Welcome to Mystic Lake YMCA Camp! We are happy that you have chosen the YMCA of Lansing
for your child’s summer camp experience. Please read the following information carefully. Please
make sure to mail or fax all forms to camp prior to your child’s week at camp. This is to help us bet-
ter prepare to serve your child’s needs.

Mystic Lake YMCA Camp's goals and expectations:
® To provide a safe, inviting and open community atmosphere for all campers.

e To ensure highly trained and qualified staff dedicated to being professional positive role models work with your

child{ren).
® To help foster friendships between your child and other campers.

® To allow campers to learn and have fun in our exciting progressive activities and traditional camping
programs.

Please use our Parent Handbook as a tool to help better prepare your family for your child(s) upcoming camp
experience. We look forward to partnering with you in helping to bring your child up strong in spirit, mind and body!

In The Spirit of Mystic,

Ricky Wright, Executive Director

Check list for all camp forms needed to complete registration. All are included on the following
pages. Once you have completed all of these camp forms, please mail or fax them back to camp.

[] Comper Release Form
[] Health History Form
[ ] USDA Form (We need this form signed and refurned even if your family does not qualify.)

Mail these forms to:
Mystic Lake Camp

P.O. Box 100

lake, MI 48632

Or fax these forms to:
1/989-544-2722

If you need help filling out these forms or have questions please contact us:
1/517-8279653

Express Check In

If you have completed and returned all of your child’s forms including the USDA Summer Food Service Form, have all
camp balances cleared up and have deposited money in your child’s store account, prior to your child’s first day of
camp, your family will gef to use our Express Check In Service on Sunday.

(Please see following pages for forms)



Camper(s) Name(s)

Camper(s) Name(s)

Mystic Lake YMCA Camp
CAMPER PICKUP AND RELEASE INFORMATION

(Please return entire form with other camp forms)

Authorization
(Complete & return w/camp forms)
Please print below the name of only those

Persons, including parents, authorized to
pick up your camper (s):

Signature of Parent or Guardian

Date of Pickup

Release

(Complete when camper is picked up)
To pick up the camper(s) your name must

appear on the Authorization list to the left!
Photo ID required at time of pick-up.

Your Signature (sign at pickup)

Date of Pickup

If you have questions regarding your camper’s pickup call: 517/827-9650 or 517/339-3109

Mystic Lake YMCA Camp
CAMPER PICKUP AND RELEASE INFORMATION

(Please return entire form with other camp forms)

Authorization
(Complete & return w/camp forms)
Please print below the name of only those

Persons, including parents, authorized to
pick up your camper (s):

Signature of Parent or Guardian

Date of Pickup

Release
(Complete when camper is picked up)
To pick up the camper(s) your name must

appear on the Authorization list to the left!
Photo ID required at time of pick-up.

Your Signature (sign at pickup)

Date of Pickup

If you have questions regarding your camper’s pickup call: 517/827-9650 or 517/339-3109



Mystic Lake YMCA Camp

Health History Form
This should be filled in by parents/guardian of minors Dates Attending
Name Birth Date Age
Last First Middle
Home Address
Street Address City State Zip
Gender: [0 Male [ Female
Custodial Parent/Guardian Phone
Home Address
(if different from above) Street Address City State Zip
Business Address Phone
Street Address City  State  Zip
Second parent or guardian or emergency contact
Name
Address Phone
Street Address City State Zip
If not available in an emergency notify:
Name
Relationship Phone
Address

Street Address City State Zip

Insurance Information (Please provide a copy of your insurance card)
Is the participant covered by family medical/hospital insurance? [ Yes [ No

If so, indicate carrier or plan name Group #
Carrier Address

Name of Insured Relationship to Participant

Policy Holder Insurance ID Number

Important - This box must be complete for attendance

Permission to Provide Necessary Treatment or Emergency Care: | hereby give permission to the medical
personnel selected by the camp director or designated staff member to order x-rays, routine fests, treatment;

to release any records necessary for insurance purposes; and to provide or arrange necessary related
transportation for me/or my child. In the event | cannot be reached in an emergency, | hereby give permission
to the physician selected by the camp director or designated staff member to secure and administer treatment,
including hospitalization, for the person named above.

