provide accurate health and medical
information. In cases where there is some concern about one’s abilify to participate for health reasons, a medical examination
by a physician may be advisable. Please note that Adventureworks! is not liable for any costs incurred during such an
examination. All health information will be held in the strictest confidence and not given to a third party.

Please complete all sections:

Name of Group Dates of Program

Name of Participant Date of Birth

Home Address City Postal Code
Phone # (home) Email address OHIP #
Emergency Contact Name: Relationship

Home Address: City: Postal Code
Phone # (daytime) (evening)

Please list any disabilities, special needs, recent injuries, illnesses or operations and any subsequent limitations

Please list any medications, prescribed or otherwise, currently being taken

Please list any allergic reactions to medications, food or environmental factors: Epi Pen Required?
Allergy Reaction Treatment Yes

]
a
a
]

Qaaasz

NOTE: Please remember to bring your own Epipen(s) if required.

Please describe any previous emergency treatment (injection, doctor, emergency room, hospital) in detail:

Authorization For Seeking Treatment of Minors
In the event of accident or apparent illness, I irrevocably authorize Adventureworks staff to secure emergency
medical services and treatment for this participant if, in their judgment, such services or treatment are necessary. I
understand that in the event of a medical emergency every effort will be made to contact parents or guar

Parent/Guardian Signature Date
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Assumption of Risk and Responsibility Form

Adventureworks! programs can utilize activities which require a high level of physical activity. As a participant, you may
be involved in activities such as: caoperative games, frust exercises, group initiative tasks, low and high ropes course, and
rock climbing. Adventureworks! utilizes an “-OPY" design philosophy in all of its programs. This means that
Adventureworks! staff will provide a variety of mentally and physically challenging activities and that you will be
empowered to make choices about your own level of involvement. Adventureworks is commitied to ensuring your safety at
all times. Our staff will provide you with safe instruction, high quality equipment, and appropriate supervision for all
activities. You must do your part by following all safety policies and procedures that are outlined during the course of the
program. In order to protect you from harm you will be spotted in all “low ropes” activities, and protected by a “belay
system while involved in all high ropes and rock climbing activities.

Participant Name: __ __ Group Name: _

Participants (and parent/guardian if under 18) must read and initial all of the following statements:
Participant Parent/Guardian

Tnitials  Tnitials

QW _RW

Tagree NOT to use illegal drugs or alcohol at any time during an Adventureworks! program.

Taccept the fact that neither Adventureworks! nor its staff can guarantee my total safety
Dbecause some risks are beyond their control.

Tagree to follow all instructions given by the staff and to act safely and responsibly at all
times.

Tam sufficiently fit (socially, mentally, physically) to participate in this program.

T have completed the Health & Safety Form with information that is accurate, complete
and true to the best of my knowledge.

Tagree to notify Adventureworks! of changes to my health and fitness that oceur during the
program.

T fully comprehend and willingly assume the risks and responsibilities of participation in this
program.

I'we have read the above information, and agree to the terms of the Assumption of Risk and Responsibility.
PARTICIPANT Signature: DATE:

PARENT/GUARDIAN Signature (if uader 18): DATE;

Photo Release: Occasionally Adventureworks! will take photos for use in promotional materials

Participant Parent/Guardian
Dniials  Initials

«QW _RW
1 give permission for photographs or videotapes of me (or my child) to be used by
Adventureworks! for promotional purposes.
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