CAMPER’S APPLICATION

Louisiana National Guard 2002 Kids’ A.T.

25-28 Jun 02

Camp Beauregard

Pineville, LA 71360

Must be submitted not later than 20 MAY 02.  This will allow sufficient time to coordinate acquisition of necessary support and services for camp.

Youth’s Name:       
 
                                       Last                             First                                   Middle

                                                                           (Circle the name your child prefers to use.)

Has this youth attended the Louisiana National Guard Kids Camp previously?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Date:      


Youth’s Guard Member Parent’s Unit:      


Guard Member Information:

Rank:      
   Name:      
  Title:      
  SSN:      
  

Relationship to camper:   FORMCHECKBOX 
 Son     FORMCHECKBOX 
 Daughter    FORMCHECKBOX 
 Other       

Unit:      
 Unit Phone:      
 

Address:       
 City:      
 ST:        Zip:      

Age:      
  Date of Birth: (Mon/Day/Yr)      

Sex:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Swimming Level:   FORMCHECKBOX 
 Does not swim   FORMCHECKBOX 
 Beginner    FORMCHECKBOX 
 Intermediate   FORMCHECKBOX 
 Advanced

T-shirt size:  (Adult)    FORMCHECKBOX 
 S        FORMCHECKBOX 
 M        FORMCHECKBOX 
 L        FORMCHECKBOX 
 XL        FORMCHECKBOX 
 XXL 

Mother’s Name:       

Address:       
  City:      
 ST:      
 Zip:      

Phone:  Home (     
)       

Work  (     
)       


Father’s Name:       

Address:       
   City:      
 ST:     
 Zip:     

Phone:  Home (     
)       

Work  (     
)       

In case of emergency, whom should we contact?        

Phone:  Home (     
)       

Work  (     
)       


Alternate contact, if persons(s) listed above cannot be reached?  _________________________________________

Phone:  Home (     
)       

Work  (     
)       


Applications to be received by  20 MAY 2002.  Will not accept applications postmarked later than 20 MAY 2002.  Applications received in office with postmark later than 20 MAY 02 will be returned to applicant.  All applications should be mailed individually.  No unit should collect applications and send them all together.

Parents:  In-processing will begin at approximately 12:00 p. m. on Tuesday, 25 Jun 02.  No lunch will be provided that day.  PARENTS MUST IN-PROCESS AND OUT-PROCESS THEIR CHILD UNLESS COORDINATED IN WRITING PRIOR TO 14 JUNE 02.

Who will bring your child to camp?       


 Plans are to have bus transportation from Jackson Barracks, Ruston, and Shreveport to Camp Beauregard to and from Kids’ A.T. as we did for the 2000 Kid’s A.T.  Please indicate if your child will use the transportation to Kids’ A.T.   Busses will have Kids’ A.T. Cadre chaperones on board.    _____YES    _____NO

Closing ceremonies will be held on 1100, 28 Jun 02.           

Will you attend the Closing Ceremonies?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     # of people attending:      
 

Will you attend the Family Picnic following the Closing Ceremonies? ?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   # of people      

Will you pick up your child from camp?  FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
If not, who will?      


Boys and Girls, age 8-12, are invited to apply and must be a legal dependent of a Louisiana National Guard member.  Children of all LA ARNG and LA ANG members meeting the age requirements are eligible and encouraged to attend 2002 Kids’ A.T. for the registration fee of $55.00 (payable by check made to LANG Kids’ Annual Training).   COST:  $55 Per Child  ($25 refund, if camper cancels prior to 31 May 2002; no refund if cancellation is after 31 May 2002.)

            INCLUDES:     Meals

 Lodging 



                                      Camp Photo               Craft Supplies

                                      All activities during camp     (Campers should not bring money to Camp.)

Please return application, $55.00 fee, health record, and medical treatment permission form to:

Louisiana National Guard 2002 Kids’ A.T.