My child and | have reviewed and agree to the camper Behavior Policy found on page 8 of the Mystic Lake
Camp Parent Handbook.

Signature of parent or guardian or adult camper/staff
Witness Date

| also understand and agree to abide by the restrictions placed on my camp activities.

Signature of minor or adult camper/staff Date

This health history is correct and complete as far as | know, and the person herein described has permission to
engage in all camp activities except as noted.

Health History Form - Page 1




The following information must be filled in by the parent/guardian, or adult camper or staff
member. The intent of this information is to provide appropriate care. Keep a copy of the
completed form for your records. Any changes to this form should be provided to camp health
personnel upon participant’s arrival to camp. Provide complete information so that the camp
can be aware of your needs.

Allergies List all known. Describe reaction and management of the reaction.

Medication allergies (list)

Food allergies (list)

Other allergies (list)

Medications Being Taken

Please list ALL medications (including over-the-counter or nonprescription drugs) taken
routinely. Bring enough medication to last the entire time at camp. Keep it in the original
packaging/bottle that identifies the prescribing physician (if a prescription drug), the name of
the medication, the dosage, and the frequency of administration.

O This person takes NO medications on a routine basis.

O This person takes medications as follows:

Med #1 Dosage Specific times taken each day

Reason for taking

Med #2 Dosage Specific times taken each day
Reason for taking

Med #3 Dosage Specific times taken each day

Reason for taking

Attach additional pages for more medications.
Identify any medications taken during the school year that participant may not take during the summer:

Dietary Restrictions

The following restrictions apply to this individual.

O Does not eat red meat O Does not eat pork 00 Does not eat eggs
O Does not eat poultry O Does not eat seafood O Does not eat dairy products
[0 Other (describe)

Health History Form - Page 2



Explain any restrictions to activity (e.g. what cannot be done, what adaptations or limitations are necessary)

General Questions (Explain “yes” answers below.)

Has/does the participant: Yes No
1. Had any recent injury, illness or
infectious disease? o o 16
2.  Have a chronic or recurring illnesse O O 17.
3. Ever been hospitalized? O O
4. Ever had surgery? o O 18
5. Have frequent headaches? O O
6. Ever had a head injury? o o 19
7. Ever been knocked unconscious? [0 [0  20.
8.  Wear eyeglasses, contacts or 21.
protective eye wear? o o 22
9.  Ever had frequent ear infectionse OO I
10.  Ever passed out during or after 23.
exercise? o O
11.  Ever been dizzy during or affer 24.
exercise? O O 25
12.  Ever had seizures? o O
13.  Ever had chest pain during or after 26.
exercise? o o 27
14.  Ever had high blood pressure? o O 28
15.  Ever been diagnosed with a heart
murmure o O 29
29.

Ever had any back problems?
Ever had problems with joints
(e.g., knees, ankles)?

Have an orthodontic appliance
being brought to camp?

Have any skin problems?

Have diabetes?

Have asthma?

Had mononucleosis in the past 12
months?2

Had problems with
diarrhea/constipation?

Have problems with sleepwalking?

If female, have an abnormal
menstrual history?

Have a history of bed-wetting?
Ever had an eating disorder?

Yes

Ooo0Oo oo o oooo o O

Ever had emotional or mental difficulties for

which professional help was sought?
If female, has she had her first period?
If no, have you discussed with her2

Please explain any “yes” answers, noting the number of the questions.

ood

Z
o

Oo0od Oooo oo o oooo o O

Which of the following
Has the participant had?
O Measles

O Chicken Pox

0 German measles

O Mumps

O Hepaititis

TB Mantoux Test

Date of last test
Result: [J Positive [0 Negative

Please give all dates of immunization for:

Vaccine

DTP

Dates: Mo/Yr Mo/Yr Mo/Yr Mo/Yr Mo/Yr

TD (tetanus/diphtheria)

Tetanus
Polio
MMR

or Measles
or Mumps
or Rubella

Haemophilus influenza B

Hepatitus B

Varicella (chicken pox)

BCG

Mo/Yr
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Use this space to provide any additional information about the participant’s behavior and physical, emotional, or
mental health about which the camp should be aware.

