Retain For Your Records
Oklahoma National Guard Youth Workshop

Kids Kamp

Camp Gruber – Braggs, OK

22 – 28 Jun 2008
Daycare Application Packet

Dear Parent/Guardian:

Attached is the daycare packet for the Oklahoma National Guard Youth Workshop, otherwise known as Kids Kamp.  Please consider the position you have requested as you review the details of this program.  If the daycare will enable you to volunteer, please fill out the enclosed application and return it to the address included at the end of this packet.

PARTICIPATION REQUIREMENTS:

· Must be the child or legal dependant of the adult volunteer attending the Youth Workshop.

· Must be between the ages of 0-8.

· A completed daycare application must be received for each child by 30 May 2008.

· The child must be able to emotionally handle being away from their parent from 8 a.m. to 6 p.m. each day.

· There will be 15 slots available.
COST:  
· $40.00
· Make check payable to OKNG FP.
· Incomplete applications will not be accepted.

DROP OFF / PICK UP:
· All daycare children must register with the daycare director.  Registration will begin 12:00 noon on 22 June 2008.

· Hours of Operation:

· Sunday    

Registration Table for in-processing

· Monday – Friday

0800 – 1700

· Any child under the age of 6 or 60 pounds must bring a child safety seat and leave with the daycare director during operating hours.
· Each child must have a daily change of clothes, swimsuit, towel, and sunscreen. (Diapers and wipes if applicable)
Any questions can be addressed to:

Jessica Hurt at 918-832-6543, email: jessica.hurt@us.army.mil 

Last Name:





Daycare Application

Oklahoma National Guard Youth Workshop
Ages: 0-8 Years Old
Please print/write legibly – Thank you
Child’s Full Name: 





Nickname:






Age: 


 (On the first day of Camp)   Date of Birth:           /          /             Sex: M or F
          Month       Day        Year
Address: 













City: 






State: 


Zip: 




Home Phone: (          )




 
1.
Has this child attended the Youth Workshop daycare before?    Y / N

2.
T-shirt size (Youth):   XS   S    M    L    XL  
Volunteer Name:  





 Relationship to child: 



Home: (       ) 




 Work: (       )







Cell: (       )






E-mail:  












(This is how acceptance letters will be sent)
1.
Do you have more than one child at camp?  Yes / No

If yes, please list below: 
Please list other volunteers authorized to pick up your child during the camp.
(Name/Cell)





/(          )











/(          )











/(          )











/(          )











/(          )






Last Name:





Daycare Health Record

Oklahoma National Guard Youth Workshop
Please print/write legibly – Thank you
Next of Kin (The person you would like us to contact, if parent or guardian cannot be reached)
Next of Kin Name 





 Relationship 






Phone (          )






Insurance Carrier 





  Policy # 





Insurance Phone # 




 Doctor’s Name 






HEALTH HISTORY (Completed by Parent or Guardian)
Are there any health reasons, which you feel might hinder your child’s ability to participate fully in the activities during the Oklahoma National Guard Youth Workshop?  (Activities include, but are not limited to: walking and/or running outside in hot weather, rappelling, swimming, rockwall climbing, volleyball, softball, basketball, etc)    Yes / No    If yes, explain

SPECIAL NEEDS

Does your child have special needs?     Yes / No          If yes, explain (Be specific)

ALLERGY INFORMATION (Completed by Parent or Guardian)
Does your child have any food allergies? 
Yes / No 
   If yes, explain (Be specific)

Does your child have any medical allergies?
Yes / No
If yes, explain (Be specific)

Does your child have any environmental allergies?    Yes / No    If yes, explain (Be specific)

I verify that the information contained in the application is true and correct to the best of my knowledge.

_____________________________________
__________________________________

Signature of Parent




Date

Last Name:





PERMISSION TO MEDICATE

An authorization form is required by the parent/guardian of any child who might need to receive medication during the Youth Workshop.

