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Towels and washcloths

Sleeping bag (sleeping bag recommended for overnight campouts) or Linen set(s) for twin sized bedding

Pillow

Casual,outdoor-worthy clothing (hot and HUMID!) - T-shirts must be neutral in messaging and those advertising alcohol,
extreme opinions or promoting unacceptable behaviors are not allowed.

Warm fleece, sweatshirt or other outer layer

1-2 pairs of jeans or sweatpants for occasional chilly nights

Sleepwear

Swimsuit

Rain Gear

Water shoes/Teva’s/Chaco’s/Croc’s (Sandal’'s must have an ankle strap)

Shower Shoes (can be cheap flip flops or water shoes listed above

Hiking shoes/boots and/or tennis shoes

Toiletries

Sunscreen

Sun-shielding hat and sun glasses

Day Pack/Book Bag/Small backpack

Flash light or head lamp

Water Bottle

Fun costume or clothes for a Luau held each week at camp

Medication and Money to turn in

All Forms for check-in

Camera

Talent Show props/equipment/musical instrument
Book

Stationary

Expensive jewelry, clothing or anything you would be upset if damaged or lost
Radio/CD/MP3/DVD players

Video Games or Gameboys

Pagers or Cell Phones

Knives or weapons of any kind

Drugs, alcohol, tobacco or any other illegal substance

Money for camp store should be turned in during registration check-in. Campers should not keep cash,
checks, or credit cards in their possession.

This list is not inclusive, but it should help you in your packing. Please do not feel that you need to go S ° ‘]
out and purchase something on this list if you do not own it.

Prepare for a range of weather conditions as you will be outside all day most days. Closed-toed shoes must be
worn at all times except during waterfront activities. /

Make sure everything is clearly labeled with the camper’s first and last name (not just initials)

" # $ "%$ $ &
) ¢

Participants are responsible for making their own arrangements to pick up any items left at camp.



4-H MEDICAL INFORMATION AND INFORMED
CONSENT FOR TREATMENTFOR NC 4-H SPONSORED EVENTS

PLEASE READ AND COMPLETE THE FOLLOWING FORM. THISORM MUST BE PRESENTED AT THE
OFFICIAL REGISTRATION FOR THE 4-H SPONSORED EVENEBNG ATTENDED.

|. Medical Information

Known allergies to foods, drugs, insect stingsited) etc:

Special medical concerns or conditions that evepérvisors should know about, including contagidlnesses, epilepsy,

asthma,diabetes, previous injuries to bones/jodits;

List special dietary needs:

Medications currently being taken (name of medargtdose, and frequency):

Family Physician: Name Phone # ( )
Address

II. Insurance Information
The 4-H program purchases insurance for youthgipatints for many sponsored events. In some cdges;dverage will not pay for
some medical expenses and it may be necessary tioebiamily or your insurance company.

Health Insurance Company

Health Insurance Policy #

Company Address

Phone Company Telephone Number ( )

.
If you are a person with a disability and desirg assistive devices, services or other accommaustio participate in this activity,
please contact [name, office] at [phone number/TTY] during business hours offBand 5 p.m. to

discussaccommodations at least [hoysd/deor to the activity.

Signatures Acknowledging Parts I, 1I, and llI

Parent's/Guardian's signature Date:
Participant's Signature: Date:
Parent/Guardian telephone #: Home Work

Must be completed each year by 4-H'er and Pareati@an. If health history changes within that yéiais the 4-H'er & Parent/Guardian’s responsilifior updating
information.
Approved as of 3/02/06
lof 2



IV. Informed Consent
In the event that a participant needs minor medicatare from 4-H or more significant medical care fron a
qualified heal care provider, including in rare ca®s possible hospitalization and/or surgery, the
parent/guardian is asked to sign the informed conse form below. In case of serious medical conditiord-H
will make every effort to notify the parents, but he first priority may be providing care to the participant.

Authorization to Consent to Health Care for Minor

l, , of County, am the custodial
parent having legal custody of , a minor child, age , born

. l authorize any adult(shgas agents (including official volunteers) or éogpes of
the 4-H program and irs&vbare the minor child has been entrusted , emglo

acts which may be necessary or proper to providéhiohealth care of the minor child, includingut bot limited
to, the power (i) to provide for such health cararey hospital or other institution, or the empfayiof any
physician, dentist, nurse, or other person for sedith care, and (ii) to consent to and authamehealth care,
including administration of anesthesia, X-ray exaation, performance of operations, and other pnoesdby
physicians, dentists, and other medical persontedp the withholding or withdrawal of life sustaig
procedures. This consent shall be effective f& year from the date of the execution.

Custodial Parent Signature Date

STATE OF NORTH CAROLINA

COUNTY OF

On this day of , 20_ersopally appeared before me the said named,

, to me known andknowe to be the person described in and who
executed the foregoing instrument and he (or sti@)awledged that he (or she) executed the saméeaind
duly sworn by me, made oath that the statementsifioregoing instrument are true.

