
CAMP BOB MARSHALL 4-H CAMP 
CAMPER INFORMATION FORM 

Please print all information 
 
CAMPER NAME: ______________________________________ SESSION : ______________   

COUNTY: _______________CAMPER’S BIRTHDATE: _________________________ AGE AT CAMP: __________ 

ADDRESS WHERE CHILD LIVES:________________________________________________________________ 

PARENT/GUARDIAN’S NAME(S) ___________________________________ 

HOME PHONE NUMBER: _____________________ EMAIL ADDRESS: __________________________________ 

T-SHIRT SIZE (PLEASE CIRCLE ONE) YOUTH _________  OR   ADULT ______________ 

EMERGENCY CONTACT INFORMATION (IF PARENT/GUARDIAN CAN’T BE REACHED): 

NAME: ________________________________ HOME PHONE: ________________ CELL: ________________ 

WORK PHONE: _________________________ RELATIONSHIP: _______________________________ 

 
MEMBER’S HEALTH INFORMATION: FILL IN COMPLETELY 
** CAMP BOB IS NOT A NUT FREE FACILITY.** FOOD ALLERGIES REQUIRING A MENU CHANGE MUST BE DISCUSSED WITH THE CAMP COOK BY 

JUNE 1. THE CAMP NUMBER IS 605-673-2730.  WE ARE HAPPY TO ASSIST, BUT NEED LEAD TIME. 
1. LIST ANY SIGNIFICANT ALLERGIES TO DRUGS: ____________________________________________________ 

2.  LIST ANY SIGNIFICANT ALLERGIES TO FOOD: _____________________________________________________ 

3.  ARE IMMUNIZATIONS CURRENT? Y/N  DATE OF LAST TETANUS SHOT: _____________ 

4. DOES YOUR CHILD HAVE ASTHMA  Y/N 

5.  IS YOUR CHILD ALLERGIC TO BEE STINGS? Y/N   

6. IS YOUR CHILD DIABETIC? Y/N 

7. CIRCLE ANY CONDITION WHICH WARRANTS A BOTTOM BUNK: SLEEP WALKING, BED WETTING, FREQUENT URINATION, SEIZURES, OTHER 

_________________________________________________________________________ 

INSTRUCTIONS FOR MEDICATION AT 4-H CAMP: 
 
1.  All prescriptions and over the county mediations brought to 4-H camp by the camper will be turned into the medical 
staff upon arrival of camp. 
2.  ALL MEDICATIONS MUST BE IN THE ORGINAL CONTAINER & placed in a zip lock bag labeled with the camper’s name. 
**No medication will be accepted without original container.** Send only enough dosages for use during the camp 
session 
3. All over-the-counter medications must be accompanied by written authorized from physician OR parent, giving the 
name, dosage, frequency, & when medication may be given (See Below) 
4. The 4-H camp medical staff will dispense all prescription medications. 
5. Campers needing asthma inhalers, epinephrine or other emergency medications must check them in with the medical 
staff. If the camper needs to carry medication with them, then parent/guardian written permission is required. 
6. All medications will be returned to the camper at the end of camp at check-out.  

 
 
 
 



MEDICATIONS YOU ARE BRINGING TO CAMP – Please use additional sheet if needed 
Name of Medications Dosage of medication to be 

given 
How Often? Reason for giving medication 

    

    

    

    

 
  
CHECK ALL OVER-THE-COUNTER MEDICATIONS THAT YOUR CHILD MAY RECEIVE IF DEEMED NECESSARY: 
Dosages will be administered according to directions on the bottle unless a parent or physician directs otherwise. 
CHILDREN’S MEDICATIONS FOR: 
  __________ Minor pain, headaches, menstrual cramps (Tylenol, Ibuprofen) 
  __________Sore throat, coughing (Cough Drops/Throat Lozenges) 
  __________Allergic reactions, sinus (Benadryl, Claritin, Sinus, Cold Medications) 
  __________ Upset stomach (Tums, Pepto Bismol, Milk of Magnesia) 
  __________Skin rash, itching (Calamine Lotion, Antibiotic Ointment) 
 
CONTAGTIOUS DISEASE 
Children should be excluded from camp for the following:  

 Any illness that prevents the child from participating comfortably in program activities. (This 
does not include controlled pre-existing conditions.) 

  If a child is exhibiting the following symptoms: fever, lethargy, irritability, diarrhea, vomiting 
two or more times in the previous 24 hours, difficulty breathing and/or other manifestations of 
possible illness. (This does not include controlled pre-existing conditions.) 

 If a child has had Mouth Sores, Rash, Pinkeye, Impetigo, Strep Throat, Head Lice, Scabies, 
Chicken Pox, Whooping Cough, Mumps, Measles, Hepatitis A, within the past ten days, a 
doctor’s statement, stating that the child is no longer at risk of spreading their illness is required 
to be turned into the camp medical staff upon arrival. 

