This is information required by Pinecrest to be included in any registration form you chose to use OR you may choose to
use this form, just duplicate and use.
Pinecrest Christian Conference Center and / or:

(Church group or Name)
CAMPER / STAFF REGISTRATION (This is required by anyone staying as Pinecrest)

Date attending camp: Month: Day: Year:

Church / Group name: Church / Group phone:

Name: Gender:M L | F ﬂ

Address:

Home phone number: Cell phone: E-mail:

Parent or guardian:

School Attending: Grade: School District:

CAMPER / STAFF HEALTH INFORMATION

Name of Primary Medical Insurance: Policy#
Physician name Physician phone #

Does camper have any allergies you would like us aware of?
Does camper have any disease you would like us aware of?
Does camper have any dietary modifications?
Does camper have up to date immunizations?
Date of last known Tetanus shot?

Does Camper have any medical issues you would like us aware of?

Check ALL applicable conditions

[ ] Bee Sting or insect Bite Reactions [ JRecent Broken Bones or Other Injuries
D Food Allergies Date of Injury:

D Hay Fever/Sinus Problems Type of Injury:

D Asthma DSending RX Activity Restrictions:

[ ] Back orNeck Problems [ ] Recent Surgery

|:| Bed-wetting (currently) Bowel Problems Date of surgery:

|:| Epilepsy or seizure disorder Fainting Type of surgery:

[ ] Headache Activity Restrictions:

[ ] Heart Condition [ ] Vegetarian

[ ]Nose Bleeds [ ] Sleep walking (history of)

[ JADD [ JADHD [ ]Sending Rx [ ] Diabetic [ |Type 1 [ |Type2

[ ]child requiresmedicalaide / [ ] Special Ed [ ]EIP [ ]Psychiatric / Emotional

supervision atall times
P Illness




Non-Prescription Medication Available at Pinecrest

The medications listed below are kept in stock; do not feel obligated to send any of these items. Please check each
box below to indicate your permission for the listed medication to be administered by your Groups Nurse or an
authorized staff member. We will not administer any medication without your authorization.

YES | NO YES | NO YES | NO

Benadryl (itch, insect bite, sinus) Pepto Bismol | | Tylenol(head/muscle
(diarrhea) aches/cramps)

Caladryl Lotion (poison oak) Hydrocortisone Cough Drops (cough)
Cream (itch/rash)

Mylanta/Tums (upset stomach) Polysporin Topical Milk of Magnesia
(minor cuts/burns) (constipation)

Robitussin (cough) Betadine Ibuprofin (pain reliever, fever
(disinfectant) reducer)

Claritin (allergies) Non-Pseudo (sinus)

Prescriptions for minors: (including Asthma/ADD/insulin/Epi-kit) any prescribed medicine or inhaler must be given the sponsoring

organization for the camper’s use under supervision. All medications must be sent in their original prescription container.

*Areyousending prescription ornon prescription medication with your child? YESQ NO D
*If yes, please list and detail dosage information

please initial all boxes and sign below

Authorization for Medical treatment - (INITIALS REQUIRED OR CAMPER CANNOTBE TREATED)

Initial

The undersigned do hereby authorize Managers of Pinecrest LLC and/or Church/group listed as agents for the
undersigned, to consent to any x-ray examination, anesthetic, dental, or surgical diagnosis or treatment and hospital
care for myself or listed family member, which is deemed advisable by the rendered under the general or special
supervision of any physician or surgeon licensed under the provision of the Medicine Practice Act or any dentist
licensed under the dental Practice act, at a hospital or elsewhere. The above mentioned agent is authorized to make
decisions concerning the health and general welfare of myself or listed family member. I give permission to the medical
personnel selected by Pinecrest to provide routine health care, to administer medications; to release may records
necessary for insurance purposes: and to provide or arrange necessary transportation for myself or listed family
member for the duration of the stay at Pinecrest.

