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January 9, 2022
Howdy Returning Staff,

Happy New Year Special Camps family! Your friends from Special Camps are over the moon with anticipation of going to
Special Camps this summer!!! Last year's camp was very small 46 campers per week, (we were so grateful to have that
opportunity), but we also missed so much of our camp family. Campers and their families are ready to return... and we
hope you are too! Are you ready for all the love, laughter and exhaustion that could only mean Special Camps?

June 5-10 for Adult Campers age 24+
June 12 - 17 for Campers ages 8—23 and
June 19 - 24 for a second Adult Camp ages 24+

COVID requirements for everyone! Please read carefully, to assure you are able to following the COVID rules at camp.
e All will be required to provide a copy of COVID Vaccination or recent rapid COVID test.
e All to wear masks over both nose and mouth while indoors except when on your own bed, eating or showering,
unless the Governor indicates masks no longer necessary... like last summer. No masks outdoors.
* |ncrease capacity to about 70%.
No bus available for campers or volunteers.

COVID Safety Precautions:

Check in / Check out will again be drive through style. Only campers get out of the car.
Cohorted groups will dine, sleep and complete activities together as a group.
Qutdoors when possible. Windows vented when not too hot outside.

Disinfect hands and equipment after activities.

Please complete your application in January if possible and return via snail mail or feel free to scan and email. If you are
no longer available (or fear you may not be able to attend), please let me know right away as each Volunteer plays a vital
role at camp. If you are flexible with the dates, please let me know that too.

Your Help N : If you have any leads to campers or counselors, please let me know! With COVID restrictions, it’s
hard to get into the classrooms to recruit new campers and high school volunteers.

Like us on our FaceBook and Instragram so you can share camp photos, talk to your camp friends, and hear about other
fun opportunities coming up. Hoping to host the big Easter party this Spring.

Thank you and I hope to hear from you soon!

Much Special Camps Love + Gratitude!

(\C‘jv&.’ﬁ PN

Colieen McDonald
President of Special Camps
Special Camps, 26W684 Lindsey Ave, Winfield, IL 60190 Phone (630) 690-0944
A 501(c)(3) charitable corporation. Endorsed by the Knights of Columbus.
web site @ specialcamps.org
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“This is the best week of my whole life”

Returning Staff Application
Applicants must be at least 22 years old by June 2022

Name: Sex: DateofBirth: __ /[
Last First Middle
Address: T-Shirt Se:
Street City State ZipCode
E-Mail Name Preferred on Name Tag_
Day Phone: () Evening Phonez( )
Emergency Contact: Relationship:
Primary Phone: __ Cell or other:

Have you ever been convicted of an offense involving the intentional infliction of physical injury upon a child, sexual
abuse of a child or child abduction under the laws of this state or any other state? ___ Yes

. No. Doyou use iliegal drugs? ____Yes, ____ No. A Yes response to either of the above questions disqualifies you
from volunteering for Special Camps. If you answered Yes, please discontinue filling out the form. If you answered No,
please complete the rest of the form. | affirm, under penaity of perjury that the answers to the above questions are
truthful.

By Signing this form, | also give consent for a criminal background check to be performed.

Signed Date

1. Are there any specific activities you'd be interested in leading this year (group activity leader, nursing,
horses, crafts, archery, sports, music, woodworking, yoga)?

2. Do you have a valid Nursing License? If so, please attach a copy.

3. Do you have any physical, mental or medical concerns we should be aware of?
(lifting, diabetic, or other).. ____Yes __ No If yes, please describe:

4. Will you be taking any medication at camp? __Yes __ No

Which week(s) would you prefer to attend Special Camps?

June 5 - 10 for Adult Campers ____June 19 - 24 for Adult Campers
June 12 - 17 for Kids + Young Adults
If the week you prefer is full, are you available to attend a different week? ___Yes ___ No

If available only part time, please indicate the dates and hours which you can participate.

Has your driver’s license been suspended or revoked in any state for moving violations within the last 5 years?
—_Yes ___ No.As aresult of a Yes answer, | agree not to serve as a volunteer driver for Special €amps. |
affirm, under penalty of perjury, that | have read the above and that the answer to the question is truthful and
that | will comply with said restrictions.

Signed: Date:

!

