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Regional PAYT Camper Application
July 29 -August 2, 2019
 (For youth ages10-12)

Name: ____________________________________________________________________

Address: _________________________________   City/State/Zip: ____________________

Phone:  ____________________	Email: _______________________________________

Birthday: ___/____/_______	  Grade: ________   	School: __________________________

How did you hear about Police and Youth Together? _______________________________
□  Teacher		□  Officer		□  NCCJ Website
□  Classmate		□   Neighbor 		□  Another website _______________________
□  Other, please list ___________________________________________________

We want campers from many different backgrounds attending. To meet this goal for diversity, please tell us more:
 
Gender: _________________    Race: ________________   Religion:  _________________    

Special Needs/Medication/Dietary Restrictions?____________________________________

Camper Agreement

For everyone to have a great experience at camp, please read and sign below:

· I will join in all the activities during the Police and Youth Together Camp.

· I will respect everyone, their belongings, and their space.

· I understand that if I don’t follow the rules, NCCJ will call my parent/guardian.

I have read and agree to the above.


___________________________________________		___________________
Youth’s Signature								Date


___________________________________________		___________________
Parent / Guardian’s Signature						Date
                                


POLICE AND YOUTH TOGETHER PRINT AND/OR VIDEO MEDIA RELEASE FORM

I hereby consent to having quotes of my child’s comments, pictures and/or video footage in which they will appear to be used by NCCJ and Police and Youth Together for publicity purposes. We release NCCJ and sponsoring agencies from any obligation or liability arising from use of said comments, pictures or videos.


Yes _____	NO_____





Parent/Guardian:       _______________________________________________________________   
			Printed Name


         			_____________________________________________________________    
			 Signature		    
			
			______________________
Date


Childs Name:             _______________________________________________________________   











[bookmark: _GoBack]If you have any questions or if you need additional information please call Lake Miller at (937)222-6225.



HEALTH INFORMATION FORM
CONTACT INFORMATION
Camper’s Name: ______________________________Birth Date: ___/___/___ Age at Camp: ___ 
Grade: ___Gender ___   
Camper Home Address: ________________________________________________________________
Parent/Guardian’s Name: ___________________________________ Phone #: ____________________
E-Mail Address: ______________________________________________________________________
Parent Home Address (if different from above):______________________________________________
Work Phone: _______________________ Home Phone (if different from above): ___________________
T-shirt size:________________youth/adult (Circle one)
If parent/guardian is not available in an emergency, please notify:
Name: _______________________________Relationship: ____________________________________ Home Phone: ______________________________ Work Phone: _______________________________
Name: _______________________________Relationship: ____________________________________ Home Phone: ______________________________ Work Phone: _______________________________
Physician’s Name: ________________________________ Office Phone: ________________________
Dentist’s Name: _________________________________   Office Phone: _________________________
Insurance Company: _________________________ Policy Holder: _____________________________  
Policy Number: _______________________________________________________________________
HEALTH HISTORY Asthma 			□  No  □ Yes  □ Date ______
Hay Fever			□  No  □ Yes  □ Date ______
Poison Ivy Allergy		□  No  □ Yes  □ Date ______
Insect Sting Allergy		□  No  □ Yes  □ Date ______
Frequent Ear Infections	□  No  □ Yes  □ Date ______
Frequent Head Aches		□  No  □ Yes  □ Date ______
Frequent Sore Throats		□  No  □ Yes  □ Date ______
Mononucleosis		□  No  □ Yes  □ Date ______




Heart Disease		□  No  □ Yes  □ Date ______
Clotting Disorder		□  No  □ Yes  □ Date ______
Seizures			□  No  □ Yes  □ Date ______
Bedwetting		□  No  □ Yes  □ Date ______
Fears/ Phobia		□  No  □ Yes  □ Date ______
Sleepwalking		□  No  □ Yes  □ Date ______
Head Lice			□  No  □ Yes  □ Date ______
Chicken Pox		□  No  □ Yes  □ Date ______


