Dear Parents,
Camp Green Meadows Outdoor School is offering our summer camp program for 2019 during the week
of June 10-14. This will be an excellent opportunity for children to discover the Sierra National Forest and
Yosemite Park. Activities may include field trips to Yosemite, hiking in the forest, exploring our local
creek, various recreation opportunities, and generally a good time to be had by all. We are excited by this
opportunity and are looking forward to the prospects of creating a lifetime memory for children.
The camp will be Monday through Friday, and will be available for children incoming grades 6th – 8th.
Students will be picked up Monday morning at 8:00 in the Merced County Office of Education parking lot
and returned Friday afternoon at approximately 1:30. The fee for the week of camp will be $350.00.
Registration will be available through May 24th and is first come, first served.
At Camp Green Meadows Outdoor School, there are cabins, restrooms, and all other facilities to make
comfortable living conditions. All facilities have heat, electricity, and the restrooms have hot showers.
There is a separate boy’s village and girl’s village and children of the opposite sex are not allowed in the
other village. Meals are served family style in our dining hall and children can eat as much as they wish.
Children often remark that they wish they could take our cooks home with them.
The information booklet and registration documents can be downloaded at
www.campgreenmeadows.com/summercamp and will help you to plan a successful week of camp at
Camp Green Meadows Outdoor School. Please review it carefully with your child to help prepare them
for their exciting week at camp. If you have specific questions, please feel free to call my office at (559)
642-0122 or email bbassett@mcoe.org
Completed packets and payment can be dropped off at Merced County Office of Education in the
Educational Services building J-1, LaRae Demorest Monday –Friday between 7:30 and 4:30 p.m. Her
lunch hour is 11:30–12:30 p.m. She can be reached at (209)381-6630 or Ldemorest@mcoe.org.
My staff and I look forward to providing a wonderful week of camp for your children.
Sincerely,

Robert Bassett
Principal, Camp Green Meadows

P.O. Box 69 • Fish Camp, CA 93623 • (559) 642-0122 • Fax (559) 683-2969
Merced County Office of Education • Steve Tietjen, Ed.D., Superintendent
Equal Employment Opportunity/Affirmative Action Employer

FIELD TRIP PERMISSION SLIP/WAIVER NOTICE/
MEDICAL EMERGENCY AUTHORIZATION FORM PS-100A
Robert Bassett
Principal

_____________________________________
Student Name

________________________________________
School Name

_____________________________________
School District

_________________________________________
Teacher’s Name

I authorize my son/daughter, __________________________________, to participate in the District sponsored
activity of Summer Camp at Camp Green Meadows Outdoor School, Fish Camp, CA. with field trips to
surrounding areas, June 10-14, 2019. Date/time of departure: June 10, 2019 8:00 a.m. Date and time of return:
June 14, 2019 approximately 1:30 p.m. Students will be exposed to the inherent risks associated with the National
Forest, nature and outdoor recreation activities which include hiking, archery, and a climbing wall.
I understand and acknowledge that these activities, by their very nature, pose the potential risk of serious
injury/illness to individuals who participate in such activities.
The following is common language to all MCOE field trips and volunteer forms: I understand and
acknowledge that some of the injuries/illnesses that may result from participating in these activities include, but are not
limited to, the following: fractured bones, sprains/strains, unconsciousness, head and/or back injuries, paralysis, loss
of eyesight, communicable diseases, and possibly death
I understand and acknowledge that participation in these activities is completely voluntary and as such is not
required by the District for course credit or for completion of graduation requirements.
I understand and acknowledge that in order to participate in these activities, I and my son/daughter agree to
assume liability and responsibility for any and all potential risks that may be associated with participation in such
activities.
I understand, acknowledge, and agree that the District, its employees, officers, agents, or volunteers shall not
be liable and I hereby waive, release, and discharge them from any future claims, demands, obligations, or causes of
action for any injury/illness or property damage suffered by my son/daughter arising as a result of engaging or
receiving instruction in said activity or any activity that is incidental thereto.

MEDICAL AUTHORIZATION
In addition to the previous “Treatment Authorization”, in the event of a medical emergency and if I/we cannot be
reached, I authorize the School District and its employees to consent to any medical treatment, examination, or tests
necessary for the care of this my child. The following are additional emergency contact individuals:
Contact Persons

Relationship

Day time Phone No.

Night time Phone No.

