[image: image1.png]VOYAGERA\YOUTHIPROGRAM




SOLA ENROLLMENT FORM 
Date: _________ Child’s Name: ________________________ Date of Birth: _____________ Child’s Age: _____ Child’s Gender: Boy / Girl 
Mailing Address: ____________________________________ Physical Address:____________________________________________
City:________________________________ Zip Code:____________________  Home Phone:_________________________________
Mother’s Name:______________________________________  Father’s Name:____________________________________________
Employer:___________________________________________  Employer:_______________________________________________
Work Phone: _______________Work Hours:_______________  Work Phone: _______________Work Hours: _____________________
Email Address:________________________________________ Cell Phone(s):_____________________________________________
Person other than parent to be notified in an emergency situation when parents are not available:

Name: _____________________________________________ Phone: ___________________________________________________
Address:____________________________________________________________________________________________________
Name(s) of person(s) other than parent to whom the child may be released:

1._______________________________Phone_________________ 2._______________________Phone_________________________
3._______________________________Phone_________________ 4._______________________Phone________________________
Persons unable to pick up child(ren)_________________________________________________________________________________
My Child can self transport (walk or bike) home.  Circle one:
Yes
No
Camp my child is enrolling in (Please circle the camps you in which you would like to enroll your child):

Rock Climbing: 6/21, Ages 11-15

Rock Climbing: 6/28, Ages 11-15

Rock Climbing: 7/12, Ages 12-16
Rock Climbing: 7/19, Ages 12-16

Rock Climbing: 7/26, Ages 11-15

Rock Climbing: 8/2, Ages 12-16
I have read the Parent Handbook and agree to the Voyager Youth Program Policies and Procedures.
____________________________________________________

______________________________________


PLEASE ANSWER THE FOLLOWING QUESTIONS FOR VOYAGER YOUTH PROGRAM GRANT APPLICATION PURPOSES
I am currently… (circle response)
    1)  Married
           A single parent

    2)  Part-time employed      Full-time employed         Other

    3)  Ridgway employed        Ouray employed              Telluride employed         Montrose employed           Self-employed, work mainly outside Ouray County       Other

 
    4)  Living in Ouray             Living in Ridgway             Living outside Ouray County


My spouse is currently… (circle response)
     5)  Part-time employed      Full-time employed         Other

   N/A              
     6)  Ridgway employed        Ouray employed              Telluride employed         Montrose employed           Self-employed, work mainly outside Ouray County       Other


SOLA

STATEMENT OF HEALTH STATUS

Child’s Name: ___________________________________________________ Sex: ________ Date of birth: _______________________ 
Address: _____________________________________________________________________________________________________ 

Surgery/Accident/Illness/Chronic Heart Problems: ______________________________________________________________________
Describe any physical or medical condition requiring special attention: ________________________________________________________
Medication(s) prescribed: _________________________________________________________________________________________
Allergies: ____________________________________________ and prescribed routine: _______________________________________
Vision: _____________________________________________ Hearing: ____________________________________________________
Date of most recent examination of the child: _____________  Name of Health Care Professional: __________________________________
Address: _____________________________________________________________________________________________________

Hospital preferred for emergency treatment:_______________________________Address:___________________________________
Health Insurance Company:______________________________________ Policy #:__________________________________________
Issues or concerns Voyager staff should be aware of: ___________________________________________________________________

__________________________________________________________________________________________________________
I ____________________________ give consent for my child’s health care provider and child care provider to discuss my child’s health 

concerns in order to best care for my child.

____________________________________________________


______________________________________

PERMISSION AND AUTHORIZATION FORM

Child’s Name: ___________________________________________________
Transportation


I give my permission for authorized Voyager Staff to transport my child to and away from program headquarters.  If necessary, I also give permission to Voyager Staff to transport my child in a personally owned vehicle.

Participation in Activities


I give my permission for my child to participate in program activities except for the following:

____________________________________________________________________________________________

Apply Sunscreen & Bug Spray


I give my permission to Voyager Youth Program staff to apply sunscreen and bug spray on my child as needed.

Emergency Medical Care


I hereby give my permission to program staff to call for medical or surgical care for my child should an emergency arise. It is understood that a conscientious effort will be made to locate me before emergency action will be taken, but if this is not possible, I will accept responsibility for the expenses of emergency treatment or care.

Media Release


I give my permission for my child to be photographed by program staff and/or local press as he/she is engaged in program activities for the purpose of program promotion and communication.

This Permission and Authorization form will be effective from the date signed below, up to one year.  I understand that I may, at any time, revoke this Permission and Authorization form by submitting written notification to Voyager Youth Program staff.

____________________________________________________


____________________________________
SOLA - BEHAVIOR CONTRACT

Students and parents should read the following information together and sign below:

YOUR RIGHTS & RESPONSIBILITIES

You have the right to: 

· A safe SOLA experience and environment

· Your own thoughts and ideas

· Be treated fairly

· Be yourself

You are responsible for:

· Maintaining a safe SOLA experience and environment

· The consequence of your choices

· Respecting others

· Your own actions

CODE OF CONDUCT

As a participant in SOLA I will:

· Respect self, others and the environment

· Arrive prepared and willing to participate with a positive, can-do attitude

· Follow safety regulations

· Do all I can to make sure everyone (myself included) has a great experience

GENERAL RULES 
· You must get permission at all times from your group leader to leave the group

· No rough play, foul language, or fighting will be tolerated.  

