
2008 Camp Tawasi Day Camp Registration Form
MAIL OR FAX THIS FORM TO: Camp Fire USA Wilani Council
Address: 3575 Donald Street #230, Eugene, OR 97405    Fax: 541-342-6330

Camper Name:                                                                          Grade in 9/08:         Gender:  M   F
Complete Address:                                                                                                               Zip                               

Home Phon e:                                                             Family Email:                                                                       

Birthday:        /           /            Age:                Number of summers attended at Camp Wilani:               

Parent/Guardian 1:                                                                            

Address (if different from child)                                                                                         Zip                               

Day phon e:                                         Night Phon e:                                     Cell Phon e:                                       

Parent/Guardian 2:                                                                            

Address (if different from child)                                                                                         Zip                               

Day phon e:                                         Night Phon e:                                     Cell Phon e:                                       

Emergency Contact: If parents cannot be reached in an emergency, this person will be called.

Name:                                                                          Relation to camper:                                                             

Day phon e:                                         Night Phon e:                                     Cell Phon e:                                       

In addition to parents listed above, the following individuals are permitted to pick up my child (photo ID required):

Name:                                                              Home Phon e:                                    Cell:                                       

Name:                                                              Home Phon e:                                    Cell:                                       

How did you h ear abou t Camp Wilani:                                                                                                                  

PERMISSION

My child has permission to leave camp for local field trips    yes     no

I understand and certify that my child’s participation in Camp Wilani and its activities is completely voluntary and I have
familiarized myself with the camp’s programs and activities in which my child will be participating.

I recognize that certain hazards and dangers are inherent in the camp events and programs, particularly, but not limited to,
the activities of horseback riding, swimming, high ropes course and I acknowledge that although Camp Wilani has taken
safety measures to minimize the risk of injury to camp participants, Camp Wilani cannot insure or guarantee that participants,
equipment, premises and/or activities will be free of hazards, accidents and/or injuries.  I further recognize and have
instructed my child in the importance of knowing and abiding by the camp’s rules, regulations and procedures for the safety
of camp participants.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician
selected by the Camp Director to hospitalize, secure proper treatment for and to order injection and/or surgery for my child as
named on this form.

I understand that both the balance of the camp fee and health form are due two weeks prior to the start of the session my
child will be attending, or my child may lose his or her session choice, and I will be charged a $40 late fee.

I have read the refund policy as stated in this brochure.  I understand and agree to its terms.

Images and photographs of my child at camp may be used for Camp Fire USA publicity unless box is checked: •

Signature:                                                                               Date:              /           /           

OFFICE USE ONLY

Session    D2  Aug. 19-23, 2008

Rcpt #                       Amt. _____

Date ________  By __________

Please complete BOTH SIDES of this form.



2008 Registration Form for Camp Tawasi August 19-23

PAYMENT
Cost of Camping Session $300.00

Campership Donation to assist low-income campers (optional) +               

Discoun ts
Camper is registered as a current participant in programs at Bridgeway House -    $20.00

Total Payment Due           

$125 Deposit (due with registration form! Non-refundable, please see policy below) -               

TOTAL BALANCE DUE
(Balance Due payment must be received by August 5, 2008) =             

Please make checks payable to Camp Fire USA Wilani Coun cil.

Charge the following to my credit card: $                  Card #                                                        Circle type:  VISA   MC   AmEx

Name on Card:                                                           Exp. Date:                        Signature                                                                  

Billing street address of card holder                                                                                                                         Zip                       

PARENTS!  Directions to camp, medical forms and additional information will be mailed to your camper after the camper
acceptance process is complete. Please call 541-342-6338 X 106 for more information or visit us at
www.wilanicouncil .org/campwilani/daycamp.

Camper Acceptance Process: Camper registration for Camp Tawasi is complete after forms, fees and Bridgeway
House placement for social group appo intments have been completed.

Financial Ass istance
Partial financial assistance, called camperships, may be available.  Camperships are provided through generous donations
from individuals and organizations.  Because of the deep need, 100% camperships are not given.
Mail the registration and a $125.00 deposit along with a request for a campership application to secure a space. Should the
campership award not meet family needs, the deposit will be returned. The postmark deadline date for campership
applications is July 10, 2008.  Camperships are awarded on a first come first served basis.

Campership Donation
Gifts to the campership fund for children in need are welcome.  Campership support means so much to the children who wouldn’t go to
camp without it.  To make a contribution please see Payment line on registration form.  Thank you!

