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The Cornell Cooperative Extension 
system enables people to improve 
their lives and communities through 
partnerships that put experience and 
research knowledge to work.

Cornell Cooperative Extension in 
Ontario County provides equal 
program and employment 
opportunities.  Please contact 
the 4-H Camp Bristol Hills 
office at (585)394-3977 ext 435 
if your child has any special 
needs.

Office:  480 N. Main Street
 Canandaigua, NY 14424
 585.394.3977 ext 435
Camp: 4437 Kear Road
 Canandaigua, NY 14424
 585.394.7838

www.4-HCampBristolHills.org

HEALTH FORM 
INSIDE!

Your Health Form must be returned 
before your child can come to camp!

DAY
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Dear Camp Parents,

Welcome to 4-H Camp Bristol Hills! This is going to be a special time for your camper.  We understand that for many Day 
Campers, this will be their first camp experience, and we want to make it a great one!  Please review this entire handbook, 
and talk with your child about what they can expect from their week at camp.  They are likely to have lots of questions, and 
with this guide in hand, you’ll be ready for them.  

Section 1: Preparing for Camp
• A Day at Camp (Sample Schedule, Camp Check-In, 

Menus)
• Packing Lists
• Refund Policy
• American Camp Association
• Preparing Children for the 
 Summer Camp Experience 
• Finding Your Way Around Camp
• Camper Conduct 
• COVID-19 and Camp, What You Need To Know
• Medical Guidelines
• Camp Store

Section 2: During Camp
• Camper Pickup
• Notes from the Day Camp Director

Center:  Health Form & Assumption of Risk and 
Waiver of Liability Relating to Camp and 
Coronavairus/COVID-19

Section 3:  Returning Home
• When They Come Home 
• Lost and Found
• Directions to Camp

Addendum:  Even More Stuff You Should Know
• A collection of hints and tips to help you and your child 

have a successful camp experience.
• Rent 4-H Camp
• Adventure Program
• GeoVenturing
• Reminder Card

SECTION 1:  PREPARING FOR CAMP
CAMPER CHECK-IN: 
Parents of Day Campers can deliver campers 
directly to camp by 7:50 am so that camp can 
start at 8:00 am.  

Camper Check-In and Pick-Up will be done via 
a drive through process again this year.  When 
you arrive at camp each day, you will need to 
check in with the Day Camp Specialist who will 
meet you in the parking area.  See map, page 
5. 

7:50 Camper Check-in 
8:00  Breakfast
9:30 Day Camp Activities
10:15 Snack
10:30 Swim
11:30 Lunch
12:30 Rest ( with Camp Store)
1:30 Day Camp Activities
5:00  Camper checkout. 

Sample Menu
Camp provides a lunch for all Progression Campers.  Here are a sample 
of some of the foods you might find on the lunch menu at camp.  Note, 
these are samples.  Not all foods will be available at all meals.

Breakfast:
 Cereal  Yogurt  Muffins
 Coffee Cake Pancakes French Toast
 Sausage   Pastries  Juice
Lunch
 BBQ Chicken Spaghetti Sandwiches
 Sloppy Joes Chicken Tenders Ravioli 
 Ham & Potatoes Salad Bar Vegetables
 
We also offer vegetarian, dairy and peanut free options at each meal.  
Peanut Butter and Jelly sandwiches as an option at each lunch and 
dinner.  Fresh fruits and healthy snacks will be available throughout the 
day in the dining hall.

Dietary Needs:  From time to time, we have families contact us about 
bringing in special foods to accommodate specific medical/dietary 
needs.  If you have such dietary needs, and would prefer to provide 
your own meals for your child, please contact the camp office, so we 
may put you in contact with our Food Service Director.

EMERGENCY EVACUATION
In case of emergency requiring an evacuation of camp, parents will be informed via phone or email about any changes in 
location or time that a child needs to be picked up.  
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PACK YOUR BAGS!
LABEL EVERYTHING and pack it in an easy-to-to carry duffel bag or suitcase.  Occasionally campers will leave belongings 
behind after they leave camp.  Having your property labeled helps to ensure that you will be able to claim your items.  We 
reserve the right to inspect any belongings on camp property.

Clothing at Camp:  Socks and shoes must be worn at camp at all times, except for water activities.  Use discretion when 
choosing camp clothes.  Modest clothing should be worn at all times.  Inappropriate language or graphics on clothing is 
not acceptable.  Please remember the camp experience can often be very hard on clothes.  We suggest that you do not 
bring brand new clothing or high-priced items because they can easily be damaged during a week at camp.  Camp is not 
responsible for lost, stolen, or damaged items. 

Please Bring:
 � Two Face Coverings (wear one, and pack a second in 

a ziplock bag)  **
 � Water Bottle*
 � Swimsuit
 � Towel
 � Flip-Flops (for pool)
 � Rain Jacket/Poncho
 � Sweatshirt
 � Backpack
 � Sunscreen (staff can  assist with spray/pump dispens-

ers, not lotions)

Note:  Masks are REQUIRED.  Water bottles, while not 
required, are strongly encouraged as we are striving to 
reduce our disposable paper products this year!

Optional
 � Inexpensive Camera 
 � Insect Repellent

Please Do Not Bring:
 � Cell Phones
 � MP3 Players
 � Handheld Video Games
 � Spray Cans
 � Knives
 � Candle or Lanterns
 � Food, Candy, or Gum
 � Weapons of any kind
 � Expensive Jewelry

Note:  Campers who bring any of the above items to camp 
will be asked to surrender them to the camp staff, and may 
face further disciplinary action.  Camp is not responsible for 
confiscated items.

REFUND POLICY: 
Deposits are non-refundable and non-transferable (a deposit cannot be applied to the balance of another week’s camp 
fees, nor transferred to another camper’s fee).  Refunds for the balance of the camp fee are made only for cancellations 
received in writing at least three weeks prior to the opening day of the camp session.  A refund will be granted in cases 
of serious illness or injury, and this request must be accompanied by a physician’s note.  A camper who does not arrive, 
arrives late, leaves early, or attends only a part of the session will not receive a refund.  If a camper is experiencing a 
difficult adjustment to camp or is sent home because of a behavior problem, no refund will be granted.  

COVID-19 REFUND EXCEPTION: In the event that a camper tests positive for COVID-19, or is exposed to someone who 
is COVID-19 positive,  within two weeks of camp, or exhibits symptoms of COVID-19 during the health screening phase 
at camp, a full refund, including deposit, will be issued.

AMERICAN CAMP ASSOCIATION (ACA)
4-H Camp Bristol Hills is an ACA-Accredited® Camp! This is verification from the 
American Camp Association® that our camp complies with industry- established 
standards. These standards are recognized by courts and government regulators as 
the standards of the camp industry.  The ACA-accreditation symbolizes excellence and 
our ongoing commitment to the children we serve. For more information about ACA 
accreditation, visit: www.acacamps.org/accreditation.
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PREPARING CHILDREN FOR THE SUMMER CAMP EXPERIENCE
Reprinted with permission from the American Camp 
Association

"Summer camp is more than a vacation for children," says Bruce 
Muchnick, Ed.D., a licensed psychologist who works extensively 
with day and resident camps. "As a parent, there are a few 
things to consider to increase the opportunity for a rewarding 
camp experience for your child." Some helpful suggestions 
provided by Dr. Muchnick and the American Camping 
Association include:

Consider camp as a learning experience
This is an opportunity for your child to explore a world bigger 
than his/her neighborhood and a chance for you and your child 
to practice "letting go." Letting go allows children to develop 
autonomy and a stronger sense of self, make new friends, 
develop new social skills, learn about teamwork, be creative, 
and more. This time also allows parents an opportunity to take 
care of themselves so that they will feel refreshed when their 
child returns home.

