
 

 

University of Wisconsin – Stevens Point 

Central Wisconsin Environmental Station 

2009 Registration and Camp Health Form 

 
 

 

  
  

 

Camper Name  Birth date ____ / ____ / ____ Age on 1st day of camp   Sex: Male  /  Female  

 
Custodial Parent/Guardian (or spouse) 

   
E-mail address: 

 

     
Name of camp you are registering for:   Dates of camp:  

 
Phone Numbers: 

 
Home  (        ) _____-_______ 

 
Work  (        ) _____-_______ 

 
Cell phone  (        ) _____-_______ 

 

 
Home address: 

    

 Street City State Zip 
 

Second parent/guardian   
and/or emergency contact: 

  
Phone: 

 
Home  (       ) _____-_______ 

  Work  (        ) _____-_______ 
Address:     

 Street City State Zip 
 

To the Parents (s) or Legal Guardian - Consent for medication administration and treatment: 
If your son, daughter, or ward will be under the age of 18 while at the University of Wisconsin – Stevens Point, it is camp policy to 
secure your consent for medication distribution.  The medication can be self-administered if the camper is 14 or older, otherwise it will 
be administered by a designated camp health staff member.  The exception is that controlled drugs (i.e. Codeine, Ritalin, Adderall, 
Dexedrine, etc.) must, by law, be administered by trained camp health staff. All medications will be stored in the Health Lodge except 
for life threatening conditions such as bee sting kits, inhalers, insulin, etc. 
 
All prescription medication must be in the original medicine bottle (see picture at right) and labeled with the camper’s name, 
doctor’s name, medication name, dosage, prescription number, date prescribed, and instructions.  You must complete the form below. 

 
 

 
No medication(s) has been brought to camp. 

 

  
 I want the medication or medical devices self-administered (age 14 and above only). 
  
 I want the medication or medical device administered by the designated camp staff.  However, a 

limited amount of medication for life-threatening conditions may be carried by my son/daughter/ward 
(i.e. bee sting kit, inhaler, insulin syringe). 

 

 
While your son, daughter, or ward is at camp, it is our policy to secure your consent for all of the following.  By signing below, 
 

 I am giving my consent in advance for medical treatment at an appropriate medical facility in case of illness or injury. 

 I am stating that I am aware of and accept the risk inherent in the program activity. 

 I attest that all information on both sides of this form is correct. 

 I agree to hold harmless and indemnify the Board of Regents of the University of Wisconsin System, and the University of 
Wisconsin – Stevens Point, their officers, agents, and employees from any and all liability, loss, damages, costs, or expenses 
which are sustained, incurred or required arising out of the actions of my son, daughter or ward in the course of the camp/event. 

 

Participant Name   (Please Print) 
 
SIGNATURE OF PARENT OR LEGAL GUARDIAN  Date 
 

(Must complete reverse side) 



 UWSP Camp Health Form   
Health Conditions (check)  Allergies (check & list specifics) 
 Asthma   Insect stings  

 Diabetes   Foods   

 Epilepsy   Medications  

 Any dizziness, light-headedness or fainting 
associated with exercise within the past year 

  Other  

 

 Any unexplained, rapid or irregular heart beat 
within the past year 

 Do any allergies require an EPIPEN Injection?   Yes   No 

 

 

 

A physician has sometime denied or restricted 
participation in sports due to a heart problem 

Does your child sleep walk?      No         Yes 

 Date of last Tetanus booster :  

Tetanus required at Kindergarten and 6th grade, child should get 
booster now if has not had one since Kindergarten.  

Name of Insurance Co.:  Policy #:   

Insurance Co. Phone #  Holder    
 

Description of any limitation or restriction of camp activities:  

 

 
 

Any special individual or family physical or emotional conditions that we need to be aware of regarding your child’s participation in 
this camp (include circumstances when physician should be notified)? ___________________________________________________ 
 

 
 

Medications camper will be taking at camp (attach additional pages if needed): 

Name of Medication Reason Dosage (mg) Times of 
day given 

Prescribing physician and phone number 

     

     
 

1. Does the camper experience any side effects from the medication? (i.e., mood/behavior changes, upset 
stomach, diarrhea) 

  Yes   No 

  

2. List any special instructions or additional information regarding the medication that would be helpful to the Health Care staff:  

   

   
  

PARENT/GUARDIAN INFORMATION 
Parent/Guardian Name       Relationship to camper    
Address               
Phone number – Home (          )                      Work (           )                
Email address           Fax (          )      
Are you picking up and dropping off your child/teen at CWES?    Dropping off? Yes   � No   �       
         Picking up? Yes   � No   �          
If not, who has permission to transport your child/teen: 
Name __________________________________________________ Phone Number: ________________________________ 
For High School Students:  Will the participant be driving a vehicle to camp?   Yes   � No   �                        
 

