Camper’s Name

HEMOPHILIA AND THROMBOSIS TREATMENT CENTER
SUMMER CAMP PROGRAM

(For those male campers affected with a bleceding disorder entering Grades 9 through those who

have graduated high school this spring)

INSTRUCTIONS FOR PARTICIPANTS

The following is a checklist for completing the materials required to participate in the Summer Camp
Program. Check each item as you complete it, and return this form with your registration forms. Forms
are due by May 15, 2009.

|

]

|

Complete pages 4 and 5, the “Medical Information to Be Completed by Parents” forms.
Attach a copy of the camper’s insurance card — both front and back sides.

Complete and sign page 6, the “Consent to Release Health Information under HIPAA Act” form.
(Make sure to sign all 4 lines)

Have your family physician complete pages 7 and 8 of the General Medical Evaluation — This
form must be signed by a physician. If the physical is scheduled for after May 15", or your child
has been to a comprehensive clinic within a year from when camp starts, attach a note letting us
know. Comprehensive clinic visits take the place of a general medical physical exam for camp.
Complete and sign page 9, the “Camp Activity Exclusion” form.

Complete and sign page 10, the “University of Colorado Release of Responsibility” form.

Complete and sign page 11, the “Easter Seal Society of Colorado’s” release form.

Complete and sign pages 14 and 15, the “Colorado Mile High Leadership Personal goals and
Essay” forms.

Read and sign pages 16 and 17, the “Leadership Training Participant Guidelines/Contract: forms.
Read, indicate choice and sign page 18 “Parental Permission” form.

Include a check made out to University of Colorado Denver in the amount of $75.00.

Camper’s t-shirt size: S M L XL Child / Adult
Name and phone number of adult(s) allowed to pick-up camper

Send all materials to one of the following:

= Fax: 303-724-0947
=  Mail: HTC Summer Camp Program
P.O. Box 6507

Aurora, CO 80045



SECTION 4

MEDICATIONS AND DRUG ALLERGY INFORMATION

|.IST PRESCRIPTION MEDICATIONS AND OVER-THE-COUNTER DRUGS DRUG ALLERGIES, OR OTHER
LIST DRUG NAME, DOSE AND FREQUENCY ALLERGIES
] NONE

[ ] YES (LIST BELOW)

OTHER MEDICAL PROBLEMS (if any checked yes, explain in detail under “REMARKS” section)

[ ] YES [ ] NO Asthma [ ] YES [ ] NO Heartdisease

[ 1YES [ ] NO Kidney disease [ ] YES [ ] NO Epilepsy (seizures)
[ ] YES [ ] NO Diabetes [ ] YES [ ] NO Allergies or Hayfever
SECTION 5

OTHER INFORMATION

[ 1YES [] NO | Has your child ever been separated from parents or siblings?
[ 1YES [] NO | Ifyes, did he/she have difficult with the separation? Explain further:

[ 1YES [_] NO | Does you child have difficulty sleeping?
[ JYES [ ] NO | Can he/she sleep in an upper bunk?

[ ]YES [ ] NO | Does your child wet the bed?
If yes how do you manage at home?

[ JYES [ ] NO | Does your child have any physical restrictions that would prevent him/her from participating in any
camp activities? If yes, explain:

[_1YES [ ] NO | Does your child have any dietary restrictions? This includes vegetarians. If yes, explain:

[L]YES [ ] NO | Has your child ever had a psychological or behavioral problem?
[C]1YES [[] NO | Is your child currently receiving counseling for a psychological or behavioral problem?
If yes to either question, please describe the best techniques for handling the problem:

1\‘

[ 1YES [] NO | Has your child had any hospitalizations or surgeries in the past year? If yes, explain:”

SECTION 6

INSURANCE INFORMATION

(1 YES [] NO Is applicant covered by INSURANCE CO: MEDICAID #;
Health Insurance?

Phone:

Group #: Subscriber #:

**Enclose a copy of your insurance card (front & back) with this form**



CONSENT TO RELEASE HEALTH INFORMATION UNDER HIPAA ACT:

| understand and acknowledge the following: _

o That the Mile High Camp Program is a medically based program sponsored by the Regents of the
University of Colorado, a body corporate.

o That the camp is jointly conducted by staff and volunteers of Rocky Mountain Village of the Easter Seals of
Colorado and MSRH&TC staff.

o That information submitted on registration forms may contain protected health information about my child;
that protected health information can be used and disclosed to other healthcare organizations for the
purposes of treatment, healthcare operations and payment for medical treatment while my child attends
camp

o That all staff and volunteers of the Hemophilia Treatment Center and Rocky Mountain Village may have
access to all information contained in the healthcare record or camp registration forms in order to conduct
the camp program

v

Parent or legal guardian signature Date

CONSENT FOR FACTOR INFUSION: Patients with hemophilia & bleeding disorder only
o If my child gets regular prophylactic infusions of factor, | authorize the nurses and/or physicians at Camp
to infuse them using venipuncture rather than using their port if they have one.

v

Parent or legal guardian signature Date

CONSENT FOR TEACHING SELF-INFUSION:_Patients with hemophilia only
o | authorize the nurses/and or physicians to work with my child toward independent venipuncture if they
deem my child is ready, and his/her diagnosis dictates that this may be necessary.

v

Parent or legal guardian signature Date

| believe the information on this form to be true and accurate to the best of my knowledge.

v

Parent or legal guardian signature Date

NAME AND PHONE NUMBER OF ADULT(S) ALLOWED TO PICK-UP CAMPER




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 Pressure /
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_

Phvsical 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

[nitial 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. I have checked the following
activities in which my camper may not participate.

