
Summer Camp  

Applications 2022 

823 Columbia Rd 
Washburn, IL 61570 
Tel: 309-248-7121 
Fax: 309-248-7962 

Eagle Crest Camp, a ministry of The Salvation Army, exists 

to provide an opportunity for all to encounter Jesus Christ 

and enrich their lives through exposure to God's Word, 

His Creation, and His People. 



Summer at Eagle Crest Camp 

Camp  
Session 

Dates Eligibility Description Registration 
Deadline 

Teen Camp June 6-9 Ages 12-17 
(Entering 6th 
Grade through 
High School) 

Campers will participate in 
adventure activities, crafts, 
sports, games, and more as 
they learn about God’s Truth 
and experience God’s World 
together! 
  

Registrations 
due 
May 23, 2022 

Kids Camp June 14-
16 

Ages 7-12 
(Entering 1st 
Grade through 
5th Grade) 

Campers will participate in 
adventure activities, crafts, 
sports, games, and more as 
they learn about God’s Truth 
and experience God’s World 
together! 
  

Registrations 
due 
May 31, 2022 

Heartland  
Music Camp 

June 18-
25 

Ages 9-17 Campers will learn and  
develop musical and creative 
skills primarily through brass 
and vocal instruction.   
Campers will also participate 
in classes focusing on music 
theory, creative arts, media, 
etc.  Plus, the fun of being at 
camp!  Camp concludes with 
a special concert showcasing 
the work of the campers, 
open to all families! 
  

Registrations 
due 
June 3, 2022 

How to Register: 

Camper Registration includes: 

Camper Application 
Title XX Form—Illinois Residents Only. Please indicate the longest camp attending. 
Camper Health & Medical Form—Please note that the second page must be completed 

and signed by a licensed physician if the camper has medications. 
Camper Immunization Record 
Camper Insurance Information 
Health & Wellness Screening Form 

Completed forms should be returned to your local Salvation Army Unit for processing. 

All forms must be completed and returned two weeks before the start of each camp.   

No additions or changes will be made after that date. 



Schedule

Camp Application

Pre-Camp Health Screening Form

Immunization Record
Insurance Card

Camper-Certification Form

I understand that if my child
exhibits COVID-19 symptoms, while
at camp, it is my responsibility to

pick the camper up, from camp, and 
I have the ability to do so.

C O N S I D E R A T I O N S
Emotional Readiness
Wants to go to camp

Able to wear a face mask & social d istance Copes 

with bugs and heat

Manages to be away from home

Can funct ion as a member of a group

Doesn' t a lways have to have own way

Wil l surv ive without cel l phone

Physical Readiness
Has stamina (doesn' t t i re easi ly )

Able to wear a face mask for prolonged per iods of 
t ime

Has strength and coordinat ion needed for 
p lanned act iv i t ies

Handles al l bathroom needs independent ly Is 

healthy (no fever , no coughing, etc. )

Hair is f ree of l ice and ni ts

IS MY CHILD READY FOR CAMP?

What to expect...

I H A V E C O M P L E T E D T H E

R E Q U I R E D F O R M S :

Ar
ch

er
y 

~ 
R

if
le

ry
 ~

 C
ha

ll
en

ge
 C

ou
rs

e 
~ 

Ca
m

pf
ire

 
S

w
im

m
in

g 
~ 

C
re

at
io

n 
S

ta
ti

on
 B

ib
le

 A
dv

en
tu

re
 ~

 
E

xp
lo

ri
ng

 G
od

's
 W

or
ld

 

activities your camper may 

participate in

8:30am Breakfast 

9:15am Cabin Clean-Up 

9:30am Bible Class 

10:00am Camp Activities  

12:30pm Lunch 

1:15pm Cabin Time  

2:00-4:00pm    Camp Activities 

4:00pm Choice Time 

5:30pm  Dinner 

6:30pm Evening Program 

7:45pm Choice Time 

8:30pm Evensong

9:30pm Call to Cabins 

10:00pm Lights Out 



01 Clothes need to cover the midriff,
and underwear should not be
visible outside of clothing.

02 See-through or revealing tops and
short skirts/shorts are not allowed.

03 Ladies must wear one-piece
bathing suits or tankinis, and guys
must wear boxer-style suits.

04 Clothes & masks with inappropriate
wording or graphics are not
allowed.

Dress Code

F i r e w o r k s

W e a p o n s  o f  a n y  k i n d  ( i n c l u d i n g  p o c k e t k n i v e s )

A l c o h o l ,  D r u g s ,  o r  T o b a c c o  o f  a n y  k i n d

E l e c t r o n i c s  ( c e l l  p h o n e ,  s w i t c h ,  e t c . )

DO NOT BRING:

C A M P E R
C H E C K L I S T

Note:
Eagle Crest Camp is not responsible for any lost or missing items.  Please, don't bring valuables.