Before your child comes to camp, please take a moment to check him/her for head lice. This parasite is very
transferable to other children and can pose a real problem at camp.

Name of Family physician Phone
Address
Name of Family dentist/orthodontist Phone
Address

Date of Last Physical

My child is physically and emotionally able to participate in all camp activities without limitation: [0 Yes [ No

If “no”, please explain activity restrictions:
Authorization To Release

Names of persons other than parent to whom child may be released:

1. 3.
2. 4.
Signature of parent or guardian Date

Transportation/Field Trips

| hereby give my permission to Mystic Lake Camp for my child to be transported in a vehicle and/or participate in
field trips and for visits to the doctor office, urgent care or emergency room for care.

Signature of parent or guardian Date

Special Needs
Does your child have special needs? If yes, what advice can you provide us with in handling your child’s special needs?
Please be specific:

Parental Tips
What method of working with your child gets the best results from you at home?

What should the camp counselor know about your child in working with him/her this summer?

Health History Form - Page 4



Family Applcation — Camp Version Rew. 1788
Letter i Parewts-Coafdendial
Free Smmeser Meals Date

Dear Parent o Guardian:

Our organizatan serves nutritikas free meals as part of e federally funded Summer Food Servioe Pregqram for Chikdren
{(SF50). Children are defined by the 5P as being 18 yeas of and under ar persans aver 10 who are determined by a
state or Incal public educat aguqtnheﬂrﬂlvnrphvﬁ;ﬁd'ﬁﬂed. In order m be elighle for these federal funds,
we musst document the mamber of enrolled dhikdrmn with howsehok] comes. bess than or equal 1o the S5 family sizaefincome
guidelines. With your cooperation, we can qualify for federal reimburssment and keep costs Iy at a minimum.  Bease
complete and retumn this form.

HOW TO ALY

FOOI STAME S FI FMIR HOUSEHOLDS: Write the children's narmes, the Food Samp, FIF, or FOPIR =2 numbers for
those chikdren, and the siynature of an adult howsehold member aon the application. T your child[ren] = a memben{s) of a
Foad Stamp, FOPIR, or FIP hausehakd, the dhildren] s auomatically igible to receive free meaks.  [F Food Stamp, FIP or
ADPR case numbers are proviied, they may be usad o werify the corment certificatinn for whom free meal benefis are
daimed

FOSTER CHILD: Wiite the foster dhikd's name, his'her personal inmme, and the signature of an adult on the application.
Each foster chikd must have their cem separate application

ALL OTHER HOUSEHOLDS: The application must have the camper’s name{s) axd the names of all hoesehcld members.,
List the: amurt of icome each person received last month with the sounce of each person's income [example: pay, Sodal
Secuwity, child suppert, unemployment benedits, e ). The sSigrature and the Socal Seourity number of the person
cormpleting the application must e inchded {or check the box labeled ™1 do not have a secal security mamber”™ if that aduk
taes not hawe a Sodal Seourity number),

Privacy Al Infvereation: Sodal Seanity Nesnlser

The Richard A. Aussell National Lunch Act recuires the informaticn on this appiation You do mt have o give the
information, ut F ym da not, we annot approve your dhild for free meals. The Sodal Security Number of the adule
househald member whe sipns the application is recpained unbess you fist a Food Stamp or FIRFDPIR c== mumber for your
chikl, OR i you are applying for a Toster chikd. You must check the ®] da not have a Sodal Security Number® bax ¥ the aduk
househald member Soning the application does not a have a Soca Security Number, We will use your information t see if
your child i elighle for free or reduced price mealks and for adlminstration and erforcement. We MAY share your eligibility
informatinn with eduration, health, and rurtrition programs tn help thern svaluate, furd, or determine benefies for their
premgrams, audicrs for program revieas, and law enforoement officals 1o belp them Ibok for vinlations of pegram nues,
These facs must be iold 1o the hausehokd member whise Sodal Security Number is given.  Any other use of the Socal
Secuwity Humber must be specified here.