___Arts and Crafts ____ Baseball/Softball _ Swimming
____ Horseback riding __ 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 harmiess 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 medical 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




AGREEMENT, CONSENT, WAIVER AND RELEASE FORM
EASTER SEAL SOCIETY OF COLORADO

CAMPER NAME

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

With the understanding that the Easter Seal Society of Colorado will make every reasonable effort to prevent accidents, injuries, or
other mishaps, | acknowledge the following:

The undersigned agrees to indemnify and hold harmless the Easter Seals Colorado-Rocky Mountain Village for any and all claims,
demands, costs, expenses, including reasonable attorney's fees that Easter Seals Colorado may suffer as a result of any claim, action,
demand or judgment against it arising from the attendance at camp by this applicant. Provided, however, that the above and foregoing
shall not be construed to indemnify the Easter Seals Colorado from any act of negligence or fault on the part of Easter Seals Colorado,
its officers, agents or employees.

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.

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. 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.

The undersigned does hereby agree to allow participation of applicant in all camp activities (except those restricted)

The undersigned gives permission for the applicant to ride in vehicles operated or leased by the Easter Seals Colorado-Rocky
Mountain Village.

The undersigned recognizes the right of the Camp Director, in his/her absolute discretion, to terminate a camper's stay at any time due
to disciplinary or medical actions which might jeopardize the campers or others health and safety at camp or camp property. The
undersigned further agrees to pick up the camper immediately upon being notified of such termination. (Parents: Please discuss this
behavioral contract with your child.)

The undersigned agrees not to send the applicant to Rocky Mountain Village if he or she has been exposed to a contagious disease
within three (3) weeks of the starting date of camp, and to notify Rocky Mountain Village if this situation arises.

If someone other than the undersigned is to pick up the applicant at the end of the camp session, such person must present written
authorization from the undersigned. | do hereby authorize (name, address, phone)

to pick up the camper.

Please list anyone in particular you do NOT want to pick up your child.

In witness whereof | have hereunto executed this Agreement, Consent & Release on this date:

SIGNATURE: Parent or legal guardian Date




TRAINING

MISSION STATEMENT

To provide an opportunity for young adults who are affected with a bleeding
disorder to develop the qualities needed to become leaders through new
friendships and activities. To develop skills that participants can use to reach
their highest potential not only at camp but in everyday life! To have FUN
while discovering these new skills and developing these new qualities!

|
2009 COLORADO MILE HIGH LEADERSHIP
!
GOALS FOR THE WEEK OF TRAINING

e Always be a team ,

e To encourage and support one another

e To draw each other out of our shells

e To be a positive role model for the younger campers

¢ To accomplish personal goals during camp %

¢ To develop communications skills and develop new friends

e To not leave anyone behind

¢ Tolearn from each other

e To have FUN through activities such as whitewater rafting, hiking,
camping, basketball and much more!




APPLICATION: All Forms on website www.uchsc.edu/htc
Complete forms—pages 1-8
Complete personal goals
Complete essay

Return all forms to:
HTC Summer Camp Program
PO Box 6507
Aurora, CO 80045

Fax: 303-724-0947




Please indentify 3 Personal Goals that you want to
accomplish by the end of the week of Leadership
Training.

PERSONAL GOALS

Signature:

Date:




2009 COLORADO MILE HIGH LEDERSHIP
TRAINING

50 WORD ESSAY:

Please write a 50 word or more essay describing how your bleeding
disorder has affected you as a person.

Signature:

Date:







LEADERSHIP CAMP EXPERIENCE
JULY 19 - July 24, 2009

Parental Permission

During the Mile High Leadership Camp there will be discussion regarding sex,
sexuality, and sexual responsibility. We plan to approach the subject from a
factual and unbiased educational view. The discussion will be in a session
moderated by a healthcare provider or social worker. Questions will be
answered frankly. This form is to allow you to grant permission for your
youth to participate in this limited session, or to be directed to an
alternative activity during this session.

Please indicate your wishes below:

O YES, my child may take part in this session
O NO, please find an alternate activity during this session

SIGNED: DATE:

Child's Name: Your Relationship:



B EEEEEEEEEEREERERER.

application process and deadlines

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.
All camp forms are available on the UCDHTC website at
http://www.uchsc.edu/htc.
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