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MINNESOTA DEAFBLIND CAMP 2010
May 14, 2010
Dear Friend,

Good News! The Minnesota DeafBlind Association is proudly hosting a first-ever Minnesota DeafBlind Camp. We look forward to meeting each other at the Minnesota DeafBlind Camp – Camp Confidence in Brainerd, MN for a fun-filled weekend including “hand-on outdoor and recreation experiences such as boating, hiking, kayaking, fishing, crafts, games, and more.  The camp is addressed at 1620 Fawcett Memorial Drive, Brainerd MN 56401. 
September 9-12, 2010
Begins Thursday (Registration from 2:00 – 5:00 pm)

Ends Sunday (10:00 am)

Camper Fee (pays for room, meals, bus ride, and on-site activities)

For members, the camper fee is $100.

For non-members, the camper fee is $115. 
Application Deadline:
August 6, 2010
If you would like to come to the first-ever Minnesota DeafBlind Camp, please fill out all the forms in this application packet and mail it to us as soon as possible…the sooner the better.  

We will have SSPs (Support Service Providers) at Camp.  If you have your own SSP who would like to attend, please let us know the SSP’s name and address so we can send that person the SSP application to be filled out.

This camper application packet has the following forms: camper application, emergency contact information form, medical concerns form, medical release, and three other releases. 

Even if you do not have any medical problems, we ask that you or your doctor complete the medical form with as much detail as possible so the information will be available in case of an emergency.  Also, if you own a wheelchair, please bring it to camp.  (The campus has some hills that may be difficult for you to walk).  

If you want to come to the 2010 Minnesota DeafBlind, here is what you need to do:

1. Fill out ALL the forms in this application packet.

2. Sign the forms.

3. Enclose a $100.00 check (members) or $115 (non-members) with the application.  Make the check or money order payable to MDBA.  

In the memo line, write For 2010 Minnesota DeafBlind Camp.
Note: 

You can add $15 for a membership due to the camper fee. 
4. Mail the application packet with the check before August 6th to:
Lee Clark


111 E Kellogg Blvd. Apt. # 1702 



St. Paul, MN 55101
A confirmation letter will be sent to you with additional information prior to Camp.  If you have any questions, feel free to contact me at VP 866-572-8543 or email me at leeclark1@mac.com.
Warmest regards, 
Lee Clark, Registration Chairperson
2010 Minnesota DeafBlind Camp
Camper Application
Please print clearly
Name: _____________________________Date: _________

Home Address: ____________________________________

City: _________________________, MN Zip: ____________

County: _________________  Gender: Male or Female  Age:___
Phone: (____) _____________   Fax # _____________

Email or Pager address: ________________
Are you a member of Minnesota Association of the DeafBlind?

Yes or No

If you are not, you can pay $15 for a membership fee. 

Campers who are eligible:
     -Are 18 years and older
     -Able to make independent decisions

     -Do not pose a safety threat to self or others

Please describe yourself:

· DeafBlind

· Deaf and Partially-Sighted or Usher Syndrome I 

· Hard of Hearing and Partially-Sighted or Usher II  

· Hard of Hearing and Blind

· BlindDeaf

You prefer reading:

· Regular Print

· Large Print

· Braille

You prefer communicating via:   
Left handed or Right Handed  - Which one are you? Please circle

· ASL 

· ASL with close vision

· ASL with tactile

· Manually-coded English

· Manually-coded English with close vision

· Manually-coded English with tactile

· Fingerspelling 

· Braille

· Computer Access Notetaking

· Speech with ALD or hearing aids

· Print on Palm

· Other:_______________________

If you will be asking your own SSP to attend, write the SSP’s name and address here:   _______________________________

Who do you prefer as your roommate at camp?

_________________________________________________

Cabins have bunk beds. 

Are you able to sleep in an upper bunk?  Yes or No

No smoking allowed inside buildings.

Are you a smoker? Yes or No

Camp Confidence is about two and a half hours to drive from Minneapolis. No mileage reimbursement available. The buses will be provided. 
___ I would like to ride on the bus.  
___ I will be riding in a car with ________________.
Dinner will be served at 5:30 pm on Thursday.  

You will arrive: ____before dinner or___after dinner.
Agreement to follow Camp Confidence Rules:

I agree to follow all Camp Confidence Rules while participating in the 2010 Minnesota DeafBlind Camp weekend.   

____________________________                   _______________

My Signature







Date

See next pages
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Emergency Contact Information

Name: ______________________________   Date: _______

Your family doctor’s name: ______________________  

City: ___________________________  MN


____________________________________



Area Code

Phone Number

**In case of emergency, we need to contact the following people (you must have at least two people listed):

1. Name: _______________________Relationship: _______

    Address: _______________________________________

    Day phone # : ___________   Night phone # : __________

2. Name: _______________________Relationship: _______

    Address: _______________________________________

    Day phone # : ___________   Night phone # : __________

3. Name: _______________________Relationship: _______

    Address: _______________________________________

    Day phone # : ___________   Night phone # : __________
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Camper – Medical Concerns Form

CONFIDENTIAL

Name: ________________________________ Date: ______

                Last                        First                        

You must complete this form and return it with your application.  The site requires that your form be kept on file in case of a medical emergency. 