Prescription and Over-the-Counter medications that you send with your child must be received in the original container in order to be administered.

	
	A
	B
	C
	D

	Name of Medication:


	
	
	
	

	Dosage Amount:

** Be specific **
	
	
	
	

	When to be Administered:

** Be specific **
	
	
	
	


Do we have your permission to administer those medications listed above and any other medications that might be needed during Youth Workshop? To include, but not limited to: 
· Pain/Fever reducers

· Benedryl

· Pepto-Bismol

· Tums

· Hydrocortisone Cream


Yes / No

If yes, please sign below:

Parent(s) Signature







Date

THIS FORM MUST BE COMPLETED
Last Name:





General Release and Liability Waiver (Minor)
I, 





, hereby certify that I am the parent or legal guardian of 






 who desires to participate in the Oklahoma National Guard Youth Workshop at Camp Gruber, Oklahoma, during the period of 22 - 28 June, 2008.  I hereby freely, voluntarily, and without duress executes this release under the following terms:

1.  Release and Waiver.  I hereby release and forever discharge and hold harmless the Oklahoma National Guard, the Military Department of Oklahoma, the State of Oklahoma, the National Guard Association of Oklahoma, or the United States of America from any and all liability, claims, and demands of whatever kind of nature, either in law or in equity, which arise or may hereafter arise from the participant’s activities with the Youth Workshop.

2. Medical Treatment.  I hereby release and forever discharge Oklahoma National Guard Youth Workshop from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with the volunteer’s activities with Oklahoma National Guard Youth Workshop.

3.  Insurance.  I understand that the Oklahoma National Guard Youth Workshop is not obligated to and does not carry or maintain health, medical, or disability insurance coverage for any participant.  The Oklahoma National Guard, The National Guard Association of Oklahoma, or the Family Program will not be responsible for medical bills incurred by the participant.  Each participant is expected and encouraged to arrive with medical or health insurance coverage in effect.
4. Transportation Release.  I hereby release the United States Government, the State of Oklahoma and the Oklahoma National Guard, including it’s subdivisions, officers, military personnel, employees and agents from all liability for any injuries or death that may result to my child from this transportation, whether cause by negligence or otherwise.  I understand that in transporting my child, the United States Government, the State of Oklahoma, and the Oklahoma National Guard are not acting as a common carrier for hire and do not bear the liabilities attached to that status.  I acknowledge that I voluntarily accept such transportation and that I incur no obligation towards the United States Government, the State of Oklahoma, or the Oklahoma National Guard except as imposed by this release.  I agree that this release not only binds myself, but also my family, heirs, assigns administrators and executors.

5. Photographic Release.  I hereby grant and convey unto Oklahoma National Guard Youth Workshop all right, title and interest in any and all photographic images and video or audio recordings made by Oklahoma National Guard Youth Workshop during the participant’s activities with Oklahoma National Guard Youth Workshop, including but not limited to, any royalties, proceeds, or other benefits derived from such photographic or recordings.

I understand that this release discharges Oklahoma National Guard Youth Workshop from any liability or claim that the participant may have against Oklahoma National Guard Youth Workshop with respect to any bodily injury, personal injury, illness, death, or property damage that may result from participant’s activities with Oklahoma National Guard Youth Workshop, whether caused by the negligence of Oklahoma National Guard Youth Workshop or its officers, directors, employees, or agents or otherwise.  Volunteer also understands that Oklahoma National Guard Youth Workshop does not assume any responsibility for, or obligation to, provide financial assistance or other assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.

Parent(s) Signature


Printed Name



Date

Witness Signature


Printed Name



Date

Please sign, date and return all forms included in this application, to include: 

· Daycare Application

· Health Record

· Permission to Medicate

· General Release

No Later Than: 30 May 2008 to:


Oklahoma National Guard Youth Workshop


ATTN: Youth Program Office

7520 W. 41st Street 


Tulsa, OK 74107

Official Use Only





DA 		DHR 	PTM 	GR&C 


 
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