LT COL Jerrold A. Richard or CPT Susan Bush

P.O. Box 127 

Jackson Barracks,

Arabi, LA  70032

For further information, you may contact CPT Susan Bush or LT COL Jerry Richard at 1 (800) 541-5860, (504) 278-8155, DSN 485-8155, FAX: (504) 278-8156 or DSN 485-8156 or e-mail  jerrold.richard@la.ngb.army.mil  (Air Email   jerrold.richard@lanewo.ang.af.mil ) or susan.bush@la.ngb.army.mil  Monday – Friday between 7:30 AM and 4:00 PM.

NOTE:  ALL APPLICANTS WILL BE NOTIFIED BY MAIL WHETHER OR NOT THEY HAVE BEEN ACCEPTED.  ALL CHECKS FOR CAMPERS NOT ACCEPTED WILL BE RETURNED AFTER 28 JUN 02.  WRITTEN DETAILS WILL BE SENT TO CAMPERS AND PARENTS AS TO DATES, TIMES, IN-PROCESSING LOCATIONS, ITEMS TO BRING ETC.

CAMPER HEALTH RECORD
Name:      
 Sex      
 Date of Birth       

Address:       
  City:      
   State      
 Zip      

NAME OF PERSON TO CONTACT IN CASE OF EMERGENCY:

Name      
    Relationship:       

Address:       
  City:      
   State      
  Zip      

Emergency Telephone Number(s):      

 Name of Parent or Guardian:        

Address:       
  City:      
   State      
 Zip      

Unit assigned:       
        FORMCHECKBOX 
 LA-ARNG     FORMCHECKBOX 
  LANG



EMERGENCY TELEPHONE NUMBER(S):       


 ( IMPORTANT:  This form must be filled out completely, signed and returned before 20 May 02.

HEALTH HISTORY: To be completed by parent or guardian. ALL QUESTIONS MUST BE ANSWERED.

Is the child in good health?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  (Check one) 

Is child diagnosed with ADD (Attention Deficit Disorder) or ADHD (Attention Deficit Hyperactivity Disorder)?  

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 ADD      FORMCHECKBOX 
 ADHD
On Medication for disorder:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the child suffer from allergies or require any medication(s)?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please state type of allergies and/or circumstance requiring medication(s) 

     


Name and administering instructions for medication your child is currently taking: 

     


Name, address and telephone number of prescribing physician:   

     

           Name  

     


           Address

Does the child suffer from any illness, disease, or condition?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please indicate specific illness, disease or condition:      

Name, address and telephone number of treating physician:
Name:      


Address:      


Does your child suffer from any illness, disease, or condition that would prevent him/ her from participation in out-door activities?  If so, please define.

____________________________________________________________________________________________

Is there any known physical disorder that might handicap the child while participating in the Summer Youth Camp?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
If yes, list handicap:      


NAME & ADDRESS OF HEALTH INSURANCE COMPANY: Name:      

Address:      

POLICY NUMBER:      



· The Louisiana National Guard or the Family Program will not be responsible for medical bills incurred by the Campers.

APPROVAL OF PARENT(S) OR GUARDIAN(S)

I hereby voluntarily waive any claim against the Louisiana National Guard, the Louisiana Military Department, or the United States of America for any or all causes which may arise in connection with the participation of 

     
 in the Louisiana National 


(Print or Type Child’s Name)


Guard Summer Youth Camp known as 2000 Kids’ A.T.  

Typed or Printed Name:      

  
Signature:________________________


Typed or Printed Name: 

Date:      
  

MEDICAL TREATMENT PERMISSION STATEMENT

If my child becomes ill or injured while attending the Louisiana National Guard 2000 Kids’ A.T., I grant permission on behalf of the child’s family, for the Louisiana National Guard to seek medical assistance as may be deemed necessary.

Should you have a preference in medication for minor illness or injury (i.e. headaches), state your preferred medicine to be administered.  _____________________________________________________________________

     



Print or Type Name

______________________________________________     
                



Signature – (Parent or Legal Guardian)
Date

MEDIA RELEASE

     My child may be interviewed and photographed by members of the media, to include newspapers, TV, etc.  I give permission for the media to use these interviews and photos in their coverage of the 2002 Kids’ A.T.