Prepare for camp together
Decisions about camp - like where to go and what to pack - should be a joint venture, keeping in mind your child's maturity. 
If your child feels a part of the decision-making process, his/her chances of having a positive experience will improve.

Talk about concerns
As the first day of camp nears, some children experience uneasiness about going away. Encourage your child to talk about 
these feelings rather than acting on what you think his/her feelings may be. Communicate confidence in your child's ability 
to handle being away from home.

Have realistic expectations
Camp, like the rest of life, has high and low points. Not every moment will be filled with wonder and excitement. 
Encourage your child to have a reasonable and realistic view of camp. Discuss both the ups and downs your child may 
experience. Your child should not feel pressured to succeed at camp, either. The main purposes of camp are to relax and 
have fun.

CAMP STORE
We carry a variety of T-shirts, water bottles, stuffed 
animals and other souvenirs.  We also sell snack foods.  
Camp T-Shirts, Survival Kits and Customized Camper 
Care Packages are available pre-sale (T-shirts will also be 
available on site). If you would like to pre-order these items, 
you can add it to your online registration, or download an 
order form at  https://go.aws/2Oqhh5o and return it by 
June 1. Pre-orders will be delivered to your camper upon 
arrival to camp, by the Day Camp Director.  

Day Campers will typically visit the store each day after 
lunch.  If you would like your child to be able to make 
purchases in the store, please send them with cash.  Your child will be expected to keep their money with their 
belongings at camp.  Camp is not responsible for lost monies but counselors will assist campers with their money.  
Consider sending your child with a small wallet/purse for their money.  
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FINDING YOUR WAY AT CAMP
Camp covers about 125 acres in the Bristol Hills.  The main camp is divided into 2 main villages, divided by Cockram 
Lodge (the dining hall), Klopper (Arts and Crafts) and Gleason (Infirmary).  With 23 sleeping cabins, ponds, swimming 
pool, program buildings, and miles of trails, Camp has lots of space for all of our campers.  Day Camp is based at Woodard 
Lodge, and Campers will be able to store their belongings there during their days at camp.  All campers will be given a tour 
of camp on their first day.

ENTER HERE
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CAMPER CONDUCT
In order to provide the best possible experience for everyone, all campers are expected to understand and comply with 
camp policies and group rules.  Please read the following rules and discuss them with your child.

GROUNDS FOR LIKELY EXPULSION FROM CAMP:
• Non-compliant behavior (failure to comply with 

camp rules and the reasonable directions of camp 
staff)

• Disruptive behavior
• Profanity, obscene gestures, indecent conduct
• Fighting, bullying, threatening, and other forms of 

violent or aggressive behavior
• Theft, vandalism, damaging, destroying, or defacing 

personal or camp property
• Severe cases of homesickness (Our Camp staff will 

work with you and your child to work through most 
cases of homesickness.  See Preventing Severe 
Homesickness, [Section 1] and Supporting Your Child 
While at Camp [Section 2].)

• Not eating, sleeping or bathing

GROUNDS FOR EXPULSION FROM CAMP:
• Possession and/or use of cigarettes, e-cigaraettes 

(vapes), cigars, pipes,  and other smoking 
products.

• Possession of matches, lighters, candles, lanterns 
and other combustibles.

• Possession and/or consumption of alcoholic 
beverages

• Possession and/or use of any drug without the 
supervision of the camp nurse

• Possession of a weapon
• Sexual, racial, religious or other forms of 

harassment
• Leaving camp property without authorization, 

running away, being in restricted areas of camp 
without permission.

In the event that the Camp Director decides to send a camper home for one or more of the behaviors described above,     
they will notify the parent immediately.  The parent must provide transportation to bring the camper home.  If the parent 
cannot pick up the child, the camp will arrange for alternate transportation at the parent’s expense.  

Our goal is to insure that no campers are hurt or adversely effected by the actions of another camper.  To that end, we will 
apply camp rules strictly and consistently.  We appreciate your understanding in this matter.

MEDICAL GUIDELINES AND INFORMATION

PRESCRIPTION & NON-PRESCRIPTION MEDS
If it is necessary for your child to receive any medication 
(prescription or over-the-counter) while at camp, please 
adhere to the following guidelines.
• No medications will be given to campers unless a 

licensed physician has granted permission to do so 
on the camper’s HF3: Medication Approval Form.

• The physician must provide clear written instructions 
regarding the use of prescription medications on the 
Health Form or the Physical Form.

• No camper is permitted to have any medications, 
(prescription or over-the-counter) including vitamins, 
ointments or lotions of any kind (excluding insect 
repellents and sunscreen) without the express 
permission of the Health Supervisor.

• All medication (prescription or over-the-counter, 
including inhalers) must be packaged in their original 
containers and labeled correctly.  Medications will 
not be dispensed without expiration dates.   It is the 
responsibility of the parent/guardian to supply any 
medication other than those listed on the Health 
Form as available from the Infirmary with physicians 
authorizing signature (see below).

• Camp will have a supply of the following over-the-
counter medications:  Tylenol, Ibuprofen, Robitussin, 
and Benadryl.  Please have your physician complete 
the appropriate section on the health form authorizing 
use of these medications, as needed.  Our staff can not 
administer these medications without the appropriate 
physician signature.

All children with medication will be instructed on the first 
day of camp about the schedule for dispensing medications.  
Emphasize with your child the importance of taking 
responsibility for complying with this schedule.  If a camper 
is due for medication and does not report to the Nurse, 
camp staff will be notified and the child will be sent to the 
Infirmary to be sure medication is administered. 
  
HEALTH AND SAFETY
The camp takes every precaution to provide a safe and 
healthy environment for all campers.  The Health Supervisor 
is on site to address any minor illness or injury at camp.  
In some cases, campers may have to remain overnight 
in the Infirmary to provide the best care.  Parents will be 
notified if an illness or injury requires outside treatment.   
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• All campers will be screened upon arrival for symptoms 
of COVID-19.  This screening will include a contact-free 
temperature reading, and a short series of questions 
related to syptoms and exposure factors for Covid-19.  
Campers who exhibit a fever of 100.4 or higher, or are 
unable to satisfacorily complete the screening questions, 
will NOT be permitted to attend Camp.  Such campers 
will be permitted to transfer to another week, if space is 
available, or will be issued a full refund at the parent’s 
request.

• At this time, we are NOT expecting to require 
vaccination against COVID-19.  If New York State 
elects to require campers be fully vaccinated, we will 
communicate that information with all registered 
campers as soon as possible.  Campers who are 
registered but NOT yet vaccinated, will have the option 
to cancel their registration without penalty as long as we 
are notified before check-in day.

• We are not yet certain whether there will be a COVID-19 
testing requirement for our Camp community this 
year.  As of January 1, 2022, we are not planning for 
a testing requirement.  If New York State elects to 
mandate testing for Summer Camps, we will follow 
their guidance.  Testing, if mandated,  would be the 
responsibility of camper families and campers would 
be required to show proof of negative test results upon 
arrival at Camp.  We do not anticipate working directly 
with any testing labs this year for broad scale testing of 
campers.  