I want the nurse to know of my medical conditions (circle):

   High Blood Pressure

Yes        No

   Diabetes                            
Yes        No

   Seizures                            
Yes        No

   Allergies (_____________)
Yes        No

   Heart Problem                  
Yes        No

   Hepatitis                        
Yes        No

   HIV/AIDS                      

Yes        No

   Other: (please specify) 

Yes        No


_________________________________________

 Date of my last tetanus immunization: _______________

I want the nurse to know of my medications listed below:

Medicine: __________________   Times:______________

Medicine: __________________   Times:______________

Medicine: __________________   Times:______________

(You are responsible to take care of your own medicine and supplies.)

I am limited with the following physical activities: ________________________________________

Signature: _________________________  
__________

Minnesota DeafBlind Camp 

Camper – Medical Release Form

Sometimes, the wording of medical release forms is hard to understand, so below is the actual wording and a “simplified English” version.  Please read both.  They are the same thing.

Simple English version: 

If I am too sick, or hurt, or can’t think clearly, or can’t make decisions, it is OK for the on-site nurse or camp staff to decide about medical care for me.  If it is an emergency, they can decide if I have treatment, and / or medicine, and / or surgery.

Actual Medical Release:

In the event that my consent cannot be readily obtained, the Camp Confidence nurse and / or staff are authorized to consent on my behalf for necessary medical treatment.  In case of medical emergency, the Camp Confidence nurse or staff is authorized to obtain treatment for me, including medication, anesthesia, and / or surgery.

I understand that I am responsible for my own health and well-being. I am responsible for bringing and taking any medications I require. I am responsible for having my own health insurance and bringing my own card along with me. If I do not have any health insurance, I accept full responsibility for paying for any medical care or expenses. 
____________________________                    

My Signature

Date: _______________
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Camper – Release Forms

Last Name: ___________________ First Name:__________

Here are three release forms for the Camp Confidence – Minnesota DeafBlind Weekend.  Each form has an explanation in “Simplified English”. There is one place to sign, at the end of all the release forms.

Simplified English Version of Contract Releasing Liability: 

I am responsible if:

   
I become sick, hurt, or die at the Camp

   
Some of my belongings (suitcase, bags, money, etc.) are lost or damaged at the Camp

   
I am responsible if I become sick, hurt or lose anything 
when I travel to the Camp or travel home again.

I will not hold the Camp Confidence and Minnesota DeafBlind Camp responsible if these things happen. The staff is not responsible. The Minnesota DeafBlind Camp Executive Committee is not responsible. The Minnesota DeafBlind Association, Inc. is not responsible.

Contract Releasing Liability:

I, the undersigned, hereby assume all risks of personal injury, illness, death and damage to or loss of property. I expressly waive and release the Camp Confidence – Minnesota DeafBlind Camp  its trustees, employees, agents and other Camp participants from any and all liability, claims, demands and causes of action whatsoever which arise from or in connection with my participation in the Camp, including traveling to or from the camp, for personal injury, illness, death or damage to or loss of property.
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Camper – Release Forms (continued)

Simplified English Version of Harassing Conduct Release:

The Camp Confidence and the Minnesota DeafBlind Weekend will not allow harassing conduct. This means behaving in a way that bothers another person.  It means after the other person tells you to stop bothering them, you don’t.

Harassment can be:


Verbal or Signal (calling people names, yelling at someone, swearing, teasing too much, criticizing volunteers or campers).

  
Physical (pushing, shoving, poking, hitting anyone, 
following someone).

  
Sexual (touching that is not comfortable for the other 
person, following someone, telling sexual jokes that 
bother another person).

I understand if I do these things, the Camp Coordinator or Acting Camp Coordinator may tell me to leave the camp. I understand if I am told to leave camp, I will be responsible for my own transportation back home. 
Harassing Conduct Release:

Harassing or threatening conduct will not be tolerated at the camp.  I acknowledge and agree that if my conduct or condition, in the judgment of the Camp Director or Acting Camp Director, poses a threat of harm to others or myself, I may be removed from the camp.
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Camper – Release Forms (continued)

Public Relations (Please check one):

Sometimes TV or newspaper reporters will come to the Camp Confidence - Minnesota DeafBlind Camp Weekend to write a story and take pictures. Sometimes other photographers come to the Camp Confidence – Minnesota DeafBlind Camp Weekend to take pictures. The Minnesota DeafBlind Camp Executive Committee, Minnesota DeafBlind Association, State Services for the Blind, or Deaf and Hard of Hearing Services Division may use the pictures (in color or black and white) in publicity and training materials as seen fit by the Agencies or for the purpose of informing the communities about DeafBlind issues, and / or helping raise money for the Minnesota DeafBlind Camp.
· It is OK to photograph me or videotape me at the Camp.

· It is NOT OK to photograph me or videotape me at the Camp.

_____________________________________                    

My Signature (or guardian if under 18 yrs old)   

Date: __________________ 