My commission expires , 20

Notary Public

(OFFICIAL SEAL)

Must be completed each year by 4-H'er and Pareati@an. If health history changes within that yéiais the 4-H'er & Parent/Guardian’s responsilifior updating
information.
Approved as of 3/02/06
20f 2
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NC Department of 4H Youth Development
Health History and Custody Release

Name Birth Date Age at Camp Gender____
Last First Middle
Home Address County
Street City State Zip

Custodial parent/guardian Phone
Second parent or guardian or emergency contact
Address Phone
If not available in an emergency, notify:
Relationship Phone

Health History

The following information must be filled in by the parent/guardian, or adult camper or staff member. Update required annually. Health
exam must be completed by an approved licensed medical personnel within 24 months of participation.

The intent of this information is to provide camp health care personnel the background 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 in
camp. Provide complete information so that the camp can be aware of your needs.

Important — These boxes must be complete for attend ance

Parent/Guardian Authorizations:  This health history is correct and complete as far as | know. The person herein described has permission to
engage in all camp activities except as noted.

| hereby give permission to the camp to provide routine health care, administer prescribed medications, and seek emergency medical treatment
including ordering x-rays or routine tests. | agree to the release of any records necessary for treatment, referral, billing, or insurance
purposes. | give permission to the camp to arrange necessary related transportation for me/my child.

In the event | cannot be reached in an emergency, | hereby give permission to the physician selected by the camp to secure and administer treatment,
including hospitalization, for the person named above. This completed form may be photocopied for trips out of camp.

Signature of parent/guardian or adult camper/staffer
Printed Name: Date:

| also understand and agree to abide by any restrictions placed on my participation in camp activities.
Sianature of minor or adult camper/staffer Date:

MEDICATIONS

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

This person takes NO medications on a routine basis
This person takes medications as follows:

Med#1 Reason Dosage Time taken
Med#2 Reason Dosage Time taken
Med#3 Reason Dosage Time taken
Med#4 Reason Dosage Time taken

This person may take the following medications as needed:
Aspirin Tylenol Ibuprofen Benadryl Pepto-Bismol Other

RESTRICTIONS
The following restrictions apply to this individual.

Dietary
Does not eat red meat Does not eat pork Does not eat eggs Does not eat poultry
Does not eat poultry Does not eat dairy products Does not eat peanut products

Other (Describe)
Camp is full of challenge by choice activities inc luding a number of physical and emotional challenge S.




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

General Questions (Explain “yes” answers.)

Has/does the participant: Yes No
Yes No

1. Had any recent injury, illness or infectious disease? 13. Ever had high blood pressure?
2. Have a chronic or recurring illness/condition? 14. Ever been diagnosed with a heart murmur?
3. Ever been hospitalized? 15. Ever had back problems?
4. Ever had surgery? 16. Ever had joint problems?
5. Have frequent headaches? 17. Have any skin problems?
6. Ever had a head injury? 18. Have diabetes?
7. Ever been knocked unconscious? 19. Have asthma?
8. Wear glasses, contacts or protective eye wear? 20. Had mononucleosis in the past 12 months?
9. Ever had frequent ear infections? 21. Have problems sleepwalking?
10. Ever been dizzy/passed out during or after exercise? 22. Have a history of bed wetting?
11. Ever had seizures 23. Ever had an eating disorder?

12. Ever had chest pain during or after exercise?

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

Which of the following has the participant had? Please give dates of immunization for:
Measles Vaccine: Dates: Mo/Yr Mo/Yr Mo/Yr Mo/Yr
Chicken pox DTP
German measles TD (tetanus/diphtheria)
Mumps Tetanus
Hepatitis A Polio
Hepatitis B MMR
Hepatitis C or Measles : :
or Mumps -

TB Mantoux Test or Rubella
Date of last test L
Result: Positive  Negative Haemophilus influenza

Hepatitis B

Varicella (chicken pox)

Use this space to provide any additional informatio n about the participant’s behavior and physical,
emotional, or mental health about which the camp sh ould be aware.

Name of family physician Phone:
Address:

Name of family dentist/orthodontist: Phone:

Address:




Health Care Recommendations by Licensed Medical Per  sonnel

| examined this individual on . BP Wt Ht

In my opinion, the above applicant is is not able to participate in an active camp program.

Restrictions/Recommendations:

Treatment to be continued at camp or medications to be administered at camp (name, dosage, frequency)

Additional information for health care staff at the camp:

Signature of Licensed Medical Personnel

Date
Printed Title
Address Phone
Screening Record: For camp use only Date Time

Meds received

Updates/additions to Health History

Current Health needs identified

Screened by

Custody Release: You may be asked to produce photo ID at check-out. This is for your child’s safety. Please be aware
of this policy before picking up your child. | hereby give permission for my child,

, to be allowed to leave the 4-H Camp at the conclusion of the camping

program. My child will be released into the custody of

(Names of Individuals authorized to pick up your child)

If it is necessary for my child to leave the Camp before the end of the program due to illness, injury, or behavioral issues,
and | can not be reached, | hereby give permission for my child to be released into the custody

of

(Emergency contact or other individual authorized to pick up your child)

For Camp Use Only: Camper picked up by Staff Signature
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4-H Code of Conduct and Disciplinary Procedure

North Carolina Cooperative Extension Service
Department of 4-H Youth Development

Purpose and Application:

A.