1. ________________________

__________

_____________________

_____________________

2. ________________________

__________

_____________________

_____________________

I further understand that my child may be filmed or photographed during their trip for media coverage or
promotional purposes and give permission for such non-commercial use.
I also understand that the Camp Green Meadows Outdoor School and staff are not responsible for lost,
damaged, or stolen goods.
I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES PARTICIPATION FORM and that
I understand and agree to its terms.
______________________________
Print Parent/Guardian Name

_____________________________
Signature

________________
Date

A signed VOLUNTARY ACTIVITIES PARTICIPATION FORM must be on file with the District before a student will be allowed to
participate in the above extra-curricular activities.
Revised 3/8/18

CAMPER’S INFORMATION

Child’s Name: ______________________________ Birthdate: __________________
Address: ____________________________________
____________________________________
____________________________________
____________________________________

Parent’s Name: ________________________________________________
Address: ____________________________________
____________________________________
____________________________________
____________________________________

Phone Number(s)
Home (

) ____________________

Work (

) ____________________

Cell

) ____________________

(

Emergency Contact:
Name: ________________________________ Relation: ______________________
Phone (

) ________________________ Cell (

) _________________________

Name: ________________________________ Relation: ______________________
Phone (

) ________________________ Cell (

) _________________________

Name: ________________________________ Relation: ______________________
Phone (

) ________________________ Cell (

) _________________________

CAMP GREEN MEADOWS OUTDOOR SCHOOL

SAFE BEHAVIOR
In order to honor our promise that your child will be safe with us, we must have you and your
child promise that your child will always follow these three guidelines:
1.
2.
3.

Respect others, other’s possessions, and the environment
Do not touch others or their property
Follow all directions the first time they are given

Of course students make mistakes sometimes or forget how they are supposed to behave at Camp
Green Meadows Outdoor School. A child who is not following one or more of the guidelines for
behavior will be counseled by the camp staff as to how to be more successful. The child’s name,
the behavior problem, and the solution will be written into the discipline book in the camp office
and signed by the child to help them remember how to act. A second incident will result in
additional counseling and the loss of recess. A third incident brings additional counseling, loss
of another recess, and a phone call home to conference with the parents. A fourth incident
indicates that the child is not ready to be at camp and requires that the child be picked up by their
parents.
Any major infraction of the rules, threat to the safety of self or others, possession of a weapon, or
lapse of judgment such as fighting, sneaking out at night, outright defiance of camp staff
authority, or “raiding” other cabins will result in immediate removal from camp. It is the
responsibility of the parents for transporting their child or making other arrangements for
transportation. Parents are responsible in such an event and no refund will be made.
Cabin Counselors provide supervision in the cabins and during recess and are often the first to
notice a need for improvement in behavior. Children who do not respond to the Camp
Counselor’s encouragement are referred to the Camp Green Meadows Outdoor School staff for
counseling. Camp Counselors consult with the Camp Green Meadows Outdoor School staff if
there is a question about how to improve behavior.
To assure facility safety all campers are to abide by the following:
CABINS: Camp Green Meadows Outdoor School is everyone’s home for the week and we count
on everyone’s help to keep the grounds and facilities neat and clean. Each cabin group is
responsible for keeping their cabin and cabin area clean. Cabins are inspected by the camp staff
each morning, and the cleanest boy’s and girl’s cabin each receive special recognition.
When in the cabins all luggage goes on the floor, under the bottom bunks. Walkways are to be
kept clear at all times. Everything needs to be at least three feet from the heater and bunks are to
remain where placed. Cabin doors will always open from the inside to allow students to leave in
an emergency- even when locked from the outside at night for security.
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As a special note about the cabins and respecting feelings and propertyGirls may not enter the Boy's Village; Boys may not enter the Girl's Village;
and campers may not go into each other’s cabins at any time.
Campers may only enter their own cabin when accompanied by a cabin counselor or
other camp staff member.
INFIRMARY: A health care professional will stay at the Infirmary on-site throughout the camp
program. They are here to respond to any medical emergency and to assist campers with
approved medications (please see the permission form). All medications, including aspirin and
vitamins, must be kept in the infirmary.
If your child becomes ill while attending summer camp, it is the parent’s responsibility to
provide transportation home for their child. No refund will be made for partial attendance.
CAMP STAFF CABINS: Female camp staff live in the staff cabin in the center of the girl's
village. Male camp staff live in the staff cabin in the center of the boy's village. They are
available to campers 24 hours a day and provide the nighttime supervision.
NATURALISTS' CABINS: Our staff naturalists live on site in houses just above the school
grounds. The naturalists and the school principal are on-call each night in case of emergency.

