Camp AREV Camper Registration – Winter 2012 
Thank You for registering!  Please note that space is limited and your spot is not confirmed until the payment is received.  
Financial grants are available; please contact us for more information.

*Registrants applying with less than two weeks prior to the selected camp date must call for approval*
	□ Juniors & Junior High ($105)
	□ High School ($105)
	□ College & Career ($105)

	February 17th – 19th
	January 13th – 15th
	January 27th – 29th

	4th - 6th grade   AND   7th & 8th grade
	9th, 10th, 11th, & 12th
	Post High School – 29yrs


       Check all that apply:

	□ I qualify for the family discount*; sibling name_______________(-10%)        {-}     $________

	* Discount price Does Not apply to bus fee

	□ I need transportation from UACC to Camp ($34 / no bus for College)            {+}    $________

	□ I am registering early* (see below) and qualify for a discount of $10              {-}     $________

	Total Amt. Due: $___________

	Please note that an early application is one that is postmarked on or before:

	Juniors & Junior High - January 15th; High School- December 31st;  College - December 31st


    Camper Information:
	Camper Name:
	Age: 


	Grade:
	   □ Male  

   □ Female

	Address:
	Birthday:


	Church:


	City:


	State:
	Zip:



	E-mail:


	Home Phone: 

	First Time to Camp AREV?:  □ Yes!  Send me more information!

□ Return Camper    □ Been before, but entering a new age group
	School:

	Primary Language:

□ English □ Armenian □ Other_______ □ Both □ Little to no English □ Little to no Armenian

	*Cabin mate requests   

(limit two)
	1.
	2.


                                                *We will do our best to honor cabin mate requests with at least one of the two selected.  Priority is given to early applicants.

   Emergency Contact Information

	Name of Parent

or Guardian #1:
	Hm Ph: 
	Cell Ph:

	Name of Parent 

or Guardian # 2:
	Hm Ph: 
	Cell Ph:

	Alternate Contact :
	Hm Ph :
	Cell Ph:

	Please provide address/ phone where you’ll be while your child is at camp if different than above:




     Insurance

	Primary Care Physician:
	Office Phone:

	Insurance Carrier:
	Policy Number:


      Please Note:  Camp AREV carries accident insurance; however, this will not take the place of personal health insurance.  All 


expenses incurred in the treatment of injuries or accidents at camp will be the responsibility of the parent, guardian, or 


their assigned insurance carrier.
     Medical Information

	IMMUNIZATIONS (this is required by the state of CA) Please provide DATE of last: 
DPT/TD/Tetanus______  Polio______  Measles/Mumps/Rubella (MMR)______  Tuberculin Test______  Flu______  

Other________ Please Specify______________________________________
ALLERGIES

 FORMCHECKBOX 
Bees or Insect Bites/Stings      FORMCHECKBOX 
Penicillin       FORMCHECKBOX 
  Other Drugs_______________________
 FORMCHECKBOX 
 Foods (please list) _______________________________________________   FORMCHECKBOX 
  Other ___________________
Type of allergic reaction (i.e. Swelling, vomiting)_________________________________

CURRENT MEDICATIONS & DOSAGE: _________________________________________________________________________

                                         (MUST be brought in the original container with instructions)
Reason for Medication: ___________________________________________________________________

RESTRICTIONS

Activity Restrictions: ______________________________________________________________________________

Dietary Restrictions (i.e. Vegetarian) __________________________________________________________________

Any other issues we may need to know about: (bedwetting, sleepwalking, major illnesses) ______________________




     Continuing Consent to Treat / Release of Liability
	MEDICAL RELEASE (MINOR)

I, the undersigned parent or legal guardian of the child registered on this form hereby recognizes that participation in Camp AREV subjects the minor in my care to the possibility of physical illness or injury.  By signing below, I agree to release and to hold harmless Camp AREV, its officers, directors, Board, parent, subsidiary, agents or employees, for any and all claims for injuries, causes of action, or liability related to my child’s participation in any activity occurring at, or on or around Camp AREV. This release does not apply to intentional and/or willful acts of misconduct by Camp AREV or any of its officers, Board, agents or employees.

Further, I authorize Camp AREV and its delegated leaders and directors to consent to any medical and hospital care to be rendered to said minor upon the advice of the camp medical personnel.  It is understood that if time and circumstances reasonably permit, Camp AREV will attempt, but is not required, to communicate with me prior to such treatment. I, the undersigned further agree that Camp AREV and its designated leaders and directors are not legally or financially liable for any claims arising from any consent given in good faith in connection with such diagnosis or advised treatment.  I AGREE TO REIMBURSE CAMP AREV FOR ALL CHARGES INCURRED BY MY CHILD DUE TO ILLNESS OR INJURY.