· No throwing of any objects unless it is part of a game or activity

· Clean up after yourself  

DISCIPLINE POLICY

While participating in outdoor activities, it is of the utmost importance to listen to staff and follow directions.  Failure to do so can create an unsafe environment.  If a youth is not listening or following directions, staff will first get the student’s attention and ask the student to pay attention.  Staff will re-direct a youth’s attention or behavior 3 times.  If the youth is still unable to listen or follow rules, the youth will not be allowed to participate in the activity for a period of time determined by staff.  Continual inability to listen, follow directions, or maintain a safe environment will result in a youth being discharged from the program.  

I understand that my conduct should be appropriate to the standards of SOLA at all times and that failure to follow these guidelines may result in dismissal from the program.  Staff will counsel students whenever possible to avoid dismissal. 

I have read and understand the conditions of this agreement.

Parent Signature_____________________________________________________Date_________

StudentSignature____________________________________________________Date_________

San Juan Outdoor Learning Academy (SOLA)

PARTICIPANT RELEASE AND ASSUMPTION OF RISKS 

The undersigned, being the parent(s) or legal guardian(s) of _____________________________________, a minor child under the age of 18 years give this waiver and release and assume on behalf of the student named herein all of the risks of participating in the San Juan Outdoor Learning Academy (SOLA).
RELEASE AND ASSUMPTION OF RISKS

Voyager Youth Program’s San Juan Outdoor Learning Academy activities (both scheduled and unscheduled) include outdoor rock climbing, bouldering, indoor rock climbing, hiking on and off trail, camping, swimming, games and sporting activities, and transportation in school buses and Suburbans.  We, the parents/guardians acknowledge that participating in these activities presents inherent risks and other hazards or dangers that can result in injury or death.  Some of the risks include, but are not limited to:

Outdoor/Wilderness Travel Risks:  Travel in high altitude, on rough and uneven terrain, and on rocks presents inherent risk.  Hazards may not be marked.  Weather, including thunderstorms, wind, rain, and heat, also presents risks to participants.  Weather in Colorado is unpredictable and may change quickly.  Staff and participants will use their best judgment when encountering hazards and weather conditions.  

Transportation/Travel Risks:  During SOLA, participants may travel via school bus, Suburban, bicycle, or foot.  Travel may be on paved or dirt roads or paved or dirt paths.  Weather, terrain, and other recreationists may pose hazards to travel.

Risks in judgment:  All Voyager staff are trained in First Aid, CPR, Universal Precautions, decision making, and the outdoor skills that they teach; however, there is always a risk that staff may misjudge a participant’s abilities or health, may misjudge weather, terrain, other hazards, or other part of the program.

Health Risks:  Both disclosed and undisclosed medical and/or health conditions affect a participant’s ability to participate and could result in injury or death.

Equipment Risks:  While all gear is tested daily, equipment may break or fail due to misuse or malfunction.  Helmets are required for biking and rock climbing.  The use of helmets has been shown to mitigate the risk of serious head injury; however, injuries can still occur while wearing a helmet.

Participant Conduct Risks: Each participant is responsible to his/her own behavior.  Youth are expected to follow safety requirements and maintain control of their behavior.  There is risk to each youth that other participants may act recklessly or dangerously.  

The participant is partaking voluntarily in all activities with full knowledge of associated risks.  The participant and parents/guardians of minors, assume and accept full responsibility for all risks and hazards inherent in all activities.  In addition, the participant and parents/guardians assume responsibility for any injury, death, or any other loss experienced by the participant.
READ CAREFULLY BEFORE SIGNING
I the undersigned, parent or legal guardian or student, as the case may be, by signing below, acknowledge that I have read the above and foregoing Release, Waiver and Assumption of Risk, that I understand that by signing below, I may be giving up important legal rights an behalf of myself and/or the student names above, and that I have freely and voluntarily signed, this Release, Waiver and Assumption of Risk with full knowledge of such rights.

PARENT OR GUARDIAN: 

_____________________________________ (print name)

_____________________________________ (signature)

__________________________________________________________________________
                             (address)






        (telephone)

STUDENT:

_____________________________________ (print name)

_____________________________________ (signature)
FOR VOYAGER YOUTH PROGRAM STAFF USE ONLY





Date Received______________ 			            Staff Initials_____________





⁭ Enrollment Form		_______________________________________________


⁭ Contact Authorization	_______________________________________________


⁭ Health Status Form		_______________________________________________


⁭ Permission Form		_______________________________________________


⁭ Behavior Contract		_______________________________________________








Street					City			State			Zip			





Date





Parent or legal guardian signature












































FOR VOYAGER YOUTH PROGRAM STAFF USE ONLY





⁭ Allergies			_________________________


⁭ Asthma			_________________________


⁭ Medication			_________________________


⁭ Other Conditions		_________________________


				_________________________


⁭ Notes				_________________________








Street					City			State			Zip			





Street					City		State  	                 Zip                                Phone		





Date





Parent or legal guardian signature








FOR VOYAGER YOUTH PROGRAM STAFF USE ONLY





⁭ Transportation			⁭ Immunization Records


⁭ Participation in Activities	


⁭ Apply Sunscreen & Bug Spray	⁭ Media Release	


⁭ Emergency Medical Care	⁭ Administer Medication	








Check the “Y” box for each item you give permission.  Check the “N” box for any item permission is not given.





Parent or legal guardian signature





Date
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