SUMMER CAMP PROGRAM AND SCHEDULES
BEFORE BREAKFAST: Campers are to remain in their cabins until 7:00 a.m. In an
emergency campers are to be accompanied to the restroom or infirmary by their Camp
Counselor. From 7:00 a.m. to 7:45 a.m. the campers get ready for breakfast, use the restroom,
and go for short hikes with their Camp Counselors.
MEALS:
BREAKFAST: 8:00 a.m.
LUNCH: 12:15 p.m. DINNER: 6:00 p.m.
Cabin groups take turns setting up for meals and sweeping the dining hall after meals. At each
table, campers take turns bringing food to the table and clearing the table.
ACTIVITIES: Please see the attached sample schedule

CAMPERS: For the Immediate Health and Safety of Yourself and
Others, You are to Always…
♦
♦
♦
♦

Be with your camp counselor or camp staff at all times. For safety reasons
campers are never allowed to go anywhere by themselves.
Walk unless participating in an adult-organized activity that allows running.
Leave rocks and sticks on the ground, and never approach or handle animals.
Leave all candy, drinks, food, gum, and snacks at home.
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IN CASE OF EMERGENCY
IF YOU HEAR A SIREN:
Walk to the front of the dining hall when you hear the siren. An emergency practice drill
will occur the day of your arrival.
IF YOU FEEL ILL OR GET HURT:
Notify your camp counselor or camp staff immediately. Wake up your camp counselor at
night if you need to see the nurse.
IF YOU NEED THE BATHROOM AT NIGHT:
Wake up the camp counselor and have them accompany you to and from the bathroom.

ADDITIONAL STUDENT SAFETY REMINDERS
WEAR PROPER CLOTHING:
•
•
•
•

Come to classes and recess prepared for the climate outdoors.
Short shorts, sleeveless shirts or tank tops, and sandals are NOT permitted. They do
not provide sufficient protection from scrapes and sunburn.
When it is cold, wear layers of clothing to keep you warm (e.g., T-shirt, long-sleeved
shirt, sweater and jacket). Wear a hat to conserve a large percentage of your body heat.
When it is warm weather, begin your day with layers such as a short-sleeved shirt
under a sweater or sweatshirt- That way you can easily adjust the amount of clothing
you have on as the day warms up.

DRINK WATER TO PREVENT DEHYDRATION:
Dehydration occurs when you have less water than your body needs. Symptoms of
dehydration include dizziness, nausea, and headaches. Take a drink of water before and
after class. Drink the water available during lunch and dinner.
ONLY DRINK WATER WE PROVIDE. DO NOT DRINK THE STREAM WATER, EAT
SNOW, OR DRINK WATER FROM ANOTHER STUDENT’S PERSONAL WATER BOTTLE:
The stream water may have Giardia, a microscopic protozoa that can make you sick.
Snow may have dust and other particles in it that can also make you sick, and of course
drinking from another student’s personal water bottle can spread illness.
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WALKING IN THE SNOW:
Dig your heels into the snow to prevent slipping. Stay on the trails so that the Mountain
Whitethorn that may be under the snow off the trail will not tear holes in your boots.
BE KIND TO THE PLANTS, TREES, AND WILDLIFE:
Walk on paved walkways where available. Hike single-file on trails. Leave branches,
leaves, and flowers ON living trees and plants.
While we do not have poison oak or rattlesnakes, please do not touch plants or animals
unless permitted by an instructor.
USE YOUR CAMERA APPROPRIATELY:
You may use your camera anywhere outside, in the Dining Hall, and in the Nature
Center. For privacy reasons you are NOT to use (or even pretend to use) your camera in
the cabins, bathrooms, or showers. Improper use of a camera will result in a disciplinary
incident and loss of camera privileges. The camera will be confiscated. Cameras are not
to be used when an instructor is teaching without permission of the instructor.