• New York State Health code requires that a completed 
and up-to-date health history be submitted for each 
child attending camp.  The Health Form (HF1, HF2 and 
HF3), along with a copy of your child’s school/doctor’s 
physical (dated within 24 months of  camp) AND a 
complete record of your child’s immunizations must be 
completed and returned to the Camp office within one 
week of your Application.    These will NOT be accepted 
upon arrival this year.  

• This health history must be updated annually.  If your 
child has attended camp in previous years, you still need 
to submit a new health history form each year.  

• Families registering online will complete the HF1 
and HF2 forms online.  HF3 will require a physicians 
signature if your child will need any sort of medication 
administered (prescription or over-the-counter).  
Campers will not be permitted to attend camp without a 
completed health form at camp.   

• All campers check in with the Health Supervisor upon 
arrival at camp.  Campers who arrive sick will be sent 
home.  Camp fee, minus the deposit, will be refunded 
only if the Camp Health Supervisor finds it necessary 
to send a child home at check-in.  Any medical fees 
incurred during camp will be billed to the parent/
guardian.  The Health Supervisor and selected staff are 
trained in First Aid and CPR.  They are available 24 hours 
a day to provide medical assistance to your child.

COVID-19 AND CAMP:
WHAT YOU NEED TO KNOW

Campers requiring additional care will be transported to 
FF Thompson Hospital in Canandaigua, NY.  Any fees for 
outside treatment, including ambulatory services, are the 
responsibility of the parent/guardian.

MEDICAL CONCERNS
The Camp Director should be notified in advance of any 
concerns regarding their child’s special needs which would 
require specific attention on the part of our staff.  Examples 
of these concerns might include hearing impairments, 
recent traumatic events, language barriers, learning 
disabilities, recent changes in medications, or situations at 
home which could impact your child’s experience.  Campers 
arriving to camp with pre-existing injuries or illnesses, 
without notifying the camp in advance, may be sent home 
at the discretion of the Camp Director.  

SUPERVISION INFORMATION
Our supervision ratios meet or exceed the standards 
established by the New York State Department of Health 
and the American Camp Association.  Those ratios vary 
based on ages of campers and activity levels.  For Resident 
Campers, engaged in active activities, we maintain a ratio 
of 1 staff for every 8 campers.  During rest periods, the 
ratio allows for 1 staff to supervise up to 20 campers.  We 
frequently exceed these standards, with more staff than 
necessary, to ensure a safe living environment.  

Waterfront activities require 1 lifeguard for every 25 
swimmers in the water.
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CAMPER PICKUP
Camp will wrap up at 5:00 pm each day.  Parents will need to see the Day Camp Program Director to sign out their children 
each day.  Please do not take your camper until you have signed them out. Campers will only be released to adults who are 
identified as a person who is previously authorized to pick up a child.  In the event that person is not on the list, the child 
will not be released and a parent will be called. Please understand this security is intended to protect the safety of your 
child. 

NOTES FROM THE DAY CAMP DIRECTOR
Each day, or as the situations demand, our Day Camp Director will be providing a short note for parents upon pickup in the 
afternoon.  These notes are intended to let you in on some of the cool things your camper has done for the day, along with 
some prompts that will help you to facilitate a discussion with them to continue their camp learning.  In addition, these 
notes are an opportunity for our Camp Director to clue you in on what they have planned for the next day.  This is intended 
to help you to prepare them for the day’s activities.  For example, we often do a tie-dying project with campers, and invite 
them to bring a white t-shirt from home to dye.  Such notices will be provided when parent’s pick up their campers.

SECTION 2:  DURING CAMP

www.4‐HCampBristolHills.org                            FAX:  585‐394‐0377 

Please return paperwork to:       
4‐H Camp Bristol Hills 

480 N. Main Street 
Canandaigua, NY 14424 

 
emm64@cornell.edu 
FAX:  (585) 394‐0377 

THANK YOU! 

Comple�ng Paper Copies? 

Please Return: 
 HF1: Camper Medical Informa�on 
 HF2: Authoriza�ons Form 
 HF3:  Medica�on Approval Form  

(Completed by a Physician if any medica�ons 
are to be administered, including over‐the‐
counter medica�ons.  If no medica�ons will 
be administered, parent may check the box 
on the bo�om of HF3 and sign.) 

 Cornell Coopera�ve Extension Volunteers 
and Par�cipants Assump�on of Risk Form 
Rela�ng to Camp and Coronavirus/COVID‐19 

 School/Doctor’s Physical 
 Immuniza�on Record 

Comple�ng Online? 

Please Return: 
 HF3: Medica�on Approval Form

(Completed by a Physician if any 
medica�ons are to be administered, 
including over‐the‐counter medica�ons.  
If no medica�ons will be administered, 
parent may check the box on the 
bo�om of HF3 and sign.) 

 School/Doctor’s Physical 
 Immuniza�on Record 
 

(HF1 and HF2 data is collected during 
online registra on) 

IMPORTANT: 

 A copy of the camper’s CURRENT Physical Form (within two years of camp 
a endance) and a current Immuniza ons Record from a licensed Health Care 
Professional, must be submi ed with your Health Form paperwork.  This is a New 
York State requirement.  

 All of your child’s health paperwork MUST be submi�ed within one week of 
registering for Camp. 
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www.4‐HCampBristolHills.org                            FAX:  585‐394‐0377 

Please return paperwork to:       
4‐H Camp Bristol Hills 

480 N. Main Street 
Canandaigua, NY 14424 

 
emm64@cornell.edu 
FAX:  (585) 394‐0377 

THANK YOU! 

Comple�ng Paper Copies? 

Please Return: 
 HF1: Camper Medical Informa�on 
 HF2: Authoriza�ons Form 
 HF3:  Medica�on Approval Form  

(Completed by a Physician if any medica�ons 
are to be administered, including over‐the‐
counter medica�ons.  If no medica�ons will 
be administered, parent may check the box 
on the bo�om of HF3 and sign.) 

 Cornell Coopera�ve Extension Volunteers 
and Par�cipants Assump�on of Risk Form 
Rela�ng to Camp and Coronavirus/COVID‐19 

 School/Doctor’s Physical 
 Immuniza�on Record 

Comple�ng Online? 

Please Return: 
 HF3: Medica�on Approval Form

(Completed by a Physician if any 
medica�ons are to be administered, 
including over‐the‐counter medica�ons.  
If no medica�ons will be administered, 
parent may check the box on the 
bo�om of HF3 and sign.) 

 School/Doctor’s Physical 
 Immuniza�on Record 
 

(HF1 and HF2 data is collected during 
online registra on) 

IMPORTANT: 

 A copy of the camper’s CURRENT Physical Form (within two years of camp 
a endance) and a current Immuniza ons Record from a licensed Health Care 
Professional, must be submi ed with your Health Form paperwork.  This is a New 
York State requirement.  

 All of your child’s health paperwork MUST be submi�ed within one week of 
registering for Camp. 
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4‐H CAMP BRISTOL HILLS 2022 

NOTE:  THIS FORM MAY BE COMPLETED ONLINE.  IF COMPLETED ONLINE, DO NOT SEND PRINTED COPY.   
 

Name:    _________________________________________________  Birth date:  ___________ Gender: ____   Age: ______   
     Last      First 
 

Parent or Guardian:  ____________________________________________________________________________________   
 
Home Address: ________________________________________________________________________________________   
    Number and Street              City/State      Zip   
 

Phone:    _____________________________    _____________________________     ____________________________           
  Day  Evening    Cell 
Emergency Contact (In addi�on to a parent or guardian)   ______________________________________________________   

            (Must be over 18 years of age.) 

