


GENERAL MEDICAL EVALUATION
TO BE COMPLETED BY A PHYSICIAN
If your child has a bleeding disorder, and has been seen in the Mountain States Regional Hemophilia &
Thrombosis Center comprehensive clinic between 7/16/08 and 7/08/09 you do not need to have this form
completed.

’
.

Camper's Name | Date of last exam
Allergies : Blood Pfessure /
Weight kg or Ib Height cm or . in
Please Check One:

Bleeding Disorder No Bleeding Disorder

Type of Bleeding Disorder (If Applicable):

Level
Inhibitor status Level Date drawn:

Physical Examination:

GENERAL NORMAL ABNORMAL EXPLAIN ABNORMATITIES

Head and neck

Eyes and ears

Nose and throat

Chest

Heart

Abdomen

Skin

Lymphatic

Neurological

Orthopedic

Psychological




MEDICATION HISTORY:

Medication Dose Frequency

Please describe any joint or extremity problems (include target joints, swelling, pain, or any patient
complaints or concerns):

Identify any dietary restrictions:

Behavioral Assessment: (Please include any behavioral or psychological problems you are aware of with this
child)

Comments:

Recommendations or exclusions: (Please include special needs or areas of emphasis for the camp program)

Physician's Signature

Telephone #



CAMP ACTIVITY EXCLUSION FORM

Explanation of Camp Activity Policy

Each camper will be given the opportunity to participate in daily camp activities.
Examples of daily activities are: arts and crafts, swimming, horseback riding, sports and
games, archery, in-camp campouts, computer lab, softball, hiking, tennis, fishing etc.
Some campers may be given the opportunity for a day trip. A day trip is an excursion off
camp property that the camper signs up for at camp. Parents or guardians may indicate
exclusions below if they do not want their child to participate in certain events.

This form must be completed for each camper.

Camper's Name

Initial here if your child has no exclusions.

I, the undersigned, have signed the liability release section of the camper application that
allows full participation in all camp activities and day trips. Ihave checked the following
activities in which my camper may not participate.

_____Arts and Crafts _____Baseball/Softball __ Swimming
____ Horseback riding L Tennis __ Archery

_ Computer Lab ____ Sports and Games ____ Climbing Wall
~___Repelling ____River Rafting _____ On-site camping
____ Off-site camping ____Mountain biking __Golf

____ Fishing _____ Fly-fishing __ Lure making
___Photography | ____ Off-site field trips _____ Hiking

not listed above

Signature Date




UNIVERSITY OF COLORADO DENVER
RELEASE OF RESPONSIBILITY, ASSUMPTION OF RISK AND WAIVER

CAMPER NAME

PROGRAM: _MILE HIGH HEMOPHILIA CAMP 2009 (7/19—7/24, 2009) at ROCKY MOUNTAIN VILLAGE

Please read this information completely before signing. Its effect is to release the Regents of the University of Colorado, a body
corporate, acting by and through the Hemophilia & Thrombosis Center (HTC), from any liability resulting from your participation in the
program activity named above and waives all claims for damages or losses against the Regents of the University of Colorado, a body
corporate. Examples of daily activities are: arts and crafts, swimming, horseback riding sports and games, archer, in-camp campouts,
computer lab, softball, hiking, tennis, fishing etc. Some campers may be given the opportunity for a day trip which is an excursion off
camp property. Please refer to the ‘Camp Activity Exclusion Form'.

