2008 Gales Creek Camp Application For office use:
App Rec.
Dep. $
Check/MO #

Please complete this application and mail it with a $75.00 deposit or full camp registration fee of
$ 350.00 to: 6975 SW Sandburg # 150 Portland, Oregon 97223
Phone: (503) 968.2267 - Fax: (503) 443.2313

We accept Visa & MasterCard for payment.
COMPLETE APPLICATION FULLY WITH IMMUNIZATION DATES AND PARENT/GUARDIAN SIGNATURE BEFORE MAILING

(Due to limited space incomplete applications will not be processed)

Camper’s Name:

Birth Date: Age: |:| Male |:| Female

Address:
City/State/Zip:

Home Phone (Include Area Code):

Circle grade camper will complete in June 2008?: 1 2 3 45 6 7 8 9 10 11

Previous Gales Creek Camp Camper? |:| No |:| Yes - years attended:

Parent(s) or Guardian(s)

Work phone (include area code) Fax:

Other phone (include area code) |:| Pager |:| Cell

E-mail address
Emergency Contacts — Other Than Parent or Guardian:
Name Relationship Day Phone (include area code)  Evening Phone (include area code)

1.

2.
Camp Sessions: Register for the grade your child will complete in June 2008
Please place an “X" in the box of the camp session you desire.

Week Grade Dates
1 9,10,11 Sunday, June 22 — Friday, June 27 |:|
2 45,6 Sunday, June 29 — Friday, July 4 ]
3 45,6 Sunday, July 6 — Friday, July 11 ]
4 1,2,3 Sunday, July 13 — Tuesday, July 15 |:| ( Newcomer’s Camp $250.00 )
(1° time campers)
5 6,7,8 Sunday, July 20 — Friday, July 25 ]
6 6,7,8 Sunday, July 27 — Friday, Aug. 1 ]
7 1,2,3 Sunday, Aug. 3 — Friday, Aug. 8 ]
8 1,2,3 Sunday, Aug. 10 - Friday, Aug. 15 ]



Medical Information:

Diabetes Doctor’s Name: Doctor’s Phone #: ()

Diabetes Doctor’s Mailing

Address:
City State Zip Code
Health Insurance Provider:
Policy Holder:
Group ID# Subscriber ID #

Medical History:

Date Type 1 Diagnosed:
(Note: Only campers with Type 1 diabetes are eligible to attend GCC summer camp programs.)

Severe low blood sugar, seizures or coma within past year: ] no [] yes:

(dates)

Other problems associated with low blood sugar:

(explain)

Ketoacidosis/hospitalization for diabetes within past year:
(dates/reason)

Insulin: [_] Novolog [] Humalog [] Regular [ ] NPH [ Lantus [] Levemir [] Apidra
[] Other: (Check All That Apply)

Oral Diabetes Medication: [ ] No [] Yes- Name/dose

Are you currently on an Insulin Pump?: [ ] No  [] No, but will be prior to camp
[] Yes, date Started:

[] MiniMed 508 [_] Paradigm ( specify type ) [ Disetronic ( specify type )

[] Cosmo  [Ispirit  [] Animas ( specify type ) 1 Other

Special Dietary Requirements — Please Specify: [ | vegetarian [_] lactose intolerant [_] gluten free

[ other: specify

Drug/food allergies

Other medical conditions

Medications (other than insulin)
(medications must come to camp in original labeled container. This includes over the counter medicine.)

History Of Bedwetting: [ ] no [] yes

Special needs of camper ( explain )




DATES of Immunizations: MUST BE COMPLETED TO REGISTER YOUR CAMPER.

Last Polio Booster Last MMR
Last Diphtheria/Tetanus Hepatitis B
1% Dose 2" Dose 3" Dose
I , hereby grant permission to administer medical

treatment, including, but not limited to, insulin adjustments as needed.

Parent/guardian signature Date

Must be signed by parent/quardian or camper CANNOT attend the summer camp.

Camper must be accompanied by a parent/guardian to meet with the physician during camp registration. It is
important for our physician to review your camper’s current insulin schedule. If this is not possible, arrangements
must be made with the Gales Creek Camp Medical Committee one week prior to camp. To make special
arrangements contact the foundation office at 503-968-2267. Camp office is closed on Saturday.

Please complete and mail this application early to assure space at camp. Applications will be processed as soon as
the $ 75.00 deposit has been received unless prior arrangements are made.

Partial Camperships are available to families who can demonstrate a financial need for assistance: Please call the
administration office for a campership financial aid form. Copies of your 2005 tax return will need to be submitted
with your campership application.

You will receive a second mailing confirming your registration and additional information about Gales Creek Camp
along with most frequently asked questions and what to bring to camp about 3 weeks before the start of your
selected camp session.



This section form can be mailed separate from camp application.

2008 Gales Creek Camp Application

PHYSICIAN'S SECTION

Signature Required To Attend Camp

Must be Received 4 Weeks Prior to Camp Session

Camper's Name:

Dates of Camp Session:

< Date of last physical examination: (must be within 6 months of camp session)

< Date & result of most recent Hemoglobin A1C

Child may participate in the following:

Strenuous activity [] Yes [] No
Hiking [] Yes [] No
Swimming (] Yes [ No

Child has the following limitations:

Additional comments, concerns or recommendations:

I understand that the child's diet and insulin may be adjusted by the physician at camp as needed.
In my opinion, this child may participate in an active camp program, unless otherwise specified above.

Physician Signature Date

Physician's Name {please print}
Address:
City: State: Zip:

Please Return Information To:
Gales Creek Camp Foundation for Children with Diabetes
6975 SW Sandburg # 150 Portland, Oregon 97223
Phone: 503.968.2267 Fax: 503.443.2313



FOR YOUR
INFORMATION

(Please read this information list thoroughly due to the many changes)

Camp Applicationfees are $ 350.00 per week of camp.
Newcomers Camp Application fee $ 250.00 ( May 17" & 18™, 2008 )

Complete theendosed registration form and mail it with a$ 75.00 depost or paymentin full. If
you wish to use your credit card to pay registration fees complete and return the credit card
authorization form.

Mog commonly missed sections Immunization Dates and Parent/Legal Guardian Signature.

Mail your application early and completed to assure a space for your child. Incomplete
applicationswill be sent back with no guaantee of space. We are limited to 56 campers a
week ( 28 females, 28 males )

Exceptions:
Newcomer’s first time camp ( limited to 25 campers )
1, 2 & 3 grade camps ( limited to 25 campers )

Y our camper needsthe approvad of the physcian in charge of thar diabetes care to attend camp.
Have the phydcian complete and return the Physcians Section to usby mail or fax at least four
weeks prior to the start of camp. We cannothdd your camp space if this sectionis not provided
in atimely manne.

Campeshipsare available for those in need of finanda assistance. Please goto
www.gd escreekcamp.org to download Campership application, or contact the founddion office
@ 503-968-2267.

If applying for a campership please pay asmall depost fee of $35.00to hold your camp space.
Theparent or legd guadian mug accompany thechild to camp onthefirst day of thar camp

session. Our camp physcian needsto review current insulin with each camper® parent or legd
guadian.