Allergies: _______________________________________________________________________________________________________________
Operations/ Serious Injuries: ________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Current Medications: __________________________________  Dosage: _______________________________    Time: _____________________
Current Medications: __________________________________  Dosage: _______________________________    Time: _____________________
Description of any other current health conditions requiring medication, treatment, or special restrictions or considerations while at camp
_______________________________________________________________________________________________________________________







Behavior Problems		□  No  □ Yes  □ Date ______
ADD/ADHD		□  No  □ Yes  □ Date ______
Speech Problems		□  No  □ Yes  □ Date ______
Hearing Problems		□  No  □ Yes  □ Date ______
Vision Problems		□  No  □ Yes  □ Date ______
Hepatitis A		□  No  □ Yes  □ Date ______
Hepatitis B		□  No  □ Yes  □ Date ______
Other ________________________________      Date ______
___________________________________________________
___________________________________________________
___________________________________________________




Are all required school immunizations up to date?   □ No   □Yes	
Date of last tetanus booster: ____/___/_______

HEALTH EXAM
I certify that the information provided is correct and complete so far as I (the undersigned) know, and the person
herein described as the camper has permission to engage in all prescribed camp activities, on or off The Dayton 
Fraternal Order of Police Lodge #44 property, except as noted on this health form.  I understand that it is the 
responsibility of the parent/guardian to inform The National Conference of Community and Justice of Greater 
Dayton of any changes or additions to this form on the day the child arrives at camp.  I also certify that the above-named camper has received a health exam from a licensed medical personnel within the past 24 months of time before the camper will be at camp.  I have listed any physical condition requiring restrictions on participation in the camp program and a description of such restrictions.  I have also listed any current or ongoing treatments or medications.  

Date of Last Health Exam: ____/____/______

Signature: ______________________________   Printed Name: _________________________________
		              (Parent/Guardian)

PERMISSION TO TREAT

I give permission to NCCJ and the Police and Youth Together staff to provide routine health care, administer prescribed medications, and seek emergency medical treatment which may include the administration of over-the-counter medications such as, acetaminophens (Tylenol) and topical ointments.

Signature: __________________________________   Printed Name: __________________________________
             (Parent/Guardian)

Date: _____________________________________________________________________________________

I do not give permission to NCCJ and the Police and Youth Together Staff to administer non-prescribed medication to my son/daughter.

Signature: __________________________________   Printed Name: _________________________________	
             (Parent/Guardian)

Date: _____________________________________________________________________________________

PARENT NOTIFICATION 

Parents/guardians will be notified of an accident/injury/illness of their child if the accident/injury/illness requires any significant medical attention such as, but not limited to, a stay in the health center of more than three hours, possible sprain/strain/fracture/broken bone/concussion/need for stitches, a temperature of 100 degrees or more, any loss of consciousness, or the need to visit a doctor. NCCJ does not provide accident/health insurance.  You can file any medical bill incurred with you insurance company.





Parent/Guardian Consent


· I have read the application and give consent for my child, ________________________, to attend the 2019 Police and Youth Together Camp at the Fraternal Order of Police Lodge #44 on 4275 Powell Road in Huber Heights from July 29 - August 2, 2019. 

· I give NCCJ of Greater Dayton, RTA and participating Police Agencies to transport my child to and from PAYT at the F.O.P. Lodge and for scheduled follow-up sessions throughout the year. 


_______________________    _________________________    ___________
 (Parent/Guardian Printed Name)        	(Parent/ Guardian Signature)              	(Date)

Please return completed application, health form, and media release form to:

Lake Miller
PAYT Coordinator

National Conference for Community and Justice of Greater Dayton
131 N. Ludlow Street
Suite 27
Dayton, Ohio 45402

Phone: (937) 222-6225
Fax: (937) 222-8669

lmiller@nccjgreaterdayton.org 


NCCJ of Greater Dayton builds a community dedicated to eliminating
bias, bigotry and all forms of discrimination.
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