In consideration of the HTC making arrangements for and permitting and assisting me in participating in the above named program
activities, | exercise my own free choice (or my child's) to participate voluntarily in activities, understand and assume all associated
risks, and promise to take due care during such participation. | hereby release and discharge, indemnify and hold harmless the
Regents of the University of Colorado, a body corporate, and their member officers, agents, employees and any other persons or
entities acting on their behalf, and the successors and assigns for any and all of the aforementioned persons and entities, against all
claims, demands, costs and expenses, and causes of action whatsoever, either in law or equity, arising out of or in any way connected
with any loss and/or bodily injury and/or disability, arising from my participation in the above named program.

| understand that | am solely responsible for any costs arising out of any bodily injury and/or disability or property damage sustained
through my child's participation in normal or unusual acts associated with the above named program.

| believe that my child is in good health, and affirm that my child's participation in the above named program activities will in no way
aggravate any condition(s) present. If in doubt, | will seek further medicat advice.

The undersigned does consent that photographs, video or motion pictures may be taken of the named applicant during the camp
period, and that said photographs, video or motion pictures may be published in newspapers, magazines, television, publicity releases
and/or other media, displayed in the clinic lobby, or used for clinical, research or program presentations by staff members of the HTC.

The undersigned, in case of emergency and in the event the undersigned cannot be reached by telephone, does hereby give
permission for medical treatment by a physician or hospital selected by the Camp Director or staff of HTC. Such permission shall
include any and all medical treatment which is necessary or desirable in the absolute discretion of any such physician or hospital. This
medical care shall include, but is not limited to, examinations, treatments, immunizations, injections, anesthesia, surgery, and other
procedures, etc.

| have had sufficient time to review and seek explanation of the provisions contained above, have carefully read them, understand them
fully, and agree to be bound by them. After careful deliberation, | voluntarily give my consent and agree to this Release, Assumption of
Risk and Waiver. If the participant is under 18 years of age, the parent or guardian in consideration of this request accepts the above
terms and grants permission for their child's participation.

SIGNATURE: Parent or legal guardian Date



CAMPER PACKING LIST 2009

REQUIRED PERSONAL ITEMS

[ Pack your items in a suitcase or duffle bag

[ Toothbrush, toothpaste

] Soap

[J Shampoo

[J Deodorant

[ Lotion

[J Comb or hair brush

- [ Chapstick or lip balm (with SPF 15)

(] Water bottle

[J Pajamas or other sleeping clothes

[] 2-3 PAIR shorts

[0 2-3 PAIR long pants or sweats

[ Belts, if needed for your pants

[ 3-4 t-shirts

[] 2 long sleeve shirts (turtlenecks are good)

[ Sweatshirt

[J Warm jacket

[J Warm hat and gloves (evenings can be cool,
especially if it rains)

[0 RAIN COAT OR PONCHO!! THIS IS A MUST
HAVE ITEM!!!

[J Sunscreen (minimum SPF 15)

[ Sunglasses

[J Hat or cap to protect from sun

] Swim suit

[ Swim goggles, ear plugs or nose plugs, if needed

(] Large beach towel (for the pool)

[J 2 bath towels and wash cloths (for showers)

[J 7-8 PAIR underwear

[ 7-8 PAIR socks

[J sandals

[ 2 PAIR tennis shoes (hard soles, not keds, required
for horseback riding)

[J 1 PAIR hiking boots (if you already own them)

[ Flashlight, with fresh batteries

[ Back pack or fanny pack--to be used as a day pack
to carry your things around the camp during the
week

[0 Sleeping bag.

[J Sleeping pad (BOEC and Leadership Campers).

[ Pillow and pillow case.

[ Twin sheets (fitted).

*PLEASE NOTE: Camp does not provide bed linens

and pillow.

OPTIONAL PERSONAL ITEMS

[ Fishing pole and gear

[ Disposable camera, with child’s name written on
the camera '

[ Books, to read at rest time or nighttime

[0 Baseball glove, if you have one

[] Tennis racket, if you have one

[ Playing cards or dominoes, if you want

MEDICAL SUPPLIES

[0 FACTOR CONCENTRATES

» If you routinely infuse, bring scheduled doses
enough for a week plus one extra dose.

» Bring your emergency dose if you do not routinely
infuse.