Sunscreen & Bug Spray

Athletic Shoes (needed for daily activities)

Prescribed Medicine (in original container)

Pre-Health Screening Form

Camper-Certification Form

B R I N G :

Bible

A Great Attitude!

6 Face Masks (w/camper's initials)

Bedding & Linens (camp doesn't provide)

Sleeping Bag & Pillow

Towel & Wash Cloth

Toiletries & Bag to Store Items

Shampoo, Soap, Deodorant

Toothbrush & Toothpaste

Brush/Comb

Clean Clothes (see dress code)

Shirts, Pants, Shorts

Underwear & Socks

Pajamas

Swimming Suit

Outerwear (for rain or cool evenings)



Parent/Guardians Letter: Summary of COVID-19 Response Plan 

Dear Parents/Guardians, 

Hello! We know this pandemic has been stressful to many and recognize that socializing and interacting 
with peers can be a healthy way for children to cope with stress and connect with others, particularly 
after spending quite a bit of time at home. After careful thought and planning, we are so excited to let 
you know that we plan to resume camp this summer! It will look a bit different from past years as we 
strive to follow CDC considerations to protects campers, families, and our community. 

The health and safety of our campers and staff remain our highest priority. Below, you will find a 
summary of actions we are taking to help ensure we are lowering COVID-19 risk as much as possible. 

To summarize, we are: 

• Following up to date CDC and ACA guidance on cleaning and disinfection practices within our
facilities and premises. A couple of examples of this are an extensive daily deep clean of all common
areas and frequently touched surfaces, providing campers with their own objects during each class
and then cleaning & disinfecting all supplies after each class, and ensuring safe and correct use and
storage of disinfectants.

• Prioritizing outdoor activities and social distance between campers.
• Limiting the number of items that are shared or touched between campers and staff by providing

individual supplies to each camper, keeping a camper’s belongings separated from others, and using
disposable utensils and dishes and pre-packaged boxes or bags when food is provided.

• Promoting healthy hygiene practices by teaching campers the importance of washing their hands
with soap and water for at least 20 seconds, monitoring campers to make sure they are washing
their hands, providing campers with hand sanitizer with at least 60% alcohol when they don’t have
easy access to soap and water, encouraging children to cover their coughs and sneezes with a tissue
or to use the inside of their elbow, and posting signs about these healthy habits around the camp
facility.

• Requesting that staff and campers wear a cloth face covering indoors. As a reminder, cloth face
coverings should not be placed on children younger than 2 years of age or on anyone who has
trouble breathing or is unconscious, incapacitated or otherwise unable to remove the cover without
assistance.

• Monitoring every child for symptoms. If a child does get sick at camp, comfortable, safe areas have
been identified where campers can rest, be watched after, and safely isolate from others. We will
communicate with parents/guardians directly and, if necessary, arrange for the child to be taken to
a healthcare facility for care.

• Conducting health screenings daily. This will include checking temperatures and asking campers if
they have any symptoms of an infectious illness (temperature of 100.4oF or higher, sore throat,
cough, difficulty breathing, diarrhea or vomiting, new onset of severe headache especially with a
fever). Children and staff will be sent home or not allowed to attend camp if discovered to be ill or
having been in contact with an individual confirmed or suspected of having COVID-19.

Those are some actions we are taking to help protect the health of campers this summer. Here are some 
ways you can help: 



Parent/Guardians Letter: Summary of COVID-19 Response Plan 

• Keep a sick child at home. Screen your child(ren) at home every day prior to sending children to 
camp. Keep your child at home if they have any symptoms of an infectious illness (fever/chills, sore 
throat, cough, difficulty breathing, diarrhea or vomiting, new onset of severe headache especially 
with a fever). Inform your Corps Leader if your child has symptoms or has tested positive for 
COVID-19 in the 14 days leading up to camp.