Rela�onship to camper:   ________________________________________________________________________________   
 

Phone:    _____________________________    _____________________________     ____________________________           
  Day  Evening    Cell 

FOR FEMALE CAMPERS ONLY:  
Has this person menstruated?    ◊  Yes    ◊  No             
If no, has she been told about it?    ◊  Yes    ◊  No  If yes, is her menstrual history normal?  ◊  Yes    ◊  No           
Special Considera�ons:    

www.4‐HCampBristolHills.org    (HF1)                      FAX:  585‐394‐0377 

Insurance:     ◊  Camper is covered by the following family medical/hospital insurance. 
 
  Subscriber_______________________________  Insurance Company________________________  Policy #_____________________   
 
Allergies:      ◊  No Known         ◊  Food         ◊  Medicine          ◊  Environmental         ◊  Other 
  Please describe what the camper is allergic to and the reac on seen, below (a ach a separate sheet if necessary). 
 
Diet:         ◊  Regular Diet     ◊  Special Food Needs 
  Please describe any special food/nutri on needs, below (a ach a separate sheet if necessary). 
 

Mental, Emo�onal, and Social Health:    
Has the camper: 
    Ever been treated for a�en�on decit disorder (ADD) or a�en�on decit/hyperac�vity disorder (AD/HD)?   ◊  Yes ◊  No  
    Ever been treated for emo�onal or behavioral difficul�es or an ea�ng disorder?      ◊  Yes ◊  No  
    During the past 12 months, seen a professional to address mental|emo�onal health concerns?    ◊  Yes ◊  No  
  Had a signicant life event that con�nues to affect the camper's life? (History of abuse, death of a loved one,  
      adop�on, divorce of parents, foster care, others)          ◊  Yes ◊  No  
    Use the space below to provide addi onal informa on related to camper mental health. 
 
Ac�vity:  ◊  I have reviewed the ac�vi�es at camp and feel the camper can par�cipate without restric�ons or adapta�ons. 
  ◊  I have reviewed the ac�vi�es at camp and feel the camper can par�cipate with the following restric�ons or adapta�ons. 

Please describe any past or present medical concerns, including any camp ac�vi�es from which this camper member should be exempted for health 
reasons, and/or physical, mental, or psychological condi�ons requiring special restric�ons or considera�ons while at camp: 

www.4‐HCampBristolHills.org        (HF2)                      FAX:  585‐394‐0377 

Health  
Supervisor  
Check 
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ACKNOWLEDGEMENT OF RISK 
I warrant that I am the legal parent/guardian of the child indicated above and hereby apply for my child to par�cipate in the ac�vity or ac�vi�es indicated 
below to be conducted by 4‐H Camp Bristol Hills and acknowledge as follows: 
I fully understand and acknowledge that there are inherent risks and dangers in my child’s par�cipa�on in the ac�vi�es at the camp and my child’s 
par�cipa�on in said ac�vity and use of any equipment related to such ac�vi�es may result in their injury, illness or death and/or damage to personal 
property. I understand other par�cipants, accidents, forces of nature or other causes may cause these risks and dangers and I hereby accept these risks and 
dangers. 

My child is in good health and is at or above the minimum age of four required to par�cipate in this ac�vity and is able to par�cipate in any strenuous 
physical ac�vity associated therewith.   

NAME & LOCATION OF CAMP:  4‐H Camp Bristol Hills, 4437 Kear Road, Canandaigua, NY  14424 

(Camp Office is located at 480 N. Main St., Canandaigua, NY 14424.  All paperwork should be mailed to camp office.) 

ACTIVITIES:   ALL CAMP ACTIVITIES INCLUDING BUT NOT LIMITED TO:  ANIMATION, ARCHERY, CHALLENGE/ROPES COURSE, COOKING, CRAFTS, ECOLOGY, 
FISHING, HIKING, SCIENCE, SPORTS, SWIMMING, AND WATER SPORTS. 

I have read the Acknowledgement of Risk Statement and by signing below, I agree it is my inten�on to have my child par�cipate in the indicated ac�vi�es 
and I understand and fully accept the risks involved and release Extension, it s employees and agents from any liability. 

This shall be binding on my heirs, successors, assigns, administrators and executors. Any claims or disputes arising out of my child’s par�cipa�on in the 
ac�vity shall be venued in the Supreme Court of the State of New York of Ontario County. 

I am at least twenty‐one (21) years of age and I am the legal parent/guardian authorized to sign this document on behalf of the child named herein.     

SIGNATURE OF PARENT OR LEGAL GUARDIAN  _____________________________________________________   Date  _________________________  

 

This health form is correct so far as I know, and the person herein described is able to engage in all camp ac�vi�es, except as noted.  I herby give permission 
to the medical personnel selected by the Camp Director to order x‐rays, rou�ne tests, treatment and necessary transporta�on for my child.  In the event I 
cannot be reached in an emergency, I hereby give permission to the medical personnel selected by the Camp Director to secure and administer treatment, 
including hospitaliza�on, for my child, as named above.  Further, we agree to abide by the restric�ons noted by our physician on the back of this form.  I 
understand that the informa�on on this form will be shared on a “need to know” basis with camp staff.  I give permission to photocopy this form.  In 
addi�on, the camp has permission to obtain a copy of my child’s health record from providers who treat my child, and these providers may talk with the 
program’s staff about my child’s health status. 
 
SIGNATURE OF PARENT/GUARDIAN:_____________________________  Date:  _______________ Rela onship to Camper _________________  

PARENT/GUARDIAN AUTHORIZATION FOR HEALTH CARE: 

As a camper, I agree to follow the Code of Conduct as described within the FAMILY HANDBOOK.  I understand that behavior outside of this Code of Conduct 
may result in dismissal from camp. 
 
CAMPER SIGNATURE :___________________________________________________________________________  Date:  ____________________ 
 
 
As a parent, I agree to the Code of conduct as described within the FAMILY HANDBOOK.  I have reviewed this Code of Conduct with my child.  We agree to 
abide by all policies and procedures contained therein.  I understand that behavior deemed to be outside of this Code of Conduct may result in dismissal 
from camp, and all camp payments are subject to the camp refund policy. 
 
SIGNATURE OF PARENT/GUARDIAN:_______________________________________________________________  Date:  ____________________ 

CAMPER CODE OF CONDUCT 

Camper Name:  ____________________________________________________________________________ 
NOTE:  THIS FORM MAY BE COMPLETED ONLINE.  IF COMPLETED ONLINE, DO NOT SEND PRINTED COPY.   

SUNSCREEN AND INSECT REPELLENT 
I hereby give permission for my son/ daughter give permission to carry and use sunscreen or insect repellent at camp and to use it throughout the day. If 
my child needs help re‐applying sunscreen or insect repellent, I give permission for camp staff to provide my child with assistance if he/she requests it.  
Should my son/daughter not have either sunscreen or insect repellent on person, I hereby give permission for camp staff to apply either to my child based 
on what camp staff has been supplied and the request of my son/daughter.   

SIGNATURE OF PARENT OR LEGAL GUARDIAN  _____________________________________________________   Date  _________________________  
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4‐H CAMP BRISTOL HILLS 2022 

NOTE:  THIS FORM MAY BE COMPLETED ONLINE.  IF COMPLETED ONLINE, DO NOT SEND PRINTED COPY.   
 