Nos-d=cnisation Saiement: This explains whal ta do i yoa beliewe you have been reabed vndaady

In awdance with Federal law and US. Department of Agrculiure policy, this instiution = prehibied from diseriminating on
the hasis of rare, aolor, naticnal prigin, ==, age, or dsalabty. To filke a complaint of desximnation, write o SDA, Director,
Office of Civil Rights, 1400 Independenoe Avenue, 5w, Washingon DC 202505410 or call (B00) 795-2272 ar {202) 720-6342
{ITY) LSOA Is an equal opportunity prenvider and employer.

Sincenely,

Sep everse for Income Chart and Applcation [nstructions.

Lefiey 1o Paresks
Fey. 1108 Page 1



Every
Application Imchuct | Fammily Amnsal | Manthly Tﬂ-lmlr- T;! weldy
R - Total Fa Sire W W

1 515889 11,575 $78a L2737 1A
Your children may qualify for 2 s25327 4,111 511156 S FE] s
Free summer meaks if lf'p:mr 3 $3L765 | 42,648 1304 | 41277 $611
husehald ikome falls within 4 $38.00d | §3.184 5592 | 51.9A 735
the imits an this dhart. = 44 511 4,721 51 861 51,717 HF9
-] %310 w.2ar 52,129 51,93 $oH3

K 537317 | .M 82 297 2.2 | 5107

a 63,955 15,130 2,665 2. 460 $1,230

6438 * | 4537 * $260 % | LME* | f124*

* For sach additonal howsehcll member add:

IF your estie bousehold geds Food Sianps, FIP, or FDPIN, follow these nshrscioes:

Part 1:
: Skip this part.

! List Camper's name, Sexion Bame/Number, check “Yes,” and list a oo mamber.
: S5kip this part.

! Sign and date the form. A Sacal Sensity mumber is not neoessary.

: Answer this question if you choose m.

Skip this part.

IF you e applying for a bomseless, mupand, or neaway dhild dveck the appropriate box. Bl ool application by
following msinetions for ALL OTHER HOUSEHOLDS.

IF you e applying for a FOSTER CHILD, ollow these mshedions

Part 1:
Part Z:
Part 3:
Part 4:
Part 5:
Part &:
Part 7:

Check the box and |t the dhild's personal wuse monthly icome, T any.

Skip this part.

Use a separate apphction for each foster deld. List the camper's name, and Session Hame/Number.
Skip this part.

Sign and date the form. A Socal Sensity mumber i not neoessary.

Arsweer this questinn if you choose .

Answer this question if you choose .

AlLlL OTHER HOUSEHOLDS, nciedisg WIC hosseholds, follow these inshrschions:

Part 1:
Part 2:
Part 3:
Part 4:

Skip this part.

Check the appropriate bae, if any.

List each Camper's name, and Session NamefNumber,

Faliow these instnxctions o report total hausehald Tneome from  [ast month.

Colmmna 1- Namse:

List the first and st name of each person Bving in your howsehokd, reiated or et {such as gramd parerts, ather
relative, or friends).  You must inchade yoursell and all children Bving with . Attach anather shest of paper it you
need tn.

Colmma 3- Cross Inonme:
Mext tn each person’s first and st name It each type of income received 2=t month. Hext tn the amount cnde hoa
citen the n ot it {wes other weelk, twice 8 menth, er month

o Gy from werdc List the gross income each person eamed from work. This s not the same as take-home
pay. Cross moneee is the anosnd samed belore Enes. and olber dedhations. Net Tcome shoukld
CHALY be reported for seif-cemed business, farm, or remtal income.

o AN other rumme: List the amount each person got st manth Frem welfare, chikd suppart, and alimony in te

l:l-'l'lll'ﬂ'l rlli—n Lict tha et ooy peecoan et ot ety E'I-Ir-:lnl:lnl'-: e el e x ol T ] l:.nrl:nl l:nrllrl'l__lrurln

maih EarEe D s L Erna i g el Ly Eam sarwEaai AR == | =T LAy — | =g

Hizi:l'ur:lmlumn List Al Dther Inoome scurmes in the fourth cobumn,. All Other Income indudes. Werker's
Com persation, unempkrpment, sirike benefits, Supplemental Seourity Inoome {551], Veteran's bensfits. [WA
hmel’l‘lﬁldﬂh'lﬂ:grhuleﬁts. recular contrimtions. from people who de nat e in your howsehaold, and ANY
OTHER [HCOME.

o H the person does not have amy inoome dde "No®™ in the last bax.