• Keep a child home if, in the 14 days leading up to camp, they are exposed to a suspected or 
confirmed case of COVID-19.

• Be prepared to pick up your child if they become symptomatic while at camp. Immediate parental 
pick-up is required.

• Be prepared to make a decision: if an individual becomes symptomatic while at camp, their close 
contacts will also have to go home. Parents/guardians of children who are close contacts will be 
contacted and informed of the situation. Immediate parental pick-up is the recommended. Parents 
must give permission for their child to ride home with the Corps, if they are unable to pick the 
camper up.

• Keep your child(ren) up to date with current vaccination schedules to protect from vaccine 
preventable infectious disease outbreaks, including influenza.

• Immunocompromised children and children with chronic health conditions should consult with their 
primary care provider regarding decisions about camp attendance.

• Report possible or confirmed cases of COVID-19 to Eagle Crest Camp at 309-248-7121. Report illness 
if anyone in your household shows symptoms or has tested positive for COVID-19, including the child 
or family member if they or their children experience possible symptoms or have a positive test. 

Again, we ask that you join us in helping protect the health of campers this summer. Anyone who is sick 
or was sick with COVID-19 or recently in contact with someone with COVID-19 in the 14 days leading up 
to camp – including staff, campers, and families – should not come to camp. Be on the lookout for 
symptoms of COVID-19, which include fever, cough, shortness of breath, chills, muscle pain, sore throat, 
and loss of taste or smell. Call your doctor if you think you or a family member is sick.  

If you have a specific question about this plan or COVID-19, please contact Eagle Crest Camp at 
309-248-7121 for more information. You can also find more information about COVID-19 at
www.cdc.gov/coronavirus.

We look forward to seeing you. 

Stay healthy, 

Eagle Crest Camp

http://www.cdc.gov/coronavirus


Camper Application Form 2022
Camper Information 

Full Name: 
  Last First M.I. 

Address: 
   Street Address Apartment/Unit # 

   City 
State ZIP Code 

Home Phone: Alternate Phone: 

E-mail Address: Shirt Size: 

      S       M       L Youth:      XS       XL  

Adult:      XS      S      M      L      XL      2XL     3XL 

Birth Date: Sex:    Grade (entering in fall): 

Salvation Army Location: 

2022 SUMMER CAMP OPPORTUNITIES 

(Please check each camp your child will attend) 

Teen Camp      June 6-9 

(Entering grades 6+) 

Music Camp   June  18-25 

(Ages 8-17) 

  

Kids Camp    June 11-14 

(Entering grades 1-5) 
  Instrument: ___________________ Vocal: _____________________ 

Family Information 

Parent 1 Name: Parent 2 Name: 

Home Phone:  Home Phone:   

Work Phone: Work Phone:   

Cell Phone:  Cell Phone:   

Emergency Contact Information 
Full Name: 

Last First M.I. 

Address: 

Street Address    Apartment/Unit # 

City State ZIP Code 

Primary Phone: Alternate Phone: 

Relationship: 

PLEASE TURN OVER AND COMPLETE



I want to become a camper at The Salvation Army Eagle Crest Camp.   If accepted, I agree to abide by the camp’s code of conduct and camp 

rules.   I will do my best to make this a good experience for myself and my fellow campers.  I understand that failure to live up to this promise 

might result in my dismissal from camp.

Camper’s Signature:  ____________________________________________________ Date:  ______________ 

I agree that my child shall participate in the entire camp program set up by The Salvation Army including religious services.   I understand that if 

my child does not adhere to camp policies and has severe misconduct, my child may be sent home.  I hereby grant permission for my child to 

participate in all planned activities and programs including out-of-camp trips by camp vehicle, understanding that competent leadership will 

be provided.

Parent/Guardian Signature:   _____________________________________________ Date:  _______________ 

Please let us know any additional information that might help us understand your child a little better (fears, stressors, etc). 

Additional Information 

EVERY CAMPER MUST HAVE THE FOLLOWING FORMS: 

CAMPER APPLICATION AND WAIVERS 

This form must be fully completed by a parent or guardian.  Please check for all signatures - camper  and parent.  