» DO NOT BRING INFUSION SUPPLIES, unless
you have special ones. HTC nurses will have all
infusion supplies in the Health Lodge

[J STIMATE NASAL SPRAY or DDAVP
INJECTION, if you use those drugs to treat your
bleeding episodes

[0 ALL OTHER MEDICATIONS you take,
including vitamins, allergy meds, etc

|

REMINDERS

LABEL ALL ARTICLES OF CLOTHING AND
PERSONAL ITEMS WITH CAMPER NAME. This
will make it easier for staff members and counselors to
keep track of misplaced items. Colorado Easter Seal
Society and the HTC are not responsible for any lost
or stolen items. Please keep this in mind when you
are packing your personal items.

ELECTRONIC DEVICES (iPods, game
boys, walkmans, CD players, etc) ARE
NOT ALLOWED AT CAMP! All
devices will be removed from the cabins
and kept in the Health Lodge until the

~end of the week. Please do not send

these items with your child,



CLOTHING AND EQUIPMENT LIST

July 20 -22, 2009
BOEC-WILDERNESS PROGRAM
BRECKENRIDGE, CO
ELEVATION, 9,600 FT

SUMMER

Daytime temperatures range from 40-85 degrees Fahrenheit. At night, temperatures can drop as low
as 20 degrees. Please bring all items listed so you will be prepared for all types of weather.
Please clearly label all items. () suggested quantities for a 4-day program.

Because of the wide range of temperatures possible, it is best to bring several layers of clothing that
can be taken off or put on to accommodate the weather and varying activity levels. Cotton clothing
of any type does not work as well as an isolative fabrics such as wool or polypropylene. These

fabrics breathe and retain heat even when wet. These fabrics are recommended for all programs.

**Warm jacket (1)
Synthetic sweater/or fleece shirt (1)
Long pants (2)
Shorts (2)
Long sleeved cotton t-shirt/t-neck (1)
T-shirts (3)
Hiking boots (1)
Sneakers (1)
Wool synethic socks (3)
Underwear (4)
**Long underwear (top & bottom-synthetic
fabrics only) (1)
Gloves/mittens (1)
**Rain gear (top & bottom) (1)
Hat w/visor (1)
**Warm knit hat (1)
Sunglasses w/strap (1)
Flashlight w/batteries (1)
**Day pack-small (1)

**Sleeping bag w/stuff sac (1)

**Sleeping Pad (1)

**¥Water bottle w/sealable lid (1)
Prescription Medication
Chapstick/lip balm

Sunscreen (SPF 15+)
Insect Repellent

Camera & flim (optional)
Specialty River Gear:

Old sneakers/river sandals (1 of either NO FLIP

FLOPS)
Swimsuit (Optional )(1)
Quick drying shorts (1)

Sun pants & Sun Shirt (optional but helpful if

you are sensitve to the sun, a lightweight
material to block sun)(1)

*KThese items can be provided by the BOEC, depending on availability. Please speak directly with Course Director or
Agency Contact.

0"
/A

No cell phones ot personal entertainment devices.
The BOEC is not responsible for personal belongings.
A replacement cost will be assessed for any lost or damaged BOEC equipment.

BOEC- PO Box 697 » Breckenridge, CO » 80424 « (970) 453-6422 * www.boec.org



BOEC- PO Box 697 » Breckenridge, CO » 80424 + (970) 453-6422 » www.boec.org
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WHERE CAN YOU HAVE THIS MUCH FUN???
2009 Colorado Mile High Camp
Sunday, July 19 - Friday, July 24, 2009

Sponsored by:
University of Colorado Denver Hemophilia & Thrombosis Center

&
Rocky Mountain Village, Colorado Easter Seals
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At the Colorado Mile High Camp, a fun-filled experience for children and adolescents in
the bleeding disorders community who are served by the University of Colorado Denver
Hemophilia & Thrombosis Center. It includes those who reside in Colorado, Montana,
Wyoming, western Nebraska, and South Dakota. Campers eligible are those who are
entering first grade through those graduating high school in Spring 2009. Age 6 will
be considered on an individual basis. The camp accommodates up to 60 campers who meet
the following criteria:

1) Have hemophilia or other bleeding disorder
2) Siblings of the above group
3) Genetic carriers of hemophilia

confidence and life skills,

* * To teach and support self-infusion and personal responsibility around health care needs

= To provide education on hemophilia and other bleeding disorders in a non-traditional

* classroom or clinic setting

* * To offer an environment and experience where campers can make connections with
others with a similar medical disorder

* = To create an environment of support where campers can discuss feelings and concerns
they may have about healthcare needs in their family

* = To make available traditional camping and mountain experiences with medical

* supervision and support by healthcare professionals skilled and trained in bleeding

disorders care
* * To help develop leadership and community service experience with the older campers.
* = To provide a safe environment for young people to take risks and increase self-esteem.

- - -

archery mountain biking

arts and crafts overnight camping

basketball ropes course, rock wall, zip line
computer digital photography skits and campfires

fishing softball

frisbee golf _ swimming

hiking team building

horseback riding tennis

music & drama wilderness adventures (6™-12" grades)
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Camp is located at the Rocky Mountain Village Camp of Easter Seals of Colorado, 42
miles west of Denver near Idaho Springs. The camp is accredited with the
American Camping Association. Camp property covers 95 scenic acres. Camp
facilities and amenities include cabins with bathrooms and showers, lodge, dining
hall and kitchen, indoor recreation areaq, infirmary, outdoor pavilion, and craft shop,
outdoor heated swimming pool with therapy pool, riding stable, trout pond,
tennis/basketball courts, zip line and rock climbing wall, and athletic field. All
facilities and hiking trails are handicapped-accessible. All activities are supervised
by screened and trained counselors.

The registration fee to each family is only $75 per family unit. This single fee
includes multiple campers from the same family. The registration fee also includes
fransportation costs for those living outside of Colorado. The total cost of camp
administration is approximately $800-900 per camper. The remaining costs of
camp are underwritten through the generosity of multiple sources of funding.
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* The Hemophilia Society of Colorado provides scholarship support to those families *
* experiencing fir\anc'ial hardship. The assisTancg has bgen made Possible through a *
generous contribution from the Jim Handy family. It is the desire of the Handy
* family for all eligible children to have the experience of summer camp without *
* financial limitations. HIS scholarship assisfs_fami‘!ies with the $75 registration fee, *
and extends to all families served by the University of Colorado Denver HTC..
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Christine Hodges _ PHONE: 303-724-0365
| FAX:  303-724-0947

EMAIL:
Christine.Hodges@ucdenver.edu

University of Colorado Denver Hemophilia & Thrombosis Center

PO Box 6507
Aurora, CO 80045-0507
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May 15, 2009
Completed registration packets are due to UCDHTC with $75 registration
fee. All forms will need to be complete and thorough. Physical exam
documentation, immunization records and releases and waivers will be
required. In the event of a full camp, preference will be given to
applications received by earliest date and in the order of eligibility criteria.
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UNIVERSITY OF COLORADO DENVER
HEMOPHILIA & THROMBOSIS CENTER

HTC SUMMER CAMP SCHOLARSHIP REQUEST

(Eligibility: Requiring Financial Assistance and Waiver of Family Registration Fee for HTC
Summer Camp)

Name (Parent or Guardian):

LAST FIRST

Children wishing to attend Camp:

NAME AGE BLEEDING DISORDER SEVERITY
Address: City: State:
Zip: Home Phone: Work Phone:

Please state your financial hardship and why you are requesting financial assistance:

Signature of Parent or Guardian OR Signature of Person Filing this Application

Date: Date:

If you have questions, please call the Hemophilia and Thrombosis Center at 303-724-0365.