Refund Policy
Session refunds are at the discretion of Camp Fire USA, but generally payments will be refunded in full (minus the non-refundable deposit)
up to four weeks prior to a session, at 50% within two weeks prior to a session, and at 25% within one week prior to a session.  No refunds
will be given once the session has started.  If a child leaves camp early or arrives late there will be no refunds or pro-rated fees.

Non-discrimination Policy
Camp Fire USA and Camp Wilani programs are open to all people, regardless of race, color, creed, sex, sexual orientation, economic
status, national origin or disability.

LATE FEES
A $40.00 late fee will be charged for forms received less than two weeks before the start of the camper’s session .  No child will be
allowed to stay at camp without completed and signed forms.   Fees may be waived at the discretion of Camp Wilani.

Please continue for more camper informational forms.



Next step in your camper’s registration.          CAMPER NAME                                                                          

After registration and deposit are received, prospective campers will be scheduled by Bridgeway House for a pre-
camp evaluation.  To help us with this process, please complete the following.

Please attach a photo of your camper.  Write his/her name on the back.  Photos are for security purposes and to
familiarize the camp staff with your camper prior to arrival.

Please describe any medical, behavioral, emotional, social, sensory, language and mobility issues that may
impact your camper at this time.  Please include pertinent information that will help us help your child succeed at
camp.  (Add additional pages as needed)

Please describe any unique interests, talents and skills that your camper has.

Please describe previous camp experience or school/class participation of your camper.

Do you anticipate any sensory issues with respect to the following required safety equipment?

Wearing closed-toed shoes and socks? Yes No  (if yes, please describe)
Wearing a life-jacket/personal flotation device? Yes No  (if yes, please describe)
Wearing Zip Line harnesses and helmet? Yes No  (if yes, please describe)
Wearing a helmet while horseback riding? Yes No  (if yes, please describe)

Is there anything else you would like to tell us about your camper?

Please turn over for Health Form



CAMP TAWASI DAY CAMP  HEALTH FORM 2008 
                                      (complete one form per person please)

Name                                                                                          Bir th date                          Gender: Male         Female

Parent/Guardian                                                                                                                                                          

Phone      (hm)                                               (wk)                                          (cell)                                                       

2nd Parent/Guardian                                                                                                                                                    

Phone      (hm)                                                              (wk)                                         (cell)

Additional Parent Information:  Name(s)                                                                                                                         

Contact #s                                                                                                                                                                      

Insurance Information
Is the participant covered by family medical/hospital insurance?     Yes          No                    SSI#orID#                                                   

Indicate carrier/plan name                                                                                                                                                                               
Group #                                                                                                                                                                                                            

Carrier address                                                                                                                                                                                                 

Name of insured                                                                                                  Relationship to participant                                                           

Health History          Please attach a note with any other information that will help us serve your child.

The following information must be filled in by the parent/guardian. The intent is to provide camp health care personnel with
background needed to provide appropriate care.

     ADD       ADHD         Asthma-Mild         Asthma Severe        Visual Impairment         Blind              Diabetes         Hearing Impaired        Deaf
      Epilepsy or Seizures       Hyperactive             Autism Spectrum Disorder        Speech/Language Impairment
ALLE RGIES   (List all known) (Describe reaction and management of the reaction)
Medication, Food, Other                                                                                                                                                                         
                                                                                                                                                                                                                                
MEDICATIONS BEING TAKEN
Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Send in original packaging, with RX label.

Med #1                                                     Dosage                                                                  Reason                                                                     
Med #2                                                     Dosage                                                                  Reason                                                                     
Med #3__________________________ Dosage                                                                    Reason                                                                    
Med #4                                                      Dosage                                                                   Reason                                                                    

IMMUNIZATIONS
Are all participant’s immunizations current? Yes                    No                  Religious Exemption              
Date of last DTaP/DTP/DT/Td:  Year______________                      MMR Current?  ____Yes     ____No

Over the counter medications contained in our first aid kit that may be used to treat campers…
1% Hyrocortisone, Ibuprofun, Low Level DEET Insect Repellent, PABA Free Sunscreen SPF 15/35, Antibiotic Ointment,  Benedryl, Tylenol, Tums/7-
up, Saline eye solution, Throat Lozenge, Chloraseptic, Calamine Lotion, Skin Moisturizer given according to package instructions.

 Name of family physician                                                                                       Phone

 Name of family dentist                                                                                            Phone                                                          

 Name of or thodontist                                                                                              Phone

 Other                                                                                                                                Phone

.