The 4-H Code of Conduct is intended to foster a safe environment that is
conducive to optimal learning and growth. Toward that end, youth

participants are expected to behave in a way that respects the rights and
property of others, and that will not disrupt or interfere with 4-H program goals.
This 4-H Code of Conduct and Disciplinary Procedure is a condition of
participation in any North Carolina 4-H activities or programs.

Behaviors Prohibited at 4-H program Activities:

A.

TIOMmMOD Ow

“

Possession, selling, and/or use of alcoholic beverages, tobacco products,
and illegal drugs OR being present where individuals are using alcohol,
tobacco products and/or any illegal substances

Any kind of sexually-related physical contact

Possession of weapons or firearms (except while participating in a 4-H
Shooting Sports Event)

Behavior that violates state or local laws
Damage to property of others
Theft, misuse or abuse of public or personal property
Conduct that jeopardizes the safety of self or others
Conduct that disrupts or interferes with 4-H programming
Leaving a program or facility without permission of parents or 4-H staff
(including authorized volunteers)

Inappropriate dress, including but not limited to clothing that is sexually
suggestive, indecent, or otherwise disruptive to the operations or goals of
4-H. Examples include clothing with negative or hateful language or
symbols; see-through blouses, skirts or pants; sagging pants; exposed
undergarments; bare midriff shirts; and excessively short or tight
garments. Clothing should meet the standards expected in public
schools. Specific clothing requirements may be required where
appropriate for a particular event
Unruly behavior in hotels and public areas, particularly during overnight
events. There should be no running in the halls, prank calls, unnecessary
noise, excessively late hours, or visiting in rooms of the opposite sex

Disciplinary Procedures:

A.

B.

C.

Discipline may be imposed by any 4-H staff or Cooperative Extension Service
employee who has oversight responsibility for 4-H activities.
Unless immediate action is required, the following procedures must take place
before there can be any finding or conclusion of guilt:
1) the accused participant shall be told the charge (which of the prohibited
behaviors listed above he or she is accused of violating), and
2) the accused participant is told what factual evidence supports the charge,
and
3) the accused participant has been given a chance to tell his/her side of the
story.
The 4-H staff person must be satisfied that the participant more likely than not
engaged in the prohibited behavior before imposing a sanction.

lof2
Approved of 2/15/06



D. Sanctions may include some or all of the following:
1) Verbal warning
2) Notification to parents
3) Immediate removal from the activity
4) Being placed on a behavior contract
5) Referral to local law enforcement and/or juvenile court
6) Program suspension and/or
7) Expulsion from program
8) Other sanctions appropriate to the circumstances, as determined by 4-H.
E. Appeals
1) Disciplinary action for local or county-level events may be appealed to the
County Director and or 4-H Agent. All appeals must in writing and must be
received by the County Director and or 4-H Agent within 30 days of the
disciplinary action. The County Director and or 4-H Agent or designee shall
review the appeal statement, any written response from the decision maker, and
may review other relevant information. The County Director and or 4-H Agent
shall send a written decision to the appellant, the 4-H staff member who made
the initial decision, and Head of the Department of 4-H Youth Development. The
County Director and or 4-H Agent’s appeal decision shall constitute the final
agency action unless the Department Head chooses to exercise further review.

2) Disciplinary action for regional or state-level events may be appealed to the
Head of the Department of 4-H Youth Development, Cooperative Extension
Service, Box 7606, NC State University, Raleigh NC 27695-7606; telephone
(919) 515-3242. All appeals must in writing and must be received by the
Department within 30 days of the disciplinary action. The Department Head or
designee shall review the appeal statement, any written response from the
decision maker, and may review other relevant information. The Department
Head shall send a written decision to the appellant and the 4-H staff member
who made the initial decision, and the Department Head’s appeal decision shall
constitute the final agency action.

F. Immediate action situations:

4-H or Extension staff may take immediate action to remove a participant from an
activity and other action as needed, where there is an emergency situation or
significant risk of continuing misconduct. In those cases, the immediate action is
temporary discipline and the 4-H or Extension staff must arrange for the
procedures in parts B, C, D, and E above as soon as possible but in no event
longer than seven days from the temporary discipline.

Camper’s Name: (print)

Camper Signature: Date:

Parent/Guardian’s Name: (print)

Parent/Guardian’s Signature: Date:

2 of 2 Approved of 2/15/06
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