SIGNATURE OF PARENT/LEGAL GUARDIAN_________________________________________DATE___________________

MEDICAL RELEASE (18 AND ABOVE)

I, the undersigned hereby recognize that participation in Camp AREV subjects me to the possibility of physical illness or injury.  By signing below, I agree to release and hold harmless Camp AREV, its officers, directors, Board, parent, subsidiary, agents or employees, for any and all claims for injuries, causes of action, or liability related to my participation in any activity occurring at, or on or around Camp AREV. This release does not apply to intentional and/or willful acts of misconduct by Camp AREV or any of its officers, Board, agents or employees.

Further, I authorize Camp AREV and its delegated leaders and directors to consent on my behalf to any medical and hospital care to be rendered upon the advice of the camp medical personnel.  I, the undersigned further agree that Camp AREV and its designated leaders and directors are not legally or financially liable for any claims arising from any consent given in good faith in connection with such diagnosis or advised treatment.  I AGREE TO REIMBURSE CAMP AREV FOR ALL CHARGES INCURRED ON MY BEHALF DUE TO ILLNESS OR INJURY.

SIGNATURE _________________________________________DATE___________________




Code of Conduct/ Photo Release
	As a part of a community, I recognize that there will be regulations in place to protect our campers, and the entire community.  I agree to the best of my ability to make sure that I/my camper am/is familiar with the camp guidelines (see below).  I understand that Camp AREV reserves the right to require any persons not willing to comply with the camp guidelines to return home immediately.  In such an event, the camper or guardian will be responsible for transportation.  I also acknowledge that photography and videography will be used at the camp and therefore approve materials collected there to be used for Camp AREV materials and promotions.  This includes, but is not limited to camp brochures and websites.  The photos will be used solely for camp purposes and will not be given to a third party.
Camp Rules:

· Campers must let their counselor know where they are at all times. 
· Unless you have a marriage license, you may not be alone with a member of the opposite sex.
· Turn in “forbidden” items (below) to your counselor before they take them from you.
· Any theft or destruction of any property (personal or camp) whether by accident or intentional is strictly forbidden. 
· All meetings, meals, and group games are mandatory for attendance.
· No males in female cabins, and no females in males cabins.
· No food is allowed in the bedrooms.
· Kitchens, offices, areas with music or sound equipment, and maintenance or construction areas are off limits.
· Please be respectful in the language you use, and in the volume you speak at night
· The camp phone is to be used by permission of the director only.
· Whenever traveling outside the main group (with permission granted, of course!), campers must go in groups of 3 or more.
· Do not litter and keep your personal belongings in your cabins.  Keep camp clean. 
Forbidden items: 
Drugs, alcohol, tobacco products, weapons of any kind, lighters/matches, electronics such as, but not limited to: ipods, video game systems, portable CD, tape players or TVs, computers, & even cell phones, electronic hair accessories: blow dryers, straighteners etc., any books, magazines, or pictures containing things you wouldn’t want your grandma looking at. 
Camp AREV Standard for discipline:

Staff is required to use the following order of discipline.  As misbehavior continues, the “level” of discipline will also increase:

Level 1:  
Warning by counselor or other staff (only give 3)
For Behaviors Including:

Dirty joking, cussing, bullying, lack of respect for peers & staff, bad attitude, tardiness, etc
Level 2:  
Talking with a PA about issue & time apart from the group & activity (with staff person)
For Behaviors Including:
Breaking a clearly established rule, refusal to follow staff directions, arguing with a staff persons’ decision, having been warned repeatedly about a “Level 1” matter.

Level 3:  
Talking with a PA about an issue & light cleaning (sweeping, mopping, picking up trash, cleaning bathrooms, or toilets)
For Behaviors Including:
Skipping a session, meal, or activity, being any place you are not supposed to be at that time, any repeat offenses (level 1 or 2)

Level 4:  
Talk with the director about  issue & call parents, potentially being moved to  a staff cabin apart from peers, or being sent home

For Behaviors Including:
Possession of any item deemed by director as inappropriate or dangerous for camp, posing any verbal or physical threat to others, pranks, lewd acts, or repeated disciplinary difficulty.

SIGNATURE OF PARENT / LEGAL GUARDIAN ___________________________________  DATE____________

SIGNATURE OF CAMPER _____________________________________________________ DATE____________



Complete and Mail to Camp AREV, P.O. Box 11145, Glendale, CA 91226 or Fax to 818-500-8297

Email: info@CampAREV.org
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