Name:    _________________________________________________  Birth date:  ___________ Gender: ____   Age: ______   
     Last      First 
 

Parent or Guardian:  ____________________________________________________________________________________   
 
Home Address: ________________________________________________________________________________________   
    Number and Street              City/State      Zip   
 

Phone:    _____________________________    _____________________________     ____________________________           
  Day  Evening    Cell 
Emergency Contact (In addi�on to a parent or guardian)   ______________________________________________________   

            (Must be over 18 years of age.) 

Rela�onship to camper:   ________________________________________________________________________________   
 

Phone:    _____________________________    _____________________________     ____________________________           
  Day  Evening    Cell 

FOR FEMALE CAMPERS ONLY:  
Has this person menstruated?    ◊  Yes    ◊  No             
If no, has she been told about it?    ◊  Yes    ◊  No  If yes, is her menstrual history normal?  ◊  Yes    ◊  No           
Special Considera�ons:    

www.4‐HCampBristolHills.org    (HF1)                      FAX:  585‐394‐0377 

Insurance:     ◊  Camper is covered by the following family medical/hospital insurance. 
 
  Subscriber_______________________________  Insurance Company________________________  Policy #_____________________   
 
Allergies:      ◊  No Known         ◊  Food         ◊  Medicine          ◊  Environmental         ◊  Other 
  Please describe what the camper is allergic to and the reac on seen, below (a ach a separate sheet if necessary). 
 
Diet:         ◊  Regular Diet     ◊  Special Food Needs 
  Please describe any special food/nutri on needs, below (a ach a separate sheet if necessary). 
 

Mental, Emo�onal, and Social Health:    
Has the camper: 
    Ever been treated for a�en�on decit disorder (ADD) or a�en�on decit/hyperac�vity disorder (AD/HD)?   ◊  Yes ◊  No  
    Ever been treated for emo�onal or behavioral difficul�es or an ea�ng disorder?      ◊  Yes ◊  No  
    During the past 12 months, seen a professional to address mental|emo�onal health concerns?    ◊  Yes ◊  No  
  Had a signicant life event that con�nues to affect the camper's life? (History of abuse, death of a loved one,  
      adop�on, divorce of parents, foster care, others)          ◊  Yes ◊  No  
    Use the space below to provide addi onal informa on related to camper mental health. 
 
Ac�vity:  ◊  I have reviewed the ac�vi�es at camp and feel the camper can par�cipate without restric�ons or adapta�ons. 
  ◊  I have reviewed the ac�vi�es at camp and feel the camper can par�cipate with the following restric�ons or adapta�ons. 

Please describe any past or present medical concerns, including any camp ac�vi�es from which this camper member should be exempted for health 
reasons, and/or physical, mental, or psychological condi�ons requiring special restric�ons or considera�ons while at camp: 

www.4‐HCampBristolHills.org        (HF2)                      FAX:  585‐394‐0377 

Health  
Supervisor  
Check 
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ACKNOWLEDGEMENT OF RISK 
I warrant that I am the legal parent/guardian of the child indicated above and hereby apply for my child to par�cipate in the ac�vity or ac�vi�es indicated 
below to be conducted by 4‐H Camp Bristol Hills and acknowledge as follows: 
I fully understand and acknowledge that there are inherent risks and dangers in my child’s par�cipa�on in the ac�vi�es at the camp and my child’s 
par�cipa�on in said ac�vity and use of any equipment related to such ac�vi�es may result in their injury, illness or death and/or damage to personal 
property. I understand other par�cipants, accidents, forces of nature or other causes may cause these risks and dangers and I hereby accept these risks and 
dangers. 

My child is in good health and is at or above the minimum age of four required to par�cipate in this ac�vity and is able to par�cipate in any strenuous 
physical ac�vity associated therewith.   

NAME & LOCATION OF CAMP:  4‐H Camp Bristol Hills, 4437 Kear Road, Canandaigua, NY  14424 

(Camp Office is located at 480 N. Main St., Canandaigua, NY 14424.  All paperwork should be mailed to camp office.) 

ACTIVITIES:   ALL CAMP ACTIVITIES INCLUDING BUT NOT LIMITED TO:  ANIMATION, ARCHERY, CHALLENGE/ROPES COURSE, COOKING, CRAFTS, ECOLOGY, 
FISHING, HIKING, SCIENCE, SPORTS, SWIMMING, AND WATER SPORTS. 

I have read the Acknowledgement of Risk Statement and by signing below, I agree it is my inten�on to have my child par�cipate in the indicated ac�vi�es 
and I understand and fully accept the risks involved and release Extension, it s employees and agents from any liability. 

This shall be binding on my heirs, successors, assigns, administrators and executors. Any claims or disputes arising out of my child’s par�cipa�on in the 
ac�vity shall be venued in the Supreme Court of the State of New York of Ontario County. 

I am at least twenty‐one (21) years of age and I am the legal parent/guardian authorized to sign this document on behalf of the child named herein.     

SIGNATURE OF PARENT OR LEGAL GUARDIAN  _____________________________________________________   Date  _________________________  

 

This health form is correct so far as I know, and the person herein described is able to engage in all camp ac�vi�es, except as noted.  I herby give permission 
to the medical personnel selected by the Camp Director to order x‐rays, rou�ne tests, treatment and necessary transporta�on for my child.  In the event I 
cannot be reached in an emergency, I hereby give permission to the medical personnel selected by the Camp Director to secure and administer treatment, 
including hospitaliza�on, for my child, as named above.  Further, we agree to abide by the restric�ons noted by our physician on the back of this form.  I 
understand that the informa�on on this form will be shared on a “need to know” basis with camp staff.  I give permission to photocopy this form.  In 
addi�on, the camp has permission to obtain a copy of my child’s health record from providers who treat my child, and these providers may talk with the 
program’s staff about my child’s health status. 
 
SIGNATURE OF PARENT/GUARDIAN:_____________________________  Date:  _______________ Rela onship to Camper _________________  

PARENT/GUARDIAN AUTHORIZATION FOR HEALTH CARE: 

As a camper, I agree to follow the Code of Conduct as described within the FAMILY HANDBOOK.  I understand that behavior outside of this Code of Conduct 
may result in dismissal from camp. 
 
CAMPER SIGNATURE :___________________________________________________________________________  Date:  ____________________ 
 
 
As a parent, I agree to the Code of conduct as described within the FAMILY HANDBOOK.  I have reviewed this Code of Conduct with my child.  We agree to 
abide by all policies and procedures contained therein.  I understand that behavior deemed to be outside of this Code of Conduct may result in dismissal 
from camp, and all camp payments are subject to the camp refund policy. 
 
SIGNATURE OF PARENT/GUARDIAN:_______________________________________________________________  Date:  ____________________ 

CAMPER CODE OF CONDUCT 

Camper Name:  ____________________________________________________________________________ 
NOTE:  THIS FORM MAY BE COMPLETED ONLINE.  IF COMPLETED ONLINE, DO NOT SEND PRINTED COPY.   

SUNSCREEN AND INSECT REPELLENT 
I hereby give permission for my son/ daughter give permission to carry and use sunscreen or insect repellent at camp and to use it throughout the day. If 
my child needs help re‐applying sunscreen or insect repellent, I give permission for camp staff to provide my child with assistance if he/she requests it.  
Should my son/daughter not have either sunscreen or insect repellent on person, I hereby give permission for camp staff to apply either to my child based 
on what camp staff has been supplied and the request of my son/daughter.   