Special Camps, 26W684 Lindsey Ave, Winfield, IL 60190 Phone (630) 690-0944
A 501(c)(3) charitable corporation. Endorsed by the Knights of Columbus.
web site @ specialcamps.org




You must have your own health + accident insurance in place at the time of camp.

Waiver & Release
Special Camps for Special Citizens

Important Information
Special Camps for Special Citizens (Special Camps) is committed to conducting s camp programs
and activities in a safe manner and holds the safety of participants in high regard. Special Camps continually strives
to reduce such risks, and insists that all participants follow safety rules and instructions that are designed 10 protect
the participants safety, However, participants registesing for this program must recognize that there is an inherent risk
of injury when choosing 1o participate in horseback riding or any recreational activities.

You are solely responsible for determining if your physically fit and/or skilled for the activities contemplated Dy this
agreement. Il is always advisable, especially if the participant is disabled in any way or recently suffered an illness,
injury or mpairment, 10 consult a physician before undertaking any physical activity.

Warning of Risk
Despite careful and proper preparation, instruction, medical advice, conditioning and equipment. there is still a risk of
serious injury when participating in horseback riding or any recreational activity. Understandably, not all hazards and
dangers can be foreseen. Participants must understand that certain risks, dangers and injuries due to acts of God,
inclement weather, slipping, falling, equipment failure, failure in supervision, premises defects and all other
circumstances inherent to recreational activities/programs exist. In this regard, it must be recognized that it is
impossible for Special Camps to guarantee absolute safety.

Waiver and Release of All Claims and Assumption of Risk
Please read this form carefully and be aware that in signing up and participating in this program, you will be expressly
assuming the risk and legal ability and waiving and releasing all claims for injuries, damages or loss which you might
sustain as a result of participating in any and all activities connected with and associated with this program (including
ransportalion services).

| recognize and acknowledge that there are certain risks of physical injury 1o participants in this program, and |
voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of seventy, that my child /
ward may sustain as a result of said participation. | further agree to waive and relinguish all claims | may have as a
resull of participating in this program,

| do hereby fully release and forever discharge Special Camps from any and all claims for injuries, damages, or loss
that | may have or which may accrue and arising out of, connected with, or in any way associated with this program.

In the event of an emergency, | understand and authorize Special Camps staff and directors to secure from any
licensed hospital, physician, and/or medical personnel any treaiment deemed necessary for immediate and agree
thal | will be responsible for payment of any and all medical services rendered,

YOU MUST SIGN AND DATE THIS FORM FOR YOUR REGISTRATION TO BE PROCESSED
I have read and fullgjunderstand the information on this form, warning of risk, assumption of risk and waiver
and release of all claims.

Printed Name of Participant Signature of Participant Date



Spedal Camps
COVID-19 Informed Consent, Assumption of Rxsl:, and Waiver of Liability Agreement

I or on behalf of my child/ward. (hereinafter “Client”). agree that 1 am personally responsible for my
safety and aclions while participating at a camp, horseback riding, or camping with Special Camps.
Special Camps has put in place preventative measures to reduce the spread of COVID-19; however, Special
Camps cannot guarantee that | will not become exposed to or infected by COVID-19.

Assumption of Risk
1 understand that COVID-19 has been declared a worldwide pandemic by the World Health

Organization. | also understand that COVID-19 is extremely contagious and is believed to be spread
pdmrilyﬁ'omwmon-to—pcrmwm&mewrﬁuﬁnskmdﬂsopenfwwebymhawﬁdpamsI
understand that I am at a higher risk of contracting COVID-19. By signing this Agreement, | voluntarily assume
the risk that 1 may be exposed or infected by COVID-19 by attending, using equipment, horseback nding, or
being on the premises at Special Camps, and such exposure or infection may result in personal injury. illness,
permanent disability, and death. I further understand that the risk of becoming exposed or infected by COVID-
19 at Special Camps may result from the actions, omissions, or negligence of myself and others, including but
xlimiu:dlos;rc‘nl&nmsboardofﬁream,mhMm«hﬂpuﬁdpam.andmyothupeopkaoron

premises.

Client Responsibility

I understand that it is my responsibility to: 1) Comply with all Special Camps policies, rules, guidelines,
signage, and instructions; and 2) NOT enter the White Pines Ranch premises if 1 have a fever. cough. shortness
of breath, cold or flu symptoms, or any other symptoms indicating I may be sick.