HEALTH HISTORY FORM 

This form must be fully completed by a parent or guardian.    

PLEASE NOTE THAT THE SECOND PAGE  MUST BE COMPLETED  AND SIGNED BY A LICENSED PHYSICIAN IF THE 

CAMPER  HAS MEDICATIONS.   

All medications must be in original  containers with pharmacy label and instructions.     

PLEASE  ALSO ATTACH AN IMMUNIZATION CHART.    

SUMMER FOOD SERVICE FORM 

Please fill out one form for each LAST NAME in household.  The last four of the Social Security Number is required of 

the head  of household. 

The Salvation Army Eagle Crest Camp provides nutritious meals to children without an additional charge. This is made possible because of reim-

bursements made in accordance with the USDA Summer Food Service Program . To document eligibility for these funds, statements of household 

size and income must be obtained from parents and guardians.  A completed Food Service Application is required for all campers. 

In accordance with Federal law and U.S. Department of Agriculture (USDA) policy,  Eagle Crest Camp is prohibited from discriminating on the basis 

of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independ-

ence Avenue, SW, Washington, D.C. 20250-9410 or call 800/795-3272 or 202/720-6382 (TTY). USDA is an equal opportunity provider and employer. 

Title XX Form - ILLINOIS RESIDENTS ONLY 

This form needs to be fully completed for each household.  Only Illinois residents need to complete this form.  Please 

indicate the longest camp that the child will be attending.  

PLEASE DO NOT FAX FORMS. 



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OR RISK, AND INDEMNITY AGREEMENT (“AGREEMENT”)

FOR ALL 2022 CAMPING ACTIVITIES

In consideration of participating in The Salvation Army Eagle Crest Camp’s Paintball, Archery, Pellet Gun Shooting, Team Building and High 

Ropes Courses, I represent, that I understand the nature of this Activity and that I am qualified, in good health, and in proper physical condition to 

participate in such Activity.  I acknowledge that if I believe that event conditions are unsafe, I will immediately discontinue participating in the Activity.

I fully understand that this Activity involve risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by 

my own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of the 

“releases” named below; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and as-

sume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation in the Activity

I hereby release, discharge, and covenant not to sue Eagle Crest Camp, The Salvation Army, its Respective administrators, directors, agents, offic-

ers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and leasers of premises on which the Activity 

takes place, (each considered one of the “RELEASES” herein) from all liability, claims, demands, losses, or damages on my account caused or al-

leged to be caused in whole or in part by the negligence or the “releases” or otherwise, including negligent rescue operations; and I further agree that 

if , despite this release, waiver of liability, and assumption of risk, I, or anyone on my behalf, makes a claim against any of the Releases, I will indem-

nify, save, and hold harmless each of the releases from any loss, liability, damage, or cost which any may incur as the result of such claim.

I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up 

substantial rights by signing it and have signed it freely and without any inducement and assurance of any nature and intend it be a complete and 

unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the bal-

ance, notwithstanding, shall continue in full force and effect. 

PARENTAL CONSENT

(Required for ALL Participants under the age of 18)

AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activity and the minor’s experience and capabilities 

and believe the minor to be qualified to participate in such activities. I hereby release, discharge, covenant not to sue and AGREE TO INDEMNIFY 

AND SAVE AND HOLD HARMLESS each of the Releases from all liability, claims, demands, losses, or damages on the minor ’s account caused or 

alleged to have been caused in whole or in part by the negligence of the releases or otherwise, including negligent rescue operations, and further 

agree that if ,despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above Releases, I WILL INDEMNI-

FY, SAVE AND HOLD HARMLESS each of the Releases from any litigation expenses, attorney fees, loss liability, damage, or costs any Release 

may incur as the result of any such claim. 

My Child has permission to participate in the following Activities (PLEASE INITIAL EACH BOX)  

Paintball Archery Team Building Course Pellet Gun Shooting High Ropes 

Name of Participant:  Date of Birth:  

Address:   Phone: 

City, State, Zip:  

E-Mail Address: 

Signature of Participant:  Date:  

Printed name of Parent/Legal Guardian Signature of Parent/Legal Guardian Date 

I hereby irrevocably grant to The Salvation Army the absolute right and permission to copyright and/or publish or use photographic 

portraits/video or pictures of my child, or in which they may be included in whole or in part, or composite or distorted in character or 

form, in conjunction with my name or a fictitious name, or reproductions thereof in color or otherwise, made through any media, for 

art, advertising, or any other lawful purpose whatsoever.  