___ Physical Activity Release

Initial

Pinecrest activities include, but are not limited to, hiking, swimming, basketball, volleyball, soccer, archery

skateboard park, rock climbing wall, trampoline bungee, jumper, softball batting cage, golf driving cage, zorb water
hamster ball and zipline. There are risks of physical injury or harm from participating in any of the activities listed
above. I voluntarily elect myself or family member listed to participate in the activities and assume the risks of injury
or harm that could result from participation. On my own behalf and that of my personal representatives and heirs, |
hereby release Pinecrest, its officers, employees, and agents and/or Church/group listed from all liability for any injury
or harm to me or my family member listed from participating in said activities. [have read and understood this release.
Please list any activities that are highlighted and italicized above that you do not want to have camper

participate in

SIGNATURE OF ADULT CAMPER OR PARENT / GUARDIAN OF CAMPER
X DATE
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January 26, 2018 Maxwell Ohikhuare, M.D.
TO: San Bernardino County Health Officer

Camp Owners/Operators
SUBJECT: Prevention of lliness
Outbreaks at Camps

This past year, Environmental Health Services (EHS) received several reports of illness outbreaks
at organized camps. lliness outbreaks are preventable with the proper precautions. This
includes a mandatory health screening of campers and staff, proper handwashing, and other
hygienic practices.

The mandatory “Health Screening” must be conducted by a qualified staff member for all
campers under the age of 18 who are unaccompanied by a parent or guardian within 24 hours
of arriving at camp, and for all staff prior to the arrival of campers. It is recommended that the
mandatory health screening of campers and staff be done prior to their arrival at camp, pre-
screening them, to prevent the spread of illness. Pre-screening of campers and staff is critical to
prevent an illness outbreak from starting. The screening should include the following inquiries:

1. Has the camper/staff exhibited symptoms such as nausea, vomiting, or diarrhea

within the last 24 hours?

2. Does the camper/staff have an elevated temperature, over 100°F?

3. Does the camper/staff display other transmissible conditions (i.e. lice, pink eye,

etc.)?

4. Has the camper/staff been recently exposed (within the last 48 hours) to family

members who have exhibited any symptoms or illness as described above? If so,

monitor the camper/staff more closely.

A sample health screening form has been included with this letter. Please contact us if you
would like the form electronically.

It is extremely important that campers and staff members be prevented from coming to camp
when ill. When a relatively large group of people are in close proximity to each other, like at
camp, it provides the perfect environment for the spread of illness. The spread of illness can be
prevented through good hygienic practices. Staff and campers must thoroughly wash their
hands as frequently as needed, particularly after using the restroom and before handling food.



HEALTH SCREENING FORM

O Camper O  staff

Last Name First Name Middle Initial
Camp Name
Arrival Date Departure Date

Health screening of campers and staff is critical to prevent an illness outbreak from starting. Per Title 17, Section 30750 of the
California Code of Regulations, screening shall be conducted by a qualified staff member for all campers under the age of 18 who
are unaccompanied by a parent or guardian within 24 hours of arrival at camp. It is recommended, pre-screening of campers and
staff be done prior to arriving at camp to prevent the spread of illness. Records of health screenings and procedures must be
maintained at the camp.

The screening should include the following inquiries:

No Yes Health History

O O Have you been exposed to any known contagious disease in the last week?

If yes, please explain:

O
O

Has a copy of the staff/camper immunization record been obtained?

2
o
)

Have you shown any of, or been in contact with others who exhibited, the following symptoms within the past 24 to 48 hours prior to camp arrival?

Fever (oral temperature 100.4°F or above)

Sore throat with fever

Vomiting

Diarrhea

Severe itching of body or scalp

Open draining sore on skin

Severe headache

Flu or flu like symptoms (fever, sore throat, cough, weakness, fatigue, sneezing, nausea, body aches)

OOEDOO R R
Ooogonodao

Rash
No Yes Result of the health screening:
O O Attended camp
O O Quarantined at camp in the isolation area
O O Sent home/did not attend camp
Signature of Health Supervisor Date Reviewed

Revised 01/2018



SoCal Network, Assemblies of God Next Gen Ministries

SoCal Students Summer Camp
Rules & Guidelines

STUDENTS: 6-12TH GRADE
LEADERS: 18+ AND LIVESCAN REQUIRED

Each Camp: SPENDING MONEY:

Check-In 2:00 pm SoCal United Offering — Offerings will be received in chapel.
Check-Out 11:00 am

AGE REQUIREMENTS:

Camp Arrival & Departure Times:

What To Bring:
e Clothes (Rec/Casual) e Towel
e \Water Bottle e SoCal United offering for Camp Missions (checks payable to SoCal Network)
e Sleeping Bag/ Bed Linens e  Swimwear (Girls must wear dark shirt over 2pc. Swimsuits)
e Pillow e Plastic bag for wet clothes
e Bible e Medicines (if applicable-to be taken to Nurse upon arrival at camp)
e Hygiene Products/Hand sanitizer e Leaders may bring a box fan
e Jacket/Sweater (cool weather) e Campies supplies
e Spending Money
WHAT NOT TO BRING:

e Tobacco products, including
electronic cigarettes/vapes

e Marijuana/THC

e Weapons of any kind

e lllegal Substances

HEAD LICE CHECK: Every camper must be examined for head lice prior to coming to camp.