SIGNATURE OF PARENT OR LEGAL GUARDIAN  _____________________________________________________   Date  _________________________  
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THIS FORM MUST BE COMPLETED FOR ALL CAMPERS, REGARDLESS OF MEDICATIONS.   
A HEALTH CARE PROFESSIONAL’S SIGNATURE IS REQUIRED IF YOUR CHILD IS TO RECEIVE ANY MEDICATION. 
If you do not wish for your child to receive any medica�ons, check the box at the bo�om of this page and sign that sec�on.  If your child 

requires medica�on during their stay at camp, you will be required to a�end to your child’s medica�ons. 
 
Health Care Professional: This pa�ent may receive medica�ons, including prescrip�on and/or over‐the‐counter, during their �me at camp.  
The Camp Health Supervisor may provide necessary medica�ons (prescrip�on and/or over‐the‐counter ) as needed.   
 
All medica�ons must be given to the Camp Health Supervisor in the original container upon arrival at camp, with wri�en direc�ons from 
the licensed Health Care Provider to dispense.  Our medical staff cannot administer any medica�on (including over‐the‐counter 
medica�ons) without the appropriate signature from the licensed Health Care Professional on this form. 
 
 

Over the Counter (OTC) Medica�ons kept on hand in our Inrmary 

Drug Name Route Dosage Schedule/Indica�ons Permission to  
Administer (circle) 

Tylenol PO (chewable, elixir, or 
tablets) 

Per Label: 
Instruc�ons by age/weight 

Q 4 hr prn for pain or fever >_____°F YES*  or  NO 

Ibuprofen PO (chewable tabs, 
suspension, or tabs) 

Per Label: 
Instruc�ons by age/weight 

Q 6 hr prn for pain or fever >_____°F YES*  or  NO 

Robitussin (PO) syrup Per Label: 
Instruc�ons by age/weight 

Q 4 hr prn for cough 
 

YES*  or  NO 

Benadryl PO (chewable tabs, elixir, 
or pills) 

Per Label: 
Instruc�ons by age/weight 

Q 6hr prn for allergic reac�on YES*  or  NO 

Hydrocor�sone 
Cream 1% 

top Per Label: 
Instruc�ons by age/weight 

For an�‐itch YES*  or  NO 

An�bio�c Crm. top Per Label: 
Instruc�ons by age/weight 

For rst‐aid/pain relief  YES*  or  NO 

Drug Name Route (Please enter formula�on) Dosage Schedule and Indica�ons 

    

    

    

    

    

    

    

    

Prescrip�on and/or Over the Counter (OTC) Medica�ons Brought to Camp with the Camper 

This camper may be given any of the above medica�ons as indicated. 

Health Care Professional Name:  ______________________________________________   Phone:  ___________________________________________________________________ 

Address:  ____________________________________________________________________________________________________________________________________________ 

Health Care Professional Signature:  _____________________________________________________  Date:  ______________  License #:  ______________________________ 
 

Health  
Supervisor  
Check 

NO.  I do not authorize any medica�ons (including OTC) to be given to my child while they are at camp.  Please contact me in the event that my child 
would  need any medica�on.  Parent/Guardian Signature:__________________________________________________________________________ 

Camper Name:  ______________________________________________________________________ 
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CORNELL COOPERATIVE EXTENSION ‐ Volunteers and Program Participants 

Assumption of the Risk and Waiver of Liability Relating to Camp & Coronavirus/COVID‐19 

 
 
This form must be completed as part of the registration process for each camping year. 

Name of Camp:  4‐H Camp Bristol Hills 

Location:  4437 Kear Road, Canandaigua NY 14424 

Date(s):  July 3‐August 31, 2022 

I acknowledge as follows:  

I fully understand and acknowledge that there are inherent risks and dangers in I or my dependent’s 
participation in the camp and its programs and activities.  I fully understand that I or my dependent’s 
participation in the camp and all its activities and programs and that I or my dependent’s use of any 
equipment related to such activities and programs may result in injury, illness or death and damage to 
personal property. I understand other participants, accidents, forces of nature or other causes may 
cause these risk and dangers and I hereby fully accept these risks and dangers.  

I or my dependent is in good health and is at or above the minimum age of required to participate in the 
camp and is able to participate in any strenuous physical activity associate therewith. I affirm that I have 
read all the camp materials describing the various activities and programs conducted by the camp. 

The novel coronavirus, COVID‐19, has been declared a worldwide pandemic by the World Health 
Organization. COVID‐19 is extremely contagious and is believed to spread mainly from person‐to‐
person contact. As a result, federal, state, and local governments and federal and state health agencies 
recommend social distancing and have, in many locations, prohibited the congregation of groups of 
people of more than 50. 

Acknowledgement of Risk 

I understand Cornell Cooperative Extension of Ontario County (“CCE”) has put in place preventative 
measures to reduce the spread of COVID‐19; however, CCE cannot guarantee that I or my dependent 
will not become infected with COVID‐19. Further, entering the facilities of, or participating in programs 
of, CCE could increase my risk of contracting COVID‐19.  

By signing this agreement, I acknowledge the contagious nature of COVID‐19 and voluntarily assume the 
risk that I may be exposed to or infected by COVID‐19. 

By participating in CCE programs and that such exposure or infection may result in personal injury, 
illness, permanent disability, or death. I understand that the risk of becoming exposed to or infected by 
COVID‐19 diseases may result from the actions, omissions, of myself and others, including, but not 
limited to, CCE employees, volunteers, other participants, visitors or vendors.  

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to 
myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, 
liability, or expense, of any kind, that I may experience or incur in connection with my entering CCE or 
participation in CCE programming (“Claims”). On my behalf, and on behalf heirs and estate, I hereby 
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CORNELL COOPERATIVE EXTENSION ‐ Volunteers and Program Participants 

Assumption of the Risk and Waiver of Liability Relating to Camp & Coronavirus/COVID‐19 

 
 
release, covenant not to sue, discharge, and hold harmless CCE, its directors, officers, employees, 
volunteers, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, 
damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that 
this release includes any Claims based on the actions, or omissions of the CCE, its directors, officers, 
employees, volunteers, agents, and representatives, whether a COVID‐19 infection occurs before, 
during, or after my participation.  

And in addition: As a volunteer, program participant or the guardian of a program participant under the 
age of 18, by signing the attached, I acknowledge that I have reviewed the plan for Cornell Cooperative 
Extension of Ontario County (“CCE”). I will abide by the guidelines and continued updates as released 
by NYS Forward and the CDC. 

I HAVE READ THE ABOVE AND BY SIGNING IT I AGREE IT IS MY INTENTION TO HAVE MYSELF OR MY 
DEPENDENT PARTICIPATE IN THE CAMP AND ALL ACTIVITIES AND PROGRAMS AND I UNDERSTAND AND 
ACCEPT THE RISKS INVOLVED.  

This shall be binding on my heirs, successors, assigns, administrators and executors. Any claims or 
disputes arising out of my child’s participation in the activity shall be venued in the Supreme Court of 
the State of New York of the County where the County Extension office is located.  

I am at least eighteen (18) years of age and I am the legal parent/guardian authorized to sign on 
behalf of myself and any other parent/guardian of the child named herein. 