I also grant The Salvation Army the same right and permission to use any statements or testimonials. 

Parent/Guardian Signature:   ____________________________________________ Date:  _______________ 
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CAMPER HEALTH AND MEDICAL HISTORY 2022

Please read carefully. 

Camper Name________________________________________________  Birth date _______________ Age ______  Sex _____ 
 LAST    FIRST    INITIAL

Parent/Legal Guardian _____________________________________________________________________________________ 

Home Address _____________________________________________________________   Phone _______________________ 
  STREET & NUMBER    CITY    STATE    ZIP    (AREA CODE) - NUMBER

Second Contact (in case of an emergency):   ____________________________________________________________________ 
FIRSTNAME    LASTNAME

Home Address ___________________________________________________________   Phone _________________________ 

  STREET & NUMBER    CITY    STATE    ZIP    (AREA CODE) - NUMBE 

HEALTH HISTORY 

(Check and give approximate dates.) 

________  Frequent Ear Infections     

________ Heart Defect/Disease     

________ Convulsions/Seizures    

________ Diabetes     

________ Bleeding/Clotting Disorders  

________ High Blood Pressure    

________ Mononucleosis     

________ Psychiatric Treatment     

________ Strep Throat     

________ Lead Poisoning     

________ Sickle Cell 

Diseases 

________ Chicken Pox    

________ Measles     

________ German Measles 

________ Mumps 

Allergies/Allergic Conditions 

________ Hay Fever    

________ Ivy Poisoning, etc.     

________ Insect Stings (reaction?) 

________ Penicillin     

________ Other Drugs     

________ Asthma (reaction?)    

________ Other (please specify 

________________________________ 

This box must be signed & dated prior to camp attendance. 

This health history is correct so far as I know, and the person herein described has permission to engage in all prescribed camp activities except  as noted.   Authorization for treatment:  

I hereby give permission for the camp medical personnel to give myself/my child First Aid and medication as described in the camp standing orders, to order X-rays, routine tests, treat-

ment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for myself/my child.   In the event I (parent or guardian) or 

my emergency contacts can not be reached in an emergency, I hereby give permission to the physician selected by the camp director to secure and administer treatment, including 

hospitalization, for myself/my child (camper under the age of 18) named above.  The completed forms may be photocopied for transport out of camp. 

____________________________________   X _______________________ 

       

X _

SIGNATURE OF PARENT/LEGAL GUARDIAN/ADULT CAMPER OVER AGE 18   DATE 

I also understand and agree that the person documented above will abide with the restrictions placed on his/her camp activities. 

Has the camper ever required hospitalization, medical or other treatment?   Yes   No 

Explain: 

Operations or serious injuries (dates):  ______________________________________________________________

Disability or chronic or recurring illness: _____________________________________________________________

Other diseases/conditions: _______________________________________________________________________

Dietary Restrictions: ____________________________________________________________________________

Special restrictions or considerations regarding health related information while at camp: 

_____________________________________________________________________________________________ 

Name of Dentist/Orthodontist:  _______________________________________  Phone: ______________________

Name of Family Physician/clinic: ___________________________________________________________________

Phone:  ___________________________________________   Fax: ____________________________________

Do you carry family Medical/Hospital Insurance:     Yes     No 

PLEASE ATTACH A PHOTOCOPY OF INSURANCE CARD 

If so, indicate:  Carrier: ______________________________________________________________ 

Policy or Group #: ________________________    Medical Assistance #: ________________ 

For FEMALES (under age 18) 

Has this person menstruated?  Yes Yes  No

If so, is her menstrual cycle normal?  

No    If not, has she been told about it? 

Yes    No

Special Considerations?



MEDICATION POLICY 

If your child is bringing medication to camp, please read the following policy carefully: 

1. Your child must continue on medication (i.e. prescription or over the counter), as ordered by the licensed prescribing physician, while at camp.

