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FLATHEAD LAKE TEEN CAMP

September 30-October 2, 2011

Return to: Teen Camp/ Tamarack Grief Resource Center, 516 S Orange St Missoula MT 59801

Camper Name ________________________________________________________ Date of Birth _____________Age________ M / F 

Name of School_________________________________________________________________ Grade level (2011-2012)___________

Parent/Guardian’s (P/G) Name _________________________________________ Relation to Camper __________________________ 

Address _____________________________________________________________________________________________________



        Street/P.O.


    
  City



State

    Zip

P/G Email Address _______________________________________________P/G Phone _____________________________________

During camp, my parent/guardian can be reached at: __________________________________________________________________








 Home Phone                  
Cell
                  
 Work

In case of emergency and we/I cannot be reached, notify: _______________________________________________________________

Name/Phone  
What would be helpful for us to know about the death in your family and your response? (Please include date and cause of death).

______________________________________________________________________________________________   

______________________________________________________________________________________________

Have you previously attended a bereavement camp/group? Yes   No If yes, please explain: ___________________________

_____________________________________________________________________________________________________________
Have there been other losses or major transitions in your life recently? ________________________________________

______________________________________________________________________________________________

What are your hopes/goals for this camp? _____________________________________________________________

______________________________________________________________________________________________

What are some of your strengths and interests? _________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Please list any other special considerations, needs or requests: _______________________________________________
__________________________________________________________________________________________________
How do you do in school or group settings? __________________________________________________________________________

_____________________________________________________________________________________________________________

Have you ever expressed a desire to harm yourself or others? Yes ____ No ____  If yes, please explain: _________________________

_____________________________________________________________________________________________________________

Do you have any special needs or circumstances that require extra attention? ( i.e. physical or mental challenges, learning disabilities, ADD/ADHD, family situations, etc.) _________________________________________________________________________________

_____________________________________________________________________________________________________________

Have you received in-school or out-of-school suspension, or been assigned by the school or other authorities to a restrictive placement for behavioral/disciplinary reasons, been involved in a legal infraction or seen a professional to address mental or emotional health concerns? _____ Yes _____ No 

If yes to any of the above, please contact Tamarack Grief Resource Center. A letter from a school official or medical professional attesting to the appropriateness of the camps will be required prior to acceptance of your application.

Have there been any recent problems in your school environment? _______________________________________________________

_____________________________________________________________________________________________________________

Are there any behaviors the staff should be aware of (bedwetting, sleepwalking, shyness, aggressiveness, eating habits, etc.); or have you ever been treated for emotional or behavioral difficulties or an eating disorder? ___________________________________________

_____________________________________________________________________________________________________________

Have you ever been treated for emotional or behavioral difficulties or an eating disorder? ______________________________________

_____________________________________________________________________________________________________________

Is there anything else we should know to help ensure a positive camp experience?

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

This form was completed by: __________________________________________________________

Questions? Call Tamarack Grief Resource Center at (406) 541-8472

Please return completed registration and medical forms to:
Tamarack Grief Resource Center

 516 S. Orange Street

 Missoula, MT 59801
Fee and Assumption of Risk Form 



$__________ Total Fees Enclosed (Please make checks payable to Tamarack Grief Resource Center)

NOTE: Fees are refundable minus a $50 processing fee per camper up to one month prior to the program start date. Within one month of the program, fees are non-refundable.
Interested in Carpooling?!

Are you willing to transport other camper’s to/from camp? Yes ______ No ______ If yes, how many? ___________
Please fill out contact information we may give to other parents or guardians who are looking for rides: 

Name               _________________                                     Phone Number:  ________________________________                                                                                      
NOTE:  We do not arrange transportation but are happy to help families coordinate with one another.
Assumption of Risk and Waiver of Liability and Medical Authorization:

I, _______________________________________________, as legal guardian of the following minor child(ren): ________________________________________________, ________________________________________________, ________________________________________________, recognize the potentially severe injuries, including permanent paralysis or death can occur in sports activities including but not limited to, ropes courses, team sports, swimming and boating . Being fully aware of these dangers, I voluntarily consent to the aforementioned person participating in any and all Tamarack Grief Resource Center programs, camps, and activities and I accept all risks associated with that participation. 

I, on my own behalf and the behalf of my child and our respective heirs, administrators, executors and successors, hereby covenant not to sue and forever release Tamarack Grief Resource Center, its officers, directors, employees, or agents from all liability for any and all damages or injuries suffered by my child while under supervision or control of A Camp To Remember/Tamarack Grief Resource Center.

In the event of an accident or emergency I would like my above mentioned child to be taken to the hospital for medical treatment and I hold Tamarack Grief Resource Center harmless in their execution of this action.  I hereby agree to individually provide for any possible future medical expenses, which may be incurred by my child as a result of any injury sustained while participating in any Tamarack Grief Resource Center program or activity.  
I give permission for publicity and educational use of any photos taken at any and all Tamarack programs or events.  Finally I will hold Tamarack Grief Resource Center harmless for loss or theft of personal items taken to any Tamarack Grief Resource Center program or activity.  I have read and understood this assumption of risk and waiver of liability and medical authorization and I voluntarily affix my name in agreement.
__________________________________________________________    _______________________

                        Parent/Guardian Signature (Required)                                            Date

__________________________________________________________    _______________________

                        Participant Signature (Required)                                          

          Date







*Our commitment is to not turn anyone away due to inability to pay. This program is offered at a minimal charge to participants.  We rely upon the generosity of individuals and organizations to help cover program costs. If you or someone you know is interested in helping to sponsor this program, please make tax-deductible checks payable to Tamarack Grief Resource Center, or let us know interested parties and we will follow up.  THANK YOU!











Teen Camp, September 30-October 2


Please check one:


$150 Full Fee (This is the actual cost of implementing the program)


$100 Reduced Fee*


$50 Scholarship Rate*


X ____ Multiply above fee amount by number of campers.





= ____________ Total Due
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