HEALTH AND ACCIDENT INSURANCE INFORMATION: 
Family Policy: Company Name: ________________________________  
Policy #: _________________________ 
**My signature indicates that I have read this form, including the 4-H Code of Conduct policy attached to this form, and 
support the individual(s) in charge of maintaining appropriate behavior. I agree to accept the appropriate and logical 
consequences of my child's actions according to this policy and determined by the South Dakota 4-H Program. 
 
_________________________________________                        _________________________________________ 
Parent/Guardian Signature                                    Date     Member Signature                              Date 
 
 
 
 
 
 
 
 



MEDIA RELEASE 
I hereby authorize South Dakota State University (SDSU) to photograph me and/or my property or use my submitted 
media, and authorize SDSU, its legal representatives, or successors and assigns the absolute right and unrestricted 
permission to copyright, publish and/or use such photographs and/or recordings in whole or part, or composite form 
made for art, advertising, trade or any other lawful purpose. 
 
I hereby waive any right that I may have to inspect and approve the finished product or the advertising copy that may be 
used in connection therewith, or the use to which is applied.  I understand no payment or compensation will be 
provided to use my photographs and/or recordings. 
 
I hereby release, discharge and agree to hold harmless SDSU from any liability by virtue of any use whatsoever, whether 
intentional or otherwise that may occur or be produced in taking of said picture, or in any processing needed to 
complete the finished product. 
 
      I agree to the terms of the Media Release above and permit SDSU to use picture of this 4-H member for the purposes 
stated above. 
 
      I DO NOT agree to the terms of the Media Release above the DO NOT permit SDSU to use pictures of this 4-H 
member for the purposes states above. 
 
_______________________________________              ________________________________________ 
Parent/Guardian Signature                            Date   Member Signature                                      Date 
 
MEDICAL RELEASE 
I understand that first aid will be available at all 4-H activities and events and that 4-H members are supervised closely, 
and that if a serious illness or injury occurs, medical and/or hospital care will be given; however; the adult staff members 
and /or volunteer chaperones will not be held responsible for outcomes.  I further understand that in cases of serious 
illness or injury, parents/guardians and/or emergency contacts will be notified.  If it is impossible to make contact, I give 
permission for emergency medical treatment or surgery as recommended by the attending medical physician, I 
understand that health and accident insurance is the responsibility of the 4-H member’s family according to the 4-H 
policies and procedures of SDSU Extension. 
 
      By checking this box, I give permission for this 4-H member to receive emergency medical treatment or surgery, as 
recommended by an attending medical physician, if a serious illness or injury occurs during any 4-H activity or event. 
 
My signature below indicated that I have read this Medical Release and agree to terms. 
 
_______________________________________________ 
Parent/Guardian Signature                                   Date 
  



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY  
AGREEMENT AND CONSENT TO MEDICAL TREATMENT 

 

By our signatures below, we acknowledge that we are aware of, appreciate the character of, and voluntarily assume the 
risks involved in participating in 4-H activities, programs and events. 
By our signatures below, on behalf of ourselves, our heirs, next of kin, successors in interest, assigns, personal 
representatives, and agents, we hereby: 
 
1.  Waive any claim or cause of action against and release from liability the state of South Dakota, its officers, 
employees, and agents for any liability for participants death, disability, personal injury, property damage, property theft 
or actions of any kind which may hereafter accrue to participant and his/her estate resulting from participating in 4-H 
activities, programs and events. 
 
2. Agree to indemnify and hold harmless the state of South Dakota, its officers, employees, and agents for any claims, 
causes of action, or liability or any other person arising from participation in 4-H activities, programs and events. 
 
3. Consent to receive any medical treatment deemed advisable during participation in 4-H activities, programs and 
events. 
 
      As the parent/guardian of this 4-H member, I have read this Release and Waiver of Liability, Assumption of the Risk 
and Indemnity Agreement and Consent to Medical Treatment, and fully understand its terms, understand that I have 
given up substantial rights by signing it, and have signed it freely and voluntarily without any inducement, assurance, or 
guarantee being made to me, and intend my signature to be a complete and unconditional release of all liability to the 
greatest extent allowed by law.  I understand that in case of serious injury or illness, efforts will be made to notify 
parents/guardians and/or emergency contact.  In the event that parents/guardians and/or emergency contact cannot be 
contacted, I give permission for emergency treatment or surgery as recommended by the attending medical physician  I 
understand that health and accident insurance is the responsibility of the 4-H member’s family according to the 4-H 
policies and procedures of SDSU Extension. 
 