Participant’s Name (print):                       

Date of Birth:            

Address:                          

Parent/Guardian Name:                       

Signature:                           

Date:                 
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SECTION 3:  RETURNING HOME

WHEN THEY COME HOME
By Bob Ditter, L.C.S.W

It is probably difficult to imagine, as you scan the “packing 
list,” count socks, get the trunk out, and make sure your 
child’s name is on everything they are taking, what your 
son or daughter might be like when they come home from 
the summer adventure at camp—the adventure for which 
you are working so hard to get them ready.  Indeed, for 
many parents the send-off requires enough emotional and 
logistical effort that there is no time to think about where 
all this work might lead. So allow me to give you some idea 
of what to expect on the other end of the calendar when 
your child returns from camp. It just might help, as you get 
them ready, to have a “big picture” reminder of what this 
endeavor is all about.

Expect your child to be tired.  Not just physically tired, but 
emotionally tired. You see, camp in its best form engages 
children not just in activities, but as active members of a 
community.  What does this mean? You child is about to 
acquire several “brothers” or “sisters” they will then have 
to share everything with—personal space; the counselor’s 
attention; time; fun; laughter; decision-making; clean-up 
(yes, chores!); some of their own personal possessions; and 
each other’s friends. This requires a level of negotiating and 
give-and-take that most children do not experience in any 
place but camp!

This experience alone pays dividends. I have parents who 
have told me their child was so much more cooperative 
at home after camp.  Or that they got along better with 
their siblings after camp.  Or that they now eat a broader 
range of foods or keep their room clean.  Perhaps the 

most common comment I hear is that their children seem 
somehow calmer after coming home from camp, which 
almost seems puzzling to some parents. Where does this 
calm come from? Once you have the knowledge that you 
can successfully handle yourself—that you can negotiate 
with your peers and hold your own and compromise and 
find out it’s just fine—it gives you a sense of confidence that 
is, well, just calming.

Your child may also be a bit sad after camp. If camp is 
anything, it is intense. Many children make some of their 
best friends at camp.  Leaving that rich social environment 
where you learn you can do things of which you never 
thought you were capable imparts a temporary emptiness. 
I call it the August blues. Oh, after a good sleep and a nice 
dinner, they’ll perk up.  My advice to you as a parent is, keep 
that first day or two after camp a bit low key. Have it be a 
time of family reunion. The stories and the songs and the 
sayings and the new wisdom will gradually come out, and as 
they do, it is as if your child will suddenly realize all that she 
has brought home from her camp experience.   

And as they reminisce, you may find yourself surprised 
at the mature young person you are listening to, 
asking yourself, as many parents have told me they ask 
themselves: “When did she get so grown up?!” At camp, of 
course!  
Bob Ditter is a noted child, adolescent, and family therapist 
in Boston, Massachusetts. He is a regular contributor for 
the American Camp Association, and frequently speaks at 
conferences.  

LOST AND FOUND

Try as we might, sometimes there are personal belongings 
left at camp after campers go home.  We limit the items 
that we hold on to after each session.  We want to be mind-
ful of space and how to prevent exposure of our staff and 
campers from items week to week.  Items that are retained 
will be stored at the 4-H Office until August 31.  At that time, 
items will either be retained for future campers, donated to 
charity,  or disposed of, at the discretion of Camp.  

 If you find that your child is missing an item they brought to 
camp, please contact the camp office at 585.394.3977 ext. 
435 as soon as possible.  

Medications Left at Camp: 
Any medications that you provided to the Camp Health 
Supervisor upon check-in are returned to you when you pick 
up your child at camp.  Please be sure to remember to check 
with your Counselor during checkout to collect any prescrip-
tion or over-the-counter medications.   If you return home 
and discover that you forgot to pick  up your medications, 
please contact the Camp Office as soon as possible to claim 
them.  Medications not picked up by August 31 will be dis-
posed of through an Old Medications Collection Program.
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DIRECTIONS TO CAMP
Using a GPS?  Navigate to:  4437 Kear Road, Canandaigua.

From NYS Thruway:  
Take exit 44, and travel south 
on Rt. 332 for approximately 10 
miles.  Rt. 332 becomes Main 
St. once you pass the stop light 
at North Street in Canandaigua.  
From there, travel about 1 mile 
and turn right onto Buffalo St. 
and travel for 2.5 miles.  Buffalo 
St. will end at Rts. 5 & 20.  Turn 
right onto 5&20, and drive 0.2 
miles to the top of the hill.  At 
the blinking light, turn left onto 
Hickox.  Travel just over half a 
mile to Rt. 32, and turn right.  
Drive 4.6 miles to Montanye 
Rd, and turn left.  At the bottom 
of the hill, about one half mile 
on Montanye Rd., is Kear Rd.  
Turn right onto Kear.  Camp is 
located 0.7 mile down Kear Rd., 
on the left side.

From the East
 Take Rts 5&20 into 
Canandaigua.  Pass through the 
light at Rt. 332, and travel 1.3 
miles.  Turn left onto Parrish St. 
for .8 miles until it ends at Rt. 
21. Turn left onto Rt. 21. And 
drive 3 miles, into the village 
of Cheshire.  Turn right onto 
Goodale.  Travel 2.5 miles and 
turn left onto Kear Rd. Camp is 
located 0.7 mile down Kear Rd., 
on the left side.  

From the West: 
Take Rts. 5 & 20 toward 
Canandaigua.  Turn right onto 
Rt 64, and drive 5.3 miles. As 
you arrive in Bristol Center, 
you will turn left at the Sunoco 
station, onto Rt. 32.  Drive 0.7 
miles to the top of the hill and 
turn right onto Montanye.  At 
the bottom of the hill, about one half mile on Montanye Rd., is Kear Rd.  Turn right onto Kear.  Camp is located 0.7 mile 
down Kear Rd., on the left side.

From the South:  
Take Rt. 21 N from Naples, along the western side of Canandaigua Lake, to the village of Cheshire.  From here, you will turn 
left onto Goodale.  Drive for 2.5 miles, and turn left onto Kear Rd.   Camp is located 0.7 mile down Kear Rd. on the left side.
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ADDENDUM

EVEN More Stuff 
You Should Know!

A collection of hints and tips to help you and 
your child have a successful camp experience!
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YOU SHOULD KNOW...
Helpful Hints as You Prepare Your Child for Camp

What do you call a snowman at Summer Camp?   

A PUDDLE!

Ever wonder what Camp professionals talk about at a meetings?  Hint:  It’s not 
all corny jokes and songs.  We asked Camp professionals across the country 
what they wish their camp families knew about, before they came to camp, and 
this Guide has been designed to share their insights with you, the camp families 
who are preparing to send their children to camp this summer!  We hope that 
you’ll pour a cup of coffee, tea or juice, and spend a few minutes reading through 
these tips as you prepare your child for an amazing summer experience with us 
at 4-H Camp Bristol Hills.

• There is a reason we have a list of things to 
bring, and not to bring to Camp.  Seriously, if 
it’s on the do-not-bring list, leave it at home.

• If your child can fit inside their own suitcase, 
it might be too large.  Campers will need to 
keep their bags under the bunk beds, which 
are 12” high.  If you bring a trunk that doesn’t 
fit, they will need to put them against the 
wall, which takes up a lot of precious space in 
the cabins.

• Prepare for the weather.  If the forecast is 
calling for rain, pack some extra clothes.  
If it’s going to be chilly, pack a sweatshirt.  
If it’s going to be hot, pack lightweight 
clothing.  We do everything we can to keep 
your campers safe, but we try not to cancel 
activities because of the weather.  Unless 
lighting... and then, well... yeah.