MAIL & FAXES
Receiving mail while at Camp Green Meadows Outdoor School is special for children and may
also serve to reduce homesickness. If you choose to mail your letters, please use the address
listed below. Allow a minimum of three days for delivery. Note: Overnight Delivery will
generally NOT get here overnight. You may send faxes to (559) 683-2969. You may also send
letters via e-mail to chayward@mcoe.org or bbassett@mcoe.org.
Your Child's Name
Camp Green Meadows Outdoor School
P.O. Box 69
Fish Camp, California 93623-0069

PHONE CONTACT
You are welcome to call us to see how your child is doing or to leave a message for them. Please
do not ask to speak to your child directly unless there is an EMERGENCY, as we have found
that pulling children out of their activities or cabin for calls from home actually causes
homesickness or makes it worse instead of preventing it!
It is the policy of Camp Green Meadows Outdoor School that children phone home ONLY in
cases of emergency, and only with the assistance of camp staff or the nurse. If your child is
seriously ill or homesick, camp staff will contact you first to share information and ideas as to
the best course of action.
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Our phone number is (559) 642-0122; office hours are 7 a.m.-3:30 p.m. with voice mail available
when we are away from the phone. Camp staff members are on duty past 10:00 p.m. but are
involved in the activities and may not be near phones to answer them after 3:30 p.m. The
Infirmary’s direct telephone number is (559) 642-0126 or (559) 642-0122 ext. 6503. This is also
the emergency after-hours contact number.

SUGGESTED CLOTHING AND EQUIPMENT LIST
Camp Green Meadows Outdoor School is at a 5,000 foot elevation. Days may be warm,
particularly during the early fall, late spring, and summer, yet evenings and mornings tend to be
chilly. You should check the weather forecast just before packing. If in doubt, it is better to over
pack rather than to under pack.
General Tips: Please mark all items (especially underwear, socks, or clothing of value) with your
name. Leave the more brightly colored clothing home during fall and spring to avoid attracting
bees and wasps. Clothing must not distract from camp activities or suggest gang affiliation. Old
clothes are ideal. A complete change of clothes for each day is recommended since students will
be outdoors and active. A large plastic bag for dirty clothes helps keep them separated from the
clean ones.
_____ Sleeping Bag OR Sheets and Blankets

_____ Sweatshirt or Sweater

_____ Pillow

_____ Shorts to explore creek (no short shorts)

_____ Pajamas or “sweats”

_____ Long-sleeved shirts

_____ Sunglasses

_____ T-shirts (sleeves required)

_____ Jacket and Hat or Cap

_____ Underwear

_____ Towel and Wash Cloth

_____ Soap and Shampoo

_____ Toothbrush and Toothpaste

_____ Chap Stick and Sun Screen

_____ Kleenex or Handkerchiefs

_____ Sandals /Water Shoes (showers)

_____ Flashlight, Extra Batteries

_____ Socks (1 pair each day plus 2 extra pairs)

_____ Tennis shoes or walking shoes (one extra pair for getting wet)
_____ Long pants (for trail hikes & cool evenings)
_____ Refillable water bottle
_____ Insect Repellent
Please be certain that the following items are LEFT AT HOME:
Money, expensive jewelry, Candy, Food, Drinks, Canteens, Gum
Short Shorts or Sleeveless Tops (Tube, Tank, or Halter Tops)**, and/or any
distracting clothing.
Curling Irons, Guns, Knives, Hatchets, weapons of any type
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Radios/CD Players/MP3’s etc.
Electronic Games, Walkie-talkies/family radios,
Cell Phones/Pagers
Anything valuable/irreplaceable.
**Please do not bring short shorts, sleeveless tops, or sandals to be worn out of doors. Sandals
are permitted for showers.

CHECK-OFF LIST FOR PARENTS
Forms to be Completed, Signed & Returned with registration packet:
_____ Permission Slip/Waiver/Emergency Authorization (PS-100A)
(1 side, signed by parent).
_____ Health Information and Treatment Authorization (2 sides, signed by parent).
_____ Request for Administration of Medication (2 sides, signed by parent and physician).
_____ Self Administration of Medication (2 sides, signed by parent and physician).
Health Considerations:
_____ Assess your child’s overall health and physical condition. Campers typically hike an
average of 5 to 6 miles per full day. If your child is recovering from injury, illness,
surgery, or has other special health or behavior considerations PLEASE discuss these
with the Camp Green Meadows Outdoor School Principal (559 642-0122) in advance of
your child’s trip. Our mission is for every child to have a successful week at Camp
Green Meadows Outdoor School.
_____ Talk to or call the Camp Green Meadows Outdoor School staff if you have questions or
concerns regarding your child’s health or behavior.
_____ If your child has food allergies, please call our kitchen staff at (559) 642-0122 ext. 6502.