_________________________________________      _________________________________________ 
Parent/Guardian Signature                                Date            Member Signature                                        Date 
 

DEPARTURE POLICY 

The parent/guardian (or the person they designate in writing) will pick up the camper on the last day of camp. Who 
will be picking up the 4-H camper at checkout time: 

Print any person(s) name you might have pick up your youth:  Phone number: 

__________________________________________________  ______________ 

__________________________________________________  ______________ 

__________________________________________________  ______________ 

__________________________________________________  ______________  
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e 

w
ill

 f
ee

l o
ff

en
de

d 
or

 u
nc

om
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rt
ab

le
 

du
rin

g 
hi

s 
or

 h
er

 s
ta

y.
   

 

If
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ou
 c

ho
os
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to

 d
re

ss
 in

ap
pr

op
ria

te
ly

, 
yo

u 
w

ill
 b

e 
as

ke
d 

to
 c

ha
ng

e,
 o

r 
be

 r
eq

ui
re

d 
to

 w
ea

r 
a 

ca
m

p-
is

su
ed

 s
hi

rt
.  

By
 p

la
nn

in
g 

ah
ea

d 
an

d 
pa

ck
in

g 
ap

pr
op

ria
te

ly
, y

ou
 w

ill
 s

av
e 
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ur

se
lf 

th
e 

in
co

nv
en

ie
nc

e 
of

 
ha

vi
ng

 t
o 

ch
an

ge
 a

nd
 y

ou
 w

ill
 b

e 
co

nt
rib

ut
in

g 
to

 a
 p

le
as

an
t 

ca
m

p 
at

m
os

ph
er
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Pl
ea

se
 b

e 
ad

vi
se

d 
th

at
 t

he
 fo

llo
w

in
g 

dr
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s 
co

de
 w

ill
 b

e 
en

fo
rc

ed
 f
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 a

ll 
in

di
vi

du
al

s 
at

te
nd

in
g 

ca
m

p,
 

in
cl

ud
in

g 
ch

ap
er

on
es

.  
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Cl
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hi
ng
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l c
lo

th
in
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ne
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, c

le
an

, a
nd

 a
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ep
ta

bl
e 

in
 r

ep
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r 
an

d 
ap

pe
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an
ce

 a
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sh

al
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w
ith

in
 t

he
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nd
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 d
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en
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nd

 g
oo
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ta
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pr
ia

te
 f
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ve
nt
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Ar
tic

le
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 c

lo
th

in
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w
hi

ch
 d
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 p
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ct
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 o

r 
sl

og
an

s 
w

hi
ch

 p
ro

m
ot

e 
to
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cc
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al
co

ho
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dr
ug
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 s

ex
 o

r 
ar

e 
in
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th

er
 w

ay
 d
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tin

g,
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re
 p
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te
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Ex
ce

ss
iv

e 
ac
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ie

s 
su

ch
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s 
ha

ng
in

g 
ch

ai
ns

 a
nd

 h
an

gi
ng
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er
s 

ar
e 

no
t 

al
lo

w
ed
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 fo
r 

sa
fe
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ns
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Ex
ce

ss
iv

el
y 

ba
gg
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or

 t
ig

ht
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th

in
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 a
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 c
lo

th
in

g 
w
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g 
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 o
r 

af
fil

ia
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n 
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ro
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It

em
s 
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 c

lo
th

in
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w
hi

ch
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xp
os
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ba

re
 m

id
rif

fs
, b

ar
e 

ch
es

ts
, 

un
de

rg
ar

m
en

ts
, o

r 
th

at
 a

re
 

tr
an

sp
ar

en
t 

(s
ee

-t
hr

ou
gh

) 
ar

e 
pr

oh
ib

ite
d.

  T
an

k 
to

ps
 w

ith
 s

tr
ap

s 
w

id
er

 t
he

n 
on

e 
in

ch
 a

re
 

pe
rm

itt
ed

.  
Pl

ea
se

 b
e 

ad
vi

se
d 

th
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 s
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gh
et
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ch
 e
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os

e 
a 

ba
re

 b
ac

k,
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te

r 
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ps
, a
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e 

to
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 p
ro

hi
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te
d.

 
6.

 
Sw

im
m

in
g 
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or

 a
ll 

w
at

er
 r

ec
re

at
io
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Sw

im
 s

ui
ts

 f
or

 m
en
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sw

im
 t

ru
nk

s 
on
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N
o 

sh
or

ts
, c

ut
-o

ff
 p

an
ts
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r 

Sp
ee

do
s)
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- 

Sw
im

su
its

 fo
r 

w
om

en
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O
ne

-p
ie

ce
 s

ui
ts

 r
ec

om
m

en
de

d,
 h
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ev

er
, t

w
o-

pi
ec

e 
su

its
 

ar
e 

al
lo

w
ed
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s 

lo
ng
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s 

th
ey

 a
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od
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 c
ut

, y
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 w
ill

 b
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w
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 b
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e 
la

ke
 a

re
a.

 

 


