(LAY (AU E

18355 Auten Road * South Bend, IN 46637 Telephone: (574) 272-2144

Fax: (574) 272-4043
Internet: www.clayfd.com

Location: Clay Fire Territory Station #5 on Anderson and Bittersweet in Granger

Dates: June 14 - 18, 2010

Times: 9:00 AM — 3:00 PM

Ages: 10 — 13 years of age

Fee: $45.00 per camper

The Mission

The Clay Fire Territory Summer Camp is designed to allow children to experience and understand what a
Firefighter / EMT does on a regular basis. The program is targeted for children ages 10 — 13 years of age
and the activities will be directed accordingly. Campers will actually participate “hands on” with
equipment and have the opportunity to learn while performing mock fire and rescue situations. It is our
mission to inspire the campers and teach them valuable life saving skills while having fun.

Dear Parent or Guardian:
The Clay Fire Territory Summer Camp is a 5-day, local camp dedicated to introducing local children to

what it is like to be a Firefighter with the Clay Fire Territory. Fire Camp is a great opportunity for
firefighters to help kids build a sense of teamwork and responsibility.

Fire Camp is June 14 - 18, 2010.

Camp will begin each morning at 9 AM at the Clay Fire Territory Station # 5 on Anderson Road and
Bittersweet in Granger. Camp hours are from 9 AM — 3 PM. Registration is limited, so apply as soon as
you can. Applicants will be issued a spot upon receipt of their application*.

*Campers that reside within the Clay Fire Territory will be given first priority for attending the Camp.

If your child is selected to attend, we will be holding a mandatory orientation meeting on Wednesday,
June 9, 2010 at 6:30 PM at the Anderson Road Station. In order for your child to attend this camp you

must attend this meeting or contact the Chief’s office by this date. If you do not attend this meeting or
contact the Chief’s office we will fill your spot with another camper.

Complete the application and Mail or Drop off the application at:
Clay Fire Territory Summer Camp

18355 Auten Road

South Bend, Indiana 46637

Call 574-272-2144 for more information.

An Accredited Fire Department



CAMP APPLICATION DEADLINE 1S JUNE 1%, 2010

Childs Name: Birthdate:

Guardian’s Name: Relationship:

CAMPER INFORMATION

Male / Female (circle one)
Shirt Size: (Please Specify one) Child Shirt Size: Adult Size:

Child’s Home Address:

City State Zip Code

Home # :

Parent/Guardian’s Home Address:

City State Zip Code
Home #:
Parent /Guardian Mobile #: Parent /Guardian Work #:

Parent /Guardian Name Printed:

Parent/Guardian Signature: Date:

How did you hear about the Clay Fire Territory Fire Camp?

Camper Checklist:

= Sack lunch and drink = Jacket or sweatshirt (weather depending)
= Change of clothes every day = Sun screen / lotion
= Extra pair of old shoes = Sports drink or water bottle

All campers must have permission to participate waiver on file at the time of attendance.

For Clay Personnel Use Only

Received Date Time Received By:




(LAY (AU E

18355 Auten Road * South Bend, IN 46637 Telephone: (574) 272-2144
Fax: (574) 272-4043
Internet: www.clayfd.com

Consent to Treatment
Limitation & Waiver Liability

In consideration of my child’s acceptance in the Clay Fire Territory Summer Camp, I
individually and on behalf of my minor child, do hereby release and forever discharge the Clay
Fire Territory and it’s employees from all liability of any kind for any claim, demand, action,
cause of action, damage, judgment, cost or expense which arises out of, occurs during, or relates
in any manner to my child’s participation in the aforementioned camp or any travel incident
thereto. In the event of an accident or injury (including death) illness or other damaged sustained
by my child while traveling to or from, or during his or her attendance at the Clay Fire Territory
Summer Camp. | understand and hereby acknowledge that my only remedy and my child’s only
policy covering participants in the camp is their own. | hereby grant permission to the Clay Fire
Territory and any other medical provider or surgical consultant deemed advisable by Clay Fire
Territory and any hospital or similar facility to tender the below named camper any medical,
surgical, or other treatment they deem necessary. | understand that the Clay Fire Territory will
exercise its best effort to inform me in the case that treatment is needed. | individually and on
behalf of my child and our respective heirs, successors, personal representatives, and assignees
hereby release and forever discharge the Clay Fire Territory and it’s officers employees,
contractors and representatives from all liability of any kind for any claim, demand, action, cause
of action, damage, judgment, cost or expense which arises or relates to my child’s participation
in the Clay Fire Territory Summer Camp 2010.

Camper’s Name Printed:

Parent / Guardian Name Printed:

Parent/ Guardian Signature:

Date:

Home Phone #:

Emergency Phone#:

An Accredited Fire Department



Camper's Health Form

To be completed by parent or legal guardian:

Name of Camper :
Date of Birth:

[JAsthma [1Diabetes
"Bleeding Disorders "Heart Disease
[JConvulsions/Seizures [JRheumatic Fever

[Head Injury / Concussions [Other

Allergies to drugs:

Allergies to foods:

Last Tetanus Immunization (date):

Current Medications:

Chronic or Recurring IlIness:

Operations / Injuries (include dates):

Physical Restrictions:

Physician Phone:
Dentist Phone:

Medical Insurance:

Policy #:

Hospital preference:

Parent / Legal Guardian Authorization / Release of Information

This health history is correct to the best of my knowledge and my son/daughter has my
permission to participate in camp activities with the exception of:

| authorize the Clay Fire Territory to release this medical information regarding the above named
participant.

Parent / Guardian Signature:

Date:
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