Part 3: An adult howsshold member must Sign amd dabe the form, and =t a Socal Secsily Nunber, or check the bax ™[ do

not hawe a Sodal Security Mumber.”

Part &: Skip this part.
Part 7: Areswer this question if you choose m.

Leley o Paresis
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2008 Sumreer Food Service Program Frees Meaks Application

(Past 1 - Focher Chald ] s *Hhikd's cpending money per marth % [f none available, It $i. |
Uae 5 SEPARATE application v anch FOSTER CNELD
Paut 2 - Homeless  [] Mapant [ Runawary [

¥ the child you are applying for s homelecs, migrant, or a nnaway check the appropriate e and @l the:
DistrictfSchool Homedess Liaknn or Mgmant Coordinator ab

Encomy: ey Chaliel b ol
mamps/FIF/PDFIRY IT “VEE," you wmast sk 5
Camnper’'s Rane Secaon Nasse | M b cpy mammlear,
J RO O YES
1 NO O Y5
O NO 0 YES
] KO O vS
O N0 ] YES
1 NO O YES

N your e 8 Food Sowmgy FIRRDPTER: cony novobar for EACH ciild, skip & Part 5,
Past 4- Tolal Household Cross Inoosse-You st el s howe s asd CIROLF howr offtes il s receimedl

Name Evrnings fom wark. | Welllare,. child spport; | Panslone, retiremant, Circla
List svaryons in the housstld Before aimany Soclel Securtty AN other incoma: | D incoimse|
—‘—@_ % Wetkly | v e Wl | mame
Mawdy |weumn Weukly [ wminem Yoally | v iovm | Welly | wama
1 3 — —— L —— bt Momtiy| WD
Wity | vows.s e | | Mowkdy | -wwinem | VWaally |vemsovm (Wwnbly | reasme |
3 3 T Hariy| & Warkity | | Hontily| WO
~ . | Wiy | ows.s e | | Moy |wminem | M_A—H- . Wody |mame|
¥ : | Brvateumin | iy | Sraritvee| Ml -—-MIE__-H—M Lt
Wenldy |wecmm Toukly |wmivem ey | owe Welly | e
4+ 3 Nevutmin | MY [ Menily]| § & — NO
oy | owes e | Moy |wwinen | [(Vroally | v sovm (Wonbly | mame |
[ 3 p—— . U ra——— ] raraie| Wanthly | [ NO
Doy | owesrumm | Moy |wwinem | H_H_ (Wenbly | masme |
) : ] ey - Maritiy| & Merthiy | & bl | METENY ot
By | rows.s e | | Moy | inem | M‘_EJ—H- | rea s |

Paart 5 - Semahee anad Social Sermrity Nmnber (Adult hossehold eesnber st signu}
DF Purt 4 be completwd, the sink signing te form maust olao ket his or bar Sociel Sequrity Bumber or chack the "I 4o not have a Socl
Security Number™ bax. (e Privacy Act Striemant on the back of this prge.)

I cortiiy {promsim) that a8 joformetion on tivle soplization i e and O s incomes i reported, T omdisrstwnd' Ot S schoo! wild ot
fFaclors! fonds beead on the iodormestion | pive. | uederstand St achool officiels may vanly foimck) the ofarmstion. J ondonetamd that IF i
Poneesly pive friny information, my child may lasz moaxt becofRe, smd I may be promosied.