General Camp Rules:
1. Everyone is expected to strive to imitate the character of Jesus Christ throughout each moment of our time together.
2. Before coming to camp, each camper must fill out the 24-hour health release form 24 hours before driving to camp. (Students
and Leaders)
3. Everyone staying at camp must be registered, even if only staying one night.
4. Keep Pinecrest the same way you found it. If you damage the property during your stay, you will be responsible as an
individual/church to reimburse Pinecrest.

5. No stealing or going through others’ property. If caught doing so, campground staff and the director have the right to send the
student/students home immediately.

6. All campers and staff are to attend all scheduled events unless excused by the camp nurse or directors.

7. No camper is allowed to leave the camp premises/go into the woods by themselves.

8. No camper may leave during our stay together with anyone other than a parent or guardian without permission from a parent

or guardian. You must let the directors and your counselor know if you leave.

9. Help us keep Pinecrest safe. Campers should not have any type of weapon, including pocket knives.
Cabin Rules:
Upon arrival, if there is anything broken in your cabin, please tell the camp directors immediately.
No wrestling/roughhousing in the cabins.
Keep cabins clean.
Girls are not allowed in boys’ cabins.
Boys are not allowed in girls’ cabins.

aORrON=~

VISITS AND CALLS:

1.  Due to the brief and fast-paced duration of camp AND for necessary health guidelines, there will be no allowed outside
guests admitted.

In Cabins / Lights Out
1. Leader, make sure all your students are accounted for and preparing for bed once it is time to be in the cabins.
2. Lights out means lights are off and your students are in bed.
3. Captains will go cabin by cabin to make sure lights are off at appropriate times. If they are not, they will shut the lights off and
tell everyone to go to bed.



SoCal Network, Assemblies of God Next Gen Ministries

SoCal Students Summer Camp
Rules & Guidelines

Chapel
1. Be on time for each service.
2. Respect your area - if you brought anything into the chapel, make sure to leave with it.
3. Be respectful to those around you.

In Case Of Emergency
1. Alert the camp nurse and camp directors if someone is hurt or in need of the nurse.

First Aid & Health Guidelines
1. Upon arrival, if there are students who take medication, they must turn it in to the camp nurse.
2. If a student is showing any of the following symptoms, they should immediately be taken to the nurse.
o Fever/chills
Nausea/vomiting
Headache
New Loss of taste or smell
Difficulty breathing
Lightheaded or dizzy

OO0 O0OO0O0

Pool Guidelines
1. Alifeguard must be present before swimmers can get in the water.
2. Show respect to the lifeguards. They are there to protect you and keep you safe.
3. The pool is only open during free time.

Dress Code for Pool:
1. Guys: No Speedos.
2. Girls: One-piece bathing suit, or if you have a 2 piece, wear a shirt over it.

Dress Code
1. To promote Biblical purity and modesty, Pinecrest has the following clothing regulations:
Strapless or low-cut tops
Tops that expose cleavage or the midriff
See-through clothing
Sagging pants or shorts that expose undergarments
Spandex shorts or short shorts
Clothing with offensive messages
g. Unless swimming, guys keep their shirts on outside of their cabin

~0aooTp

Code Of Conduct
The following code of conduct is for leaders and students. If reported back to the camp directors, they have the right to send any
student home from camp.
Physical Touch
Acceptable
= Handshakes, high-fives, fist bumps
= Pats on the shoulder or back
= Short, congratulatory, or greeting hugs
= Arm around shoulders
= Side hugs or shoulder-to-shoulder hugs
Unacceptable
= Back rubs/massages
* Touching of private parts (including rear slapping)
= Touching one another in anger, disgust, or frustration
= Lap sitting
= Kissing
= Wrestling in cabins
= Touching or grabbing others
= Physical searches
Talk & Speech
Acceptable
= Praise for achievements
= Encouragement
= Positive reinforcement



SoCal Network, Assemblies of God Next Gen Ministries

SoCal Students Summer Camp
Rules & Guidelines

Unacceptable
= Name-calling related to physical and/or body development
= Sexual jokes and crude humor
= Sexual conversation of any kind
= Swearing, vulgar language, and racist remarks
= Harassment, abuse, shaming, or belittling
= No bullying or cyberbullying