     



Print or Type Name

______________________________________________     
            



Signature – (Parent or Legal Guardian)
Date

RELEASE AND HOLD HARMLESS AGREEMENT

For and in consideration for the attendance of my minor child,      
,

at the Louisiana National Guard 2000 Kids’ A.T. (hereinafter referred to as the “Camp”) at Camp Beauregard, Pineville, Louisiana from 25-28 June 2002.   I/we do hereby agree to release, and hold harmless the State of Louisiana and the Louisiana National Guard (it being expressly understood and agreed that the terminology “Louisiana National Guard” includes the Military Department of the State of Louisiana, the United States of American, the Department of Defense, its officers, agents, employees, assigns, and other representatives in their official and individual capacity) from any and all claims, demands, and causes of action arising out of or pertaining to any loss, damage, injury, death, property damage or property loss (collectively referred to hereinafter  as “damages”) sustained by the undersigned or the undersigned’s minor child regardless of whether such damages resulted in whole or in part from a negligent act or omission, or defects in any of the equipment used to support the Center or regardless of by whom such damages are caused, including but not limited to damages caused in whole or in part by co-participant/another minor child or children, third parties or agents/employees of the parties named herein.  By signing this agreement, I/we do hereby waive and forfeit forever any demands, claims, or causes of action to which the undersigned might otherwise become entitled against the State of Louisiana and the Louisiana National Guard. 

Signer(s) hereto certifies that he/she has/have authority to act on behalf of the minor child as parent(s) or Guardian(s).

     



Print or Type Name

______________________________________________     
                



Signature – (Parent or Legal Guardian)
Date

Campers need the following items brought to Kids’ A.T. from home: 

Parents, these recommendations were derived from after action reports from 1999 Kids’ A.T.

1.  FORMCHECKBOX 
 Medication (if required and identified on Campers Help record with detailed instructions on 

administration of said medicine)…... Please put a label on the container with your child’s name. 

2.  FORMCHECKBOX 
 Short Pants (4 pair)…. Please put child’s name on inside seam or label with a laundry marker.

3.  FORMCHECKBOX 
 Long Pants / jeans (1 pair) ….  For use during evening outdoor activities.

4.  FORMCHECKBOX 
 Undergarments (4 Sets) …. Please put child’s name on inside seam or label with a laundry marker.

5.  FORMCHECKBOX 
 Sox … ankle or mid calf length (4 Pair)….Please put child’s name on bottom of toe to sox with a

 laundry marker.

6.  FORMCHECKBOX 
 Belt (1)… Please put child’s name on the inside of the belt with a laundry marker.

7.  FORMCHECKBOX 
 Tennis Shoes (1 Pair)…. Please put child’s name on inside of each shoe

8.  FORMCHECKBOX 
 Shower Shoes (1 Pair)… Please put child’s name on shoes with permanent marker

9.  FORMCHECKBOX 
 Towels (1 shower and 1 Beach)…. Please put a label with your child’s name.  

10.  FORMCHECKBOX 
 Pillow (1) …. Please label with your child’s name.

11.  FORMCHECKBOX 
 Blanket (1) …. Please label with your child’s name.

12.  FORMCHECKBOX 
 Sleeping Bag (1) …. Please label with your child’s name.

13.  FORMCHECKBOX 
 Flash Light ( including  Batteries) …. Please label with your child’s name.

14.  FORMCHECKBOX 
 Laundry Bag (1) …. Please label with your child’s name.

15.  FORMCHECKBOX 
 Small container of Insect Repellant….. to which your child is not allergic.  Please label with your

 child’s name.

Campers need to leave these items home:

1. Radios

2. Alarm clocks 

3. Walkman cassette, CD Players, Televisions

4. Snacks … Our menu will provide morning, afternoon, and evening snacks 

5. Knives

6. Electronic games

7. Jewelry or items of significant value to your child 

8. Sandals are discouraged due to the outside activities involving potential contact with biting/ stinging insects (fire ant…chiggers, etc. ) 
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