Sippn Hee= X Mrimk Name: Dtz

Adult Social Sermrity Nomber: (1 1 e wet e » Sochel Secariy Namiser
Aiirem oy ﬁpm |hlll‘_r

Herma Phons Work Pheory

Do vt Tl oot Hais pawt. This is for schood e only.
Annual Inoome Conversian: Weekly x 52, Bvery 2 Weeks x 26, Twike a Month x 24, Monthly x 12
Housshold Size:_ Totel Gose Incoma: & Wasl___, Evary & Weusls____ Twica n Month___, Month____. Aol
Foxwr Chikds___ Cobepcricnl Egibity:___ Efgibiiy= Frea___ Rduced___ Deabed___
Temporary Frea___ Tima Pariod: {axpirns ofter_____daps)
Raoson for Dantel: _Incorme oo High __Incomplete Applicrtion __(tier (specify)
Datarmnining <fickells Shoneture: Dwrte (e R H

1af2d



Pt & - Foster Chikken In most cases foster children are eligihle for free meals regandless of your househald Teome
Foster Hame License Number: {opticanal]

A. The welfare agency or ot is legally responsible for the child and the foster home is, in fact, and extension of the
welfare agency or court.

____B. The child is a resident of a lioensed "Group Foster” hame or a resgdential institutian.
“ﬂ-lhrth!ﬁ:ﬂu'duﬂ'sql!rﬁrg maney s cunted as ikome on this appkaton. Do nat indude maney from coasonal or
part-tme jobs lilke paper routes and balysting. IF you have any quesstions, please contact the schoal.

Pt 7 - Child's Racial{ Etheic Idewtily [Optiosal}

Check ol Kletitiess Check hnic Tdexti
American Indian or Alaskan Native Asian Hispanic or Labinn
Bbdk ar Afri@an Amerkan White Metther Hispanic nor Labinn
Mative Hawanan ar Other Pacthic Islander Other

Privacy Act Indormnalion: Scial Secscity Nomnber

The Richard B. frsel Raimnal Sdnani Lunch Ak requines ihe mfiormmaicon on his appication. You do nat have io give e
information, but if you do not, we cannct approve your chilll Tor free or reduced price mealks. You must indude the sodal
spourity number of the aduk hausehakd member who signs the application.  The sadal security number s not requined when
you apply o behalf of a foster child ar you st a Food Stamp Preogram, Temporary Assstance Tor Beedy Families {TANF)
Program or Fand Distriation Pregram on Indkian Reservations (ADAR] mse number or ather AR dentiber for your child o
when you indicate that the aduk hausehald member sipning the application does mot have a sacial security number. We will
use your information i determine T your child is elkgible for free or reducoed price meals, and for administration and
enforoement of the lunch and breakfast programs. We MAY share yowr sbgibilty irformation with edacation, health, and
o preaams o hedp tem evmiate, fund, or determine benshits for their programs,. auditnrs for pogram  reviews,. and
b enfocement cfidals m help themn kok intn vicktions of program rules.

Ron—disosnalios Satemest: This explains what o do if you believe you barve been breaded srdaicy

In acordarnoe with Federal law and U.5. Department of Agricuiure palicy, this instiution s prohibibed from desssiminating an
the basis of race, mlor, national arigin, =0, age, or disability. Ta fie a complaint of discrimination, write i USDA, Diredorn,
Cffice of Civil Rights, 1400 Independence Avenve, SW, Washington DC 202509414 or | {BIHI) 795-3272 or {202] 720-
G382 [TTY]. USDA i an apal cpportunity prowider and employer.

Veriiation - This is for sshood wse onby.

Date Selected for Verdfiation: Sample Selertion:
Aesponse Due from Howsehchld: Focursed ____ Rardam
Serrnd Notioe Sent: Hac=ic
Fad Starmp/FIP Higibilioy: I § Verilication Result:
Confirmed: __ Wanpe Shibs Free 1o Paid
o Stamp Ofie __ Writen Doumernts Recuoed 1o Free
_____ Notice of Eligibility ____ Collateral Cormtact Rechired 1o Baid
_____ATPCand =] monthly _____Agency Remnds Mo Change
Dther Reasen For Hgibdiy Changa
Confinming (fhical's Signahmre: Date: Income
Faliow-upn Hfical’s Signature: Date: Househald S
Rehirsed tn Cooperate
Date Adverse Mobire Sertz Other
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