Evening Before Departure:
_____
_____
_____
_____

Please check to be certain that your child has the Suggested Clothing and Equipment.
Label EVERYTHING with your child’s full name!
Be sure that medication is properly labeled.
Review this booklet with your child.
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Morning of Departure:
_____ Please take your child's temperature. If it is above 100°F you will need to keep your child
at home until their fever comes down and they are well. You may bring them to Camp
Green Meadows Outdoor School later in the week when their fever has stayed down for
twenty-four hours.
_____ Collect sleeping bag, suitcases, and medication.
_____ Deliver medications to a staff member before your child boards the bus.
_____ Other __________________________________________________________________

Thank you for your assistance in making the summer camp at Camp Green Meadows Outdoor
School possible!
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CAMP GREEN MEADOWS
OUTDOOR SCHOOL
Health Information and Treatment Authorization
(side 1 of 2)
FORM MUST BE COMPLETED AND SIGNED IN INK (reverse side) BY PARENT OR GUARDIAN
Child’s Name: _________________________________________________________________

Male

Female

TO HELP US INSURE THAT YOUR CHILD HAS A PLEASANT AND SAFE EXPERIENCE, PLEASE ANSWER
EVERY QUESTION AND EXPLAIN ANY YES ANSWERS.

1. Does your child have any health problems which might affect his/her care, such as asthma,
diabetes, convulsive seizures, hearing or vision losses, etc.? If YES, please specify. If your child
uses an inhaler for asthma, you will need to have the form “Request for Self-Administration of
Medication” completed and signed by your child’s Health Care Provider.
______________________________________________________________________________

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

______________________________________________________________________________

2. Is your child allergic to or has s/he reacted unusually to any medicine, insect sting, food, or other
substance? If YES, please give complete details and recommendations (attach additional sheet if
necessary). If your child uses an epi-pen or inhaler, you will need to have the form “Request for
Self-Administration of Medication” completed by your child’s Health Care Provider.
______________________________________________________________________________
______________________________________________________________________________

3. Does your child require a special diet? If YES, please explain. If a special diet is required, you
will need to contact the Camp Green Meadows Outdoor School kitchen at (559) 642-0122, ext.
6502 to make arrangements prior to your child’s arrival to camp.
______________________________________________________________________________
______________________________________________________________________________

4. Is there any reason why your child’s physical activity should be limited in any way? If YES,
please explain fully on a separate sheet and attach to this form a release and recommendations
from your Health Care Provider.
______________________________________________________________________________
______________________________________________________________________________

5. Is your child covered by health insurance? If YES, please list provider and policy number.
Provider: ___________________________________________ Policy Number:_________________
Insurance Provider Phone # ___________________________ Prescription #:__________________

6. Is your child required to take medications? If YES, you MUST have the form “Request for
Administration of Medication” completed and signed by your child’s Health Care Provider.

If your child requires an injectable drug, the child must have the ability to administer it to him/herself. Our
staff cannot administer injectable drugs except in an emergency (glucagon, epi-pens). Please be certain to
complete BOTH SIDES of the “Self-Administration of Medication” form included in this packet.

For your child’s safety- If your child takes medicine, she/he will not be able to attend camp unless
your Health Care Provider correctly completes the “Request for Administration of Medication” forms
indicated in #1, 2 and 6 above and you provide the medications you have listed. All medication must
be delivered to a Camp Green Meadows Outdoor School staff member before your child boards the
bus. Any and all medication must be in a store or pharmacy-labeled container with the child’s name,
name of medication and instructions for administration on the label.

CAMP GREEN MEADOWS
OUTDOOR SCHOOL
Health Information and Treatment Authorization
(side 2 of 2)
FORM MUST BE COMPLETED AND SIGNED IN INK BY PARENT OR GUARDIAN
Child’s Name: ________________________________________________ (continued from side 1)

TO HELP US INSURE THAT YOUR CHILD HAS A PLEASANT AND SAFE EXPERIENCE, PLEASE ANSWER
EVERY QUESTION AND EXPLAIN ANY YES ANSWERS.