2. Each medication sent with the camper must be listed on the Medication Administration Form completed by the prescribing physician.  The form

is located below.

3. In order for your child to attend camp, the medication must be present and a completed Medication Administration Form must be on file at camp.

4. ILLINOIS STATE LAW says that each medication MUST be in its original container; having the name of the person to whom it is pre-

scribed clearly marked on the label.

5. The medication label must also contain the prescribing physician’s name, prescription date, expiration date and name of the prescription clearly

marked on it.

6. All medication will be given according to the label directions unless otherwise specified in writing by the prescribing physician.

7. All medication will be kept in, and given out from, the Health Center by the camp nurse—except inhalers, which may be kept with the camper or

counselor at the nurse’s discretion.

8. DO NOT send non-prescription, over-the-counter drugs, creams, lotions, or other treatments with your child—unless prescribed by a licensed

physician.   We supply these items based on the Camp’s standing orders. 

* All medications brought to camp by a camper or staff member under the age of 18 years of age shall be in containers which identify the medications

and the camper or staff member, shall be kept in a locked unit and shall be administered by the camp health supervisor as prescribed by a licensed

physician with a record of treatment maintained.   Each staff member/camper 18 years or older shall be responsible for the security of his or her per-

sonal life-threatening medication or as approved by the camp’s health care provider in accordance with the camp’s health care procedures.

MEDICATION ADMINISTRATION FORM 

Camper’s Name: _____________________________________________

Any camper (under 18 years of age) who needs medication dispensed at camp MUST have this form filled out and signed by the 

prescribing physician before any medication can be administered. 

Additional Directions/Comments: 

Physician’s Name:   _________________________________________ Phone:  _____________________________ 

Signed and STAMPED by Physician 

Address:  _______________________________________________________ Fax:     ______________________ 

  _______________________________________________________ 

Name of Medication Dosage Frequency Duration Route Possible Adverse 

Reactions 



CAMPER-CERTIFICATION FORM
EAGLE CREST CAMP

I am able to pick this camper up, from camp, if the camper begins to exhibit

COVID-19 symptoms during the encampment.

I have reviewed the "Is My Child Ready For Camp?" page of the camp info packet and

am confident that this camper is ready for camp.

I have completed and brought the Pre-Camp Health Screening Form, and I confirm that

this camper has not exhibited any symptoms of an infectious illness or had any

exposure to individuals known or suspected to have COVID-19 in the last 14 days.

I certify that this camper is free of symptoms suggestive of an infectious illness.

Printed Name:  Relation to Camper: 

Signature:  Date: 

Camper Name:  Camp Session: 

I have checked this camper's head and haven't found any lice or nits.

PARENT/GUARDIAN SECTION

Fever and/or Chills          Sore throat
New onset of severe headache, especially with a fever         Diarrhea or vomiting 
Difficulty breathing (for children with asthma, a change from their baseline breathing 
Cough (for campers with chronic cough due to allergies or asthma, a change in cough from 
baseline)

I have brought this camper's prescription medication in its original container.
If
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Printed Name:  Relation to Camper: 

Signature:          Date: 

PRE-CAMP HEALTH SCREENING
EAGLE CREST CAMP

This camper has not been around anyone exhibiting any of the symptoms listed above or

with a diagnosis of COVID-19 in the 14 days prior to camp.

This camper has not traveled out of the U.S.A. in the 14 days prior to camp.

Dear Camp Families,

We're excited to be able to have campers at our camp again, this Summer! In order

for this to go smoothly and to minimize illness at camp, we are asking you to check

the health of your camper daily, beginning 14 days prior to camp.

Please, record if your camper exhibits any of the symptoms listed below and record

the camper's temperature daily. If symptoms or a fever are present, have your

camper evaluated by a licensed provider and contact us for further guidance.

Fever and/or Chills      Sore throat
New onset of severe headache, especially with a fever  Diarrhea or vomiting
Difficulty breathing (for children with asthma, a change from their baseline breathing
Cough (for campers with chronic cough due to allergies or asthma, a change in cough from baseline
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Camper Name:  Corps: 

START DATE OF SCREENING:

Day 14 13 12 11 10 9 8

Temperature 
         

Symptoms YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO

Day 7 6 5 4 3 2 1

Temperature

Symptoms YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO YES/NO 
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