• Please do not bring cell phones.  Don’t hide 
them inside their suitcases.  Don’t stuff 

them inside a favorite toy.  Don’t send them 
with extra phones so they can turn one in.  
We’ve seen it all, but it’s important to trust 
us to take care of your children without 
needing them to contact you (or their friends) 
throughout the week.   Sneaking phones 
in to camp teaches your child to disregard 
the rules, and that you don’t think they can 
handle being away for a week.  What is way 
more helpful is to prepare them for their 
week at camp so that they won’t feel the 
need to call you 15 times a day.

• Let your camper help to pack their own bags.  
They will be more aware of what is in them, 
and why it’s there.  

• Label absolutely everything.  Shirts, pants, 
underwear, socks, flashlights, water bottles, 
everything.  We collect more than a garbage 
bag full of things left behind, every single 
week.  

PACKING  YOUR BAGS
You’ve Registered!  Now What?!?
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MISSING  HOME
Avoiding that “Homesick” Feeling

• Most campers, especially first time campers, will miss home for the first 
day or two.  That’s totally normal!  We are trained professionals, we know 
all the tips and tricks to help campers make connections early in the week 
to help adjust to Camp.

• Please don’t promise your child that they can call home whenever they 
want to.  We generally try to avoid having campers call home.  Camp is 
all about trying new things and pushing comfort zones.  Many children 
will experience a level of discomfort and if they’ve been told they can call 
home, they often don’t try to push through the little bit of discomfort.  
They’d rather call you and ask to go home.  Don’t panic, if your child is 
really struggling, camp will call you to get your help in ensuring they have 
a great time.

• If you’re writing a letter, postcard, bunknote (email), etc, avoid telling 
your child about all of the fun things you’re doing without them, or how 
much you miss them.  This will leave them feeling guilty for being away.  
Instead, tell them how proud you are of them for being at camp.  And how 
you can’t wait to hear all about what they’ve been up to.  Update them on 
sports scores for their favorite team, or send them a riddle or a few corny 
jokes.  

MEDICAL
No one wants to think about it, but...

• If I could ask just ONE thing, it would be this:  Fill out 
your health form as if your child is in the ER right now, 
and we can’t reach you.  Leaving information off the 
form puts your child’s care in jeopardy in the very 
unlikely event that we need to provide medical care for 
them.  It is surprising how often we try to reach parents 
for a variety of reasons, and can’t reach anyone.

• If your child needs medications (including over-the-
counter), you will need the doctor’s signature on 
your HF3 Form.  Without this precaution, we are not 
permitted to provide your child with a tylenol, should 
they get a headache, or Benadryl, should they find 
some poison ivy.  This is NYS law.  We know paperwork 
isn’t fun, but ultimately, this is for your child’s 
protection.  Please be sure the HF3 form is completed 
by a doctor’s office and signed.  

• Any medications you bring need to be in their original 
containers.  Prescriptions need to have labels on them 
with dosing instructions.  Again, not our fault.  We’re 
just following the rules.  

• If your child is using medications at school to stay 
focused, chances are they will need those meds at 

camp too.  “Medication Vacations” are a real thing but 
putting your child on a med vacay while they’re at camp 
is just asking for trouble.  Please don’t do that to your 
child.  

• We know that food allergies are a big scary thing when 
you aren’t the one cooking for your child.  Our Food 
Service Director has been feeding kids for many years.  
Please let us know about any food allergies as soon as 
possible, and know that we take these very seriously.  
Your child will be doing activities they may never have 
done before, using muscles they didn’t even know 
they had.  Be prepared for skinned knees/elbows, or 
sprained knees/elbows, and sore muscles.

• Make sure that your child knows how to apply the bug 
spray and sunscreen you are sending.  Staff can help 
with sprays, but we can’t assist with lotions or creams. 

• Please know that we can accommodate nearly 
anything, as long as we know about it up front.  While 
your child is at camp, we are acting as their parents, so 
having as much information as possible just helps us do 
our jobs.  We’re on your side!  Please don’t keep secrets 
from us! 
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PICK UP AND DROP OFF
Just a Few Thoughts

• At Drop-Off, hug them, tell them you know they are going to have 
a great day/week, tell them how proud you are of them... and then 
leave.  Do not linger.  If they are crying, know that the crying will last 
approximately 38 seconds after you leave and we get a chance to 
distract them with something fun.

• Please be respectful of pick-up and drop off times unless prior 
arrangements have been made with us.  Many parents arrive far too 
early and we are not prepared to give their child our full attention.  
Likewise, if you need to pick up earlier than then stated pick-up time, 
let us know so that we can have your child packed and ready to go.

• There is a reason we ask for all of your paperwork one week after you 
register.  When you arrive at camp, we want to focus on them, not on 
collecting late paperwork and payment.  

• Overnight skills such as showering and getting dressed by themselves 
are important.  It’s great if your child can practice these skills before 
camp with a sleepover at grandma and grandpa’s house, or at a friends 
place.

• There are going to be bugs!  Bring some bug spray,  
but don’t let the bugs ruin your day!

And a Few More!
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RENT 4-H CAMP!
Did you know that 4-H Camp Bristol Hills is available for rental too?  
Whether it is a school field trip, scouting overnight, or a church youth 
group outing, you can have it all at 4-H Camp Bristol Hills!  

With residential accommodations for up to 225 people, we can handle just 
about any group.  Cabins range from 6-19 persons, and you can customize 
the rental to suit your needs!  The Kitchen, Dining Hall, Woodard Lodge 
and the Infirmary are also available to meet your needs.   

ADVENTURE PROGRAM
TEAMBUILDING, ROPES COURSE PROGRAMS FOR YOUR SCHOOL, 
BUSINESS OR ORGANIZATION-  The 4-H Camp Adventure Program is 
designed to develop trust, teamwork, group dynamics, communication 
and self esteem in youth and adults.  Our  course presents groups with the 
ultimate challenge! Groups work through a series of challenges ranging 
from fun and exciting field games and problem solving initiatives to the 
thrills of the high ropes course. Push yourself on the Pamper Pole or take a 
trip on the Zip Line!  While engaging in a “challenge by choice” philosophy, 
groups will develop group problem-solving, communication and human 
relation skills!

GEOVENTURING
GET LOST!  AND HAVE A BLAST DOING IT!!  Geoventuring is our 
newest teambuilding opportunity for groups up to 30 people.  Groups 
work together to navigate the wilds, using GPS and searching for hidden 
treasures throughout camp!  We provide the GPS units and show your 
group how to navigate with them before setting out on over 120 acres of 
woods, meadows, ponds and streams in a GPS-based adventure they will 
never forget!  A great opportunity for any group from youth groups to 
corporate retreats.  

REMINDER!
DATES & TIMES 

Post this on the Refrigerator!

HEALTH  FORMS
(Complete Health Form, Physical 

and Immunization Record) 
ONE WEEK AFTER REGISTERING 

FINAL PAYMENT
June 1

OPEN  HOUSE
April 23
May 14
June 12

Tours between 1 - 3pm
No Registration Necessary

CAMP STORE
June 1

Deadline for Camp Store Pre-Orders, 
Survival Kits, and T-Shirts

CHECK IN TIME
7:50AM at Camp 

PICKUP TIME
5:00 PM at Camp 

LOST AND FOUND
& LEFT MEDICINES

Claim By August 31

QUESTIONS?
Contact the 4-H Office
(585) 394-3977 ext 435
emm64@cornell.edu
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