1. Has your child had a tetanus shot? If “Yes” , date of most recent inoculation: ____________

Yes

No

2. Has your child had rheumatic fever?

Yes

No

3. Has your child recently been exposed to any contagious disease or illness? If “Yes” please give

Yes

No

Yes

No

Yes

No

6. Would you like your child’s Cabin Leader to make certain they sleep on a bottom bunk?

Yes

No

7. Does your child sleepwalk? If “Yes”, How frequently?

Yes

No

Yes

No

Dates of exposure and provide more information. Children with fever or other signs of illness
should not attend camp.
______________________________________________________________________________
______________________________________________________________________________

4. Is your child subject to carsickness? If “Yes” please consult with your doctor as to whether
Medications may be helpful. (Remember to fill in the Medication Authorization form and obtain
your doctor’s signature if sending motion sickness medications)

5. Does your child wet the bed? If “Yes” please provide “Overnights” underwear at least 1 pair per
night. These should be provided in a plain package with the medications to the health care staff
so that your child’s privacy will be respected.

________________________________________________________________________________
________________________________________________________________________________

8. Is this your child’s first time away from home?
Please attach any additional information that you feel will help us support your child’s success.
Name of Parents/Guardians: ______________________________________________________________
Home Phone______________________ Cell Phone_____________________ Work__________________
Name of Family Doctor: __________________________________________________________________
Doctor’s Phone Number: _________________________________________________________________

Authorization for Medical Treatment: Your signature is required in order for your child to receive any necessary
medical, surgical and/or hospital care while at Camp Green Meadows Outdoor School or in transit.

I authorize for my child ______________________________________________(name) to receive any
necessary medical, surgical, and/or hospital care while they are attending and/or traveling to or from
Camp Green Meadows Outdoor School.
DATE:_____________

__________________________________________________
Parent/Guardian Signature (In ink, please)

CAMP GREEN MEADOWS
OUTDOOR SCHOOL
Request for Administration of Medication (side 1 of 2)
Child’s Name: _______________________________

Birthdate: ___________________

Male

Female

Prescriptions and nonprescription drugs require Parent and Physician signatures on each side of this form
used, as well as on any added copies needed. Parents, please make copies if more medicines are required.
TO BE COMPLETED BY AUTHORIZED HEALTH CARE PROVIDER
Medication 1
Medication 2
Medication Name: _____________________________

Medication Name: ____________________________

Strength (mg, ml, mcg): ________________________

Strength (mg, ml, mcg): ________________________

Dose (#of tabs, puffs, etc.): ______________________

Dose (#of tabs, puffs, etc.): _____________________

Diagnosis: ___________________________________

Diagnosis: __________________________________

Method of Administration: ______________________

Method of Administration: _____________________

Time of Administration (circle if appropriate):
8:45am
1:00pm
6:30pm
9:30pm
Other: ___________________________________

Time of Administration (circle if appropriate):
8:45am
1:00pm
6:30pm
9:30pm
Other: __________________________________

Start:
Stop:

Immediate
Immediate

Other Date: _________
Other Date: _________

PRN (prescribe as needed):

Start:
Stop:

Immediate
Immediate

Other Date:_________
Other Date:_________

PRN (prescribe as needed):

Symptoms: _______________________________

Symptoms: ______________________________

Frequency: _______________________________

Frequency: ______________________________

Initiate medical referral: _____________________

Initiate medical referral: ____________________

For episodic/emergency events only

For episodic/emergency events only

Reason for Medication: _____________________

Reason for Medication: _____________________

Restrictions and/or important side effects:

Restrictions and/or important side effects:

None anticipated

None anticipated

Yes (please describe): ____________________

Yes (please describe): ___________________

Special storage requirements:
None

Refrigerate

Special storage requirements:
Other _________

Comments: _______________________________

None

Refrigerate

Other ________

Comments: ______________________________

Health Care Provider Signature: ____________________________________ Date: _______________________
Health Care Provider Name (PRINT): _______________________________ Phone: ______________________
Health Care Provider Address: __________________________________________________________________
TO BE COMPLETED BY PARENT OR GUARDIAN
PARENTAL CONSENT FOR MEDICATION TO BE ADMINISTERED BY CAMP PERSONNEL
Parent(s)/guardian(s) of _______________________________________ request that the medicine(s) above be administered
by camp nurse or a member of the camp staff if the nurse is not available. I consent to allow disclosure of identifiable health
information from the health care provider to the nurse or other designated camp staff. Medication must be furnished by the
parent or guardian in its original pharmacy or store-labeled container.