PAYMENT INFORMATION: How are you paying the camp fees?  
Check  � Money Order  � MasterCard  � VISA � Amount of payment    
If paying by credit card, please fill out the following information.  Name as it appears on Card:      
Card number          Expiration date                                  
Signature of cardholder         Date      
� Scholarship from:             in Amt of $   
Name of sponsor:                   
 
 OFFICE USE ONLY-THANK YOU 

Date deposit paid Paid by       
Date paid in full Paid in full by       



AUTHORIZATIONS 

EMERGENCY TREATMENT 
While the Central Wisconsin Environmental Station (CWES) has operated with an excellent safety and health record since its opening in 
1975, illness and injuries can sometimes occur.  Should a medical emergency occur, we will notify you immediately. If we are unable to 
reach you and your child needs medical attention, your child will be transported to Saint Michael’s Hospital Emergency Room in Stevens 
Point and treated by the physician on duty.  By signing the following authorizations you are giving your consent in advance for medical 
treatment. 
 

EMERGENCY TREATMENT RELEASE 
I grant permission to have my son/daughter or ward treated, in the event of an illness or injury, at a medical facility. In the event that I cannot be 
reached, I give permission to the physician selected by the Central Wisconsin Environmental Station to secure and administer proper medical treatment, 
hospitalize, order injection, anesthesia, or surgery for the participant. 
 
Furthermore, I hereby state that I am aware and accept the risk inherent in the program activity. The undersigned does hereby agree to hold harmless and 
indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin, the University of Wisconsin-Stevens Point, and the Central 
Wisconsin Environmental Station, their officers, agents, and employees, from any and all liability, loss, actions, or those of my dependent, in the course 
of the camp. I agree to reimburse the Central Wisconsin Environmental Station for expense incurred for medical treatment at Saint Michael’s Hospital. 
In the event of major medical treatment, Saint Michael’s Hospital or other medical facility will contact you regarding payment. 
 
Guardian Signature        Date     
 

PRESCRIPTION MEDICATION AND/OR OVER-THE-COUNTER MEDICATION RELEASE 
If your child is taking prescription or over-the-counter medication while attending camp, CWES must have permission to dispense that medication.  
I hereby give the Central Wisconsin Environmental Station health care staff permission to administer prescription medications as directed by the 
prescribing physician and described on the participants health form to my child while attending camp. 
 
Guardian Signature        Date      
 

PHOTOGRAPHIC/VIDEO RELEASE 
I understand that the University of Wisconsin-Stevens Point and the Central Wisconsin Environmental Station may take photographs and/or videos of 
camp participants and activities. I agree that the University of Wisconsin-Stevens Point shall be the owner and may use such photos and/or videos 
relating to the promotion of future camps and programs. I relinquish all rights that I may claim in relation to the use of said photographs and/or videos. 
 
Guardian Signature        Date     

 
CWES CAMPER CODE OF CONDUCT 
The mission of CWES summer camp is to foster in youth an appreciation and understanding of the outdoors and themselves which will last a 
lifetime. To help us accomplish this goal, campers must leave all personal electronic equipment including cell phones, game boys, ipods, etc. at 
home.  If they are brought to camp, they will be locked in a secure location until checkout day.   Our camp programs provide a safe and healthy 
atmosphere where all youth can explore and learn about the natural world and other people.  Any participant(s) who cannot act in accordance with 
this mission will have to leave camp with no refund. CWES staff will work with all campers to comply with the rules of CWES. I have read the 
above code of conduct with my child and agree to pick up my child if early dismissal from camp is required. 

 
Guardian Signature        Date     

 

HIGH SCHOOL CODE OF CONDUCT ****All participants are expected to:  1. Participate in all scheduled activities.  2. Follow the directions of 
CWES staff.  3. Remain on the grounds, except when accompanied by staff.  4. Leave keys for personal vehicles at office—NO use of private vehicles 
during their stay.  5. Campers must leave all personal electronic equipment including cell phones, game boys, ipods, etc. at home.  If they are brought to 
camp, they will be locked in a secure location until checkout day.  6. Abide by all other CWES rules including:  a) No Smoking. b) Use of alcoholic 
beverages, illegal drugs, explosives, or firearms are not allowed at CWES. I understand that failure to abide by these rules will result in my 
expulsion with no refund. I have discussed these regulations with my son/daughter/custodian and he/she has agreed to comply with them. 
 

Guardian Signature         Date    

Participant Signature        Date             

 

 

 

 

 

             Updated 12/08 

Please return registration/health/authorization form along with a $100 
non-refundable deposit to: 

CWES Summer Adventure  
10186 County Road MM  
Amherst Junction, WI 54407



 

 

 

 
 
 
Is there any information you feel we should know about your camper?  If so, note below.  Examples are:  Sharing a cabin with a 
friend, favorite activities they do at home during the summer, what they enjoy in school, etc.  
 
               

               

               

               

               

                

                

 

 
 
 
 
 

   
 
 
 
 
 
 

 
 
 
 
 