Waiver and Release of Liability

Client hereby now and forever releases, discharges, and holds Special Camps, its board members and
volunteers harmiess from any liability to Client for any loss or damage related to COVID-19, and forever gives
up any and all claims, demands, damages, rights of action, or causes of action, present or future, on account of
injury or loss to Client’s person or property, including exposure to or infection by COVID-10 leading to injury
or death of Client, whether caused by the active or passive negligence of Special Camps or otherwise, to the
fullest extent permitted by law, amtgoutoforcomededwuhaimt'spamopﬁon in a camp or horseback
ride provided by Special Camps while Client is in, upon, or about White Pines Ranch premises or using any of
Special Camps or White Pines Ranch services or equipment.

Severability and Venue

In the event that one or more of the provisions of this Agreement shall become invalid, ullegal or
unenforceable in any respect, the validity or legality and unenforceability of the remaining provisions
contained herein shall not be affected thereby. This Agreement shall be governed and enforced by the laws of
the State of Illinois. Client hereby irrevocably and unconditionally submits to the exclusive jurisdiction and
venue of the courts located in Ogle county.

Acknowledgement of Understanding

I have read this COVID-19 Supplement to Informed Consent, Assumption of Risk, and Waiver of
Liability Agreement and fully understand its terms. I understand that I am giving up substantial rights,
including my right to sue. | acknowledge that 1 am signing the agreement freely and voluntarily and intend
my signature to be a complete and unconditional release of all iability for injury resulting from
ordinary negligence to the greatest extent allowed by the law in the State of [llinois.

Please print name

Client’s Signature ) . Dated:
Parent / Guardian Signature S e o S IS A



WEEKEND EMERGENCY INFORMATION AND LIABILITY RELEASE
LITTLE SISTERS INCORPORATED DBA

WHITE PINES RANCH. 3581 Pines Rd., Oregon, Tl 61061
Phone: 815-732-7923 Fax: 815-732-7924 www. whitepinesranch.com

Name e —— s SO e . e
Addrcss City State Zip L
Phone #'s: Home - BEDPRORY © - ST A OO T
Emasl Have you been to the ranch before? YES NO
Program Datcs ) _to____ Troop number or Group Name e = .
Iuc:mcol'mcmcrgcnc\ please contact:

1. Namc Relationship Famc®:

2. Name__ e e o ROty v R R e
Family Doctor’s Name Phone &
Medication Participant is taking:

Any known allergies or disabilities?

Are the participant’s immunizations current () Yes(ONo  Dateoflast Tetanusshot ___/__ /.

Accident/Medical Insurance Company Name.

Group Number and/or Identification Number
(We recommend that you obtain a personal accident insurance policy if you do not already have one)

ASSUMPTION OF RISK, FULL RELEASE AND INDEMNITY
We are cognizant of the inberent dangers of participating in this program. In consideration for allowing the rancher to
participate in activitics and use ranch facilitics, we assume all risk, agree that no claim will be made against and do fully
reicase Little Sisters, Incorporated, it's officers, owners, employees and agents (the Program) for injury. death, damages or
any loss whatsoever incurred.
We hold harmiess all Program providers from all claims by family, our legal representatives and us. We assure you the
rancher is in good condition and has no impairment preventing safe participation in the Program. We indemnify the
Program from any loss it may incur because of our participation. We know this is a legal agreement and will be broadly
interpreted relcasing all joint tortfeasors.

I hercby give permission for X-rays, suturing of lacerations and other treatment deemed necessary by the attending
physician in the Emergency Room.

We give permission to allow photographs or video footage of our child taken at camp to be used in White Pines Ranch’s
promotional materials. We also give permission o use email information to advertise future ranch activitics.

1 HAVE THE LEGAL AUTHORITY TO SIGN ON BEHALF OF THE RANCHER AND FAMILY. 1 HAVE READ THIS

CAREFULLY AND UNDERSTAND IT.1 KNOW THIS IS AS FULL AND COMPLETE A RELEASE AS IS POSSIBLE =
AND I HAVE SIGNED IT VOLUNTARILY.

(PARENT) (GUARDIAN)

Facsimile or digital sisnatures shall be sufficicnt for exccution of this document.
The person transmitting the document by facsimile or cloctronic mail must retain the original to be produced spon request.