Parent/Guardian Signature: ________________________________________ Date: _______________________
Parent/Guardian Name (PRINT): ___________________________________ Phone: ______________________
Address: ____________________________________________________________________________________

CAMP GREEN MEADOWS
OUTDOOR SCHOOL
Request for Administration of Medication (side 2 of 2)
Child’s Name: ____________________________________________

(continued from side 1)

Parents, please see instructions on opposite side. Make copies if more medicines are required.
Prescriptions and nonprescription drugs require Parent and Physician signatures.
TO BE COMPLETED BY AUTHORIZED HEALTH CARE PROVIDER
Medication 3
Medication 4
Medication Name: _____________________________

Medication Name: ____________________________

Strength (mg, ml, mcg): ________________________

Strength (mg, ml, mcg): ________________________

Dose (#of tabs, puffs, etc.): ______________________

Dose (#of tabs, puffs, etc.): _____________________

Diagnosis: ___________________________________

Diagnosis: __________________________________

Method of Administration: ______________________

Method of Administration: _____________________

Time of Administration (circle if appropriate):
8:45am
1:00pm
6:30pm
9:30pm
Other: ___________________________________

Time of Administration (circle if appropriate):
8:45am
1:00pm
6:30pm
9:30pm
Other: __________________________________

Start:
Stop:

Immediate
Immediate

Other Date: _________
Other Date: _________

PRN (prescribe as needed):

Start:
Stop:

Immediate
Immediate

Other Date:_________
Other Date:_________

PRN (prescribe as needed):

Symptoms: _______________________________

Symptoms: ______________________________

Frequency: _______________________________

Frequency: ______________________________

Initiate medical referral: _____________________

Initiate medical referral: ____________________

For episodic/emergency events only

For episodic/emergency events only

Reason for Medication: _____________________

Reason for Medication: _____________________

Restrictions and/or important side effects:

Restrictions and/or important side effects:

None anticipated

None anticipated

Yes (please describe): ____________________

Yes (please describe): ___________________

Special storage requirements:
None

Refrigerate

Special storage requirements:
Other _________

Comments: _______________________________

None

Refrigerate

Other ________

Comments: ______________________________

Health Care Provider Signature: ____________________________________ Date: _______________________
Health Care Provider Name (PRINT): _______________________________ Phone: ______________________
Health Care Provider Address: __________________________________________________________________
TO BE COMPLETED BY PARENT OR GUARDIAN
PARENTAL CONSENT FOR MEDICATION TO BE ADMINISTERED BY CAMP PERSONNEL
Parent(s)/guardian(s) of _______________________________________ request that the medicine(s) above be administered
by camp nurse or a member of the camp staff if the nurse is not available. I consent to allow disclosure of identifiable health
information from the health care provider to the nurse or other designated camp staff. Medication must be furnished by the
parent or guardian in its original pharmacy or store-labeled container.

Parent/Guardian Signature: ________________________________________ Date: _______________________
Parent/Guardian Name (PRINT): ___________________________________ Phone: ______________________
Address: ____________________________________________________________________________________

CAMP GREEN MEADOWS
OUTDOOR SCHOOL
Consent for Self-Administration of Medication
TO BE COMPLETED BY PARENT

(Self-Administration form side 1 of 2, copy as needed for additional medications)
GUIDELINES FOR SELF-ADMINISTRATION OF MEDICATION
Possession and self-administration of medication at camp or during camp-sponsored activities must be performed under
the following conditions:
1.

The “Consent for Self-Administration of Medication” and “Physician’s Statement Supporting Child’s SelfAdministration of Medication” forms must be current.

2.

Child’s medications must be clearly labeled.

3.

Child has been instructed by physician on how to take his/her mediation and is responsible for self-administration.

4.

Child may demonstrate to the camp nurse that he/she uses the medication properly and responsibly.

5.

Child must have medication in possession so it is readily available when needed.

6.

Child use of medication will be periodically monitored by the camp nurse to ensure that appropriate practices are
followed.
CONSENT FOR SELF-ADMINISTRATION OF MEDICATION

Name of Child: _________________________________

Birthdate: _______________

Male

Female

For the duration of the summer camp, I hereby consent to allow _________________________________ (child) to selfadminister the following medication during the regular camp day or while at camp-related activities:
Auto-injectable epinephrine

Inhaled asthma medication

A written statement from child’s physician (“Physician”) is on the backside.
I further consent to the disclosure of my individually identifiable health information by Physician to the camp nurse or
other personnel designated by Camp Green Meadows Outdoor School for the purpose of consulting with Physician
regarding any questions that may arise with regard to the medication.
I acknowledge that I have an obligation to execute a new consent form and fax or deliver it to Camp Green Meadows
Outdoor School immediately if the Child’s medication, dosage, frequency of administration, or reason for administration
changes during the period of the trip.
I, on behalf of myself, my child, our heirs, executors and assigns, hereby agree to hold harmless, release, and covenant not
to sue Camp Green Meadows Outdoor School, Merced County Office of Education, its officer, employees, and agents, for
any and all liability, claim, or cause of any action of any nature whatsoever, including but not limited to personal injury or
death, which may result from my child’s self-administration of medication.
Parent/Guardian Signature: _________________________________________

Date: ____________________

Parent/Guardian Name (print): ___________________________ Phone Number: ________________________

CAMP GREEN MEADOWS
OUTDOOR SCHOOL
Consent for Self-Administration of Medication
TO BE COMPLETED BY PHYSICIAN
(Self-Administration form side 2 of 2, copy as needed for additional medications)

Physician’s Statement Supporting Student’s
Self-Administration of Medication
1. This is to confirm that ________________________________(child) DOB: __________________
is able to self-administer the following medication(s):
Auto-injectable epinephrine

Inhaled asthma medication

2. The name of the medication is: _______________________________________________________ .
3. The condition for which the medication is to be given is: ___________________________________
________________________________________________________________________________
4. The method of self-administration is: ___________________________________________________ .
5. The amount of medication to be taken per administration is: _________________________________ .
6. The time schedule of administration of medication is: ______________________________________ .
7. Other instructions: __________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ .
I certify that the foregoing is true and correct.

____________________________________
Signature of Physician
____________________________________
Printed Name of Physician
____________________________________
Address
____________________________________
Phone Number
____________________________________
Fax Number

______________________
Date

Prepare for sleep
9:45 - Lights out

Evening Programs

Sleep

Prepare for sleep
9:45 - Lights out

Evening Programs

7:30 - Campfire

6:45 - Cabin Time

6:45 - Cabin Time

7:30 - Campfire

6:00 - Dinner/clean up

4:00 - Rec Block

12:30 - Lunch/clean up
1:15 - Cabin time
1:40 - Eco Hike

Compass Course

9:30 - Team Challenge -

7:45 - Breakfast/clean up

7:00 - Wake up/shower

THURSDAY-Mariposa Grove

Sleep

Prepare for sleep
9:45 - Lights out

Evening Programs

7:30 - Campfire

6:45 - Cabin Time

6:00 - Dinner/clean up

5:30 - Cabin time

4:30 - Rec Block

3:15 - Board bus for CGM

exploration

Sleep

Prepare for sleep
9:45 - Lights out

Evening Programs

campfire/shower
7:30 - Campfire

6:45 - Prep for

6:00 - Dinner/clean up

5:30 - Cabin time

4:00 - Rec Block

3:15 - Cabin time

Grove - hike back to CGM

Board bus for Yosemite Valley 8:45 - Board bus for Mariposa

7:45 - Breakfast/clean up

7:45 - Breakfast/clean up
8:30 - Cabin time

7:00 - Wake up/shower

WEDNESDAY-Yosemite Valley

7:00 - Wake up/Shower

TUESDAY-Team/Forest Day

6:00 - Dinner/clean up

Bldg.

4:00 - Rec Block/team

1:40 - Arrival hike

cabins 1:30 - Fire drill

1:00 - Move luggage to

12:15 - Lunch/clean up

11:10 - Orientation

11:00 - Arrival time

in Merced

8:30 - Pick up campers

10:00 p.m. Sleep
Schedule Subject to Change

9:00 p.m.

8:00 PM

7:00 p.m.

6:00 p.m.

5:00 p.m.

4:00 p.m.

3:00 p.m.

2:00 p.m.

1:00 p.m.

12:00 p.m.

11:00 a.m.

10:00 a.m.

9:00 a.m.

8:00 a.m.

7:00 a.m.

MONDAY-Arrival Day

CAMP GREEN MEADOWS - June 10-14-2019

Merced

11:45 - Board bus back to

10:30 - Closing circle

9:30 - Departure Eco Hike

8:15 - Breakfast/clean up

7:00 - Wake up/Pack
7:30 - Luggage/cleaning

FRIDAY

