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Camper Information 
 

This form must be completed for each camper at Quaker Ridge Camp & Conference Center and kept on file 
with QRC to comply with Colorado State Department of Social Services Day Care Licensing Regulations 

  
Date(s) of Camp Session:  July 5-10, 2010 

Camper’s Full Name _____________________________________________________________   
Name by Which Camper is Most Often Called: ________________________________________ 
Birth Date ____ / _____ / _____   Telephone ________________________________________ 
Address _______________________________________________________________________ 
  Street     City              State Zip 
Father (or Guardian) Name ________________________________________________________ 
Address _______________________________________________________________________ 
  Street     City   State Zip 
Telephone #’s (home) _________________ (work) _________________  (cell) __________________ 
Place & Address of Employment ___________________________________________________ 
     _________________________________________________ __ 
     Street   City  State Zip 
Mother (or Guardian) Name _______________________________________________________ 
Address _______________________________________________________________________ 
  Street     City   State Zip 
Telephone #’s (home) _________________ (work) _________________  (cell) __________________ 
Place & Address of Employment ___________________________________________________ 
     ___________________________________________________ 
     Street   City  State Zip 
In An Emergency, How May Parent(s) or Guardian(s) Be Reached While Guest is at Camp? 

______________________________________________________________________________ 
 

If Parent(s) or Guardian(s) cannot be reached in an emergency, please contact: 
______________________________________________________________________________ 
 
Person(s) Designated to Remove Camper From Camp (include name, address and phone #’s) 
______________________________________________________________________________ 
 
Person(s) NOT Authorized to Take Camper from Camp (include name, address and phone #’s) 
______________________________________________________________________________ 
 
Camper’s Doctor ______________________________________ Telephone ________________ 
Address _______________________________________________________________________ 
   Street    City   State Zip 
 
Camper’s Dentist ______________________________________ Telephone ________________ 
Address _______________________________________________________________________ 
   Street    City   State Zip 
 
 
Authorization of Participation in Camp Activities: I hereby give permission for my child to participate in 
all camp activities and to go on trips away from the camp premises, whether on foot, on horseback or by 
vehicle with the following exceptions ______________________________________ 
 
Equine (Horse) Activity Release Statement: Any camp participant under the age of 18 must have the 
following release. By signing the release below, the parent/guardian acknowledges he/she has read and 
understands the Release Statement. Under Colorado Law, an equine professional is not liable for an injury 
to, or the death of a participant in equine activity resulting from the inherent risk of equine activity, 
pursuant to Sec. 12-21-120 Colorado Revised Statutes. By signing this document, I acknowledge that I 
understand and agree to assume any risks in equine activity.  
 
Signature _________________________________________ 
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Authorization for Administration of Medication: I hereby authorize the properly qualified health 
supervisor (camp nurse) for Fx Camps (Friends Camps) to administer prescription medications as listed  
and/or other medications deemed necessary by the camp nurse with the following exceptions: 
_________________________________________________ 
Signature ____________________________________           Date____________________ 
 
Authorization for Emergency Medical Care: I hereby give my permission to camp officials to call a 
doctor or emergency medical service and for the doctor, hospital or medical service to provide emergency 
medical or surgical care for my child named above should an emergency arise. It is understood that camp 
officials will make a conscientious effort to locate the emergency contacts listed on the child’s Camper 
Information form and registration documents before any action will be taken except in a life threatening 
situation. If it is not possible to locate emergency contacts listed, I/we accept the expense of emergency 
medical or surgical treatments and transportation.  
Parent(s) or Guardian(s) Signature(s)____________________________ Date _______________ 
           ____________________________ Date _______________  
 

Child Abuse Reporting 
Must be read and signed by parent or legal guardian 

 
Under the “Child Protection Act of 1978” (C.R.S. 19-3-301) in the Colorado Children’s Code, 
child care center workers are required to report suspected child abuse or neglect.  The law at 19-3-
304 states that if a child care worker has ‘reasonable cause to know or suspect that a child has been 
subjected to abuse or neglect or who has observed the child being subjected to circumstances or 
conditions which would reasonably result in abuse or neglect shall immediately report or cause a 
report to be made of such fact to the county department or local law enforcement agency.’ 
 
“Abuse” or “child abuse or neglect” means an act or omission in one of the following categories 
which threatens the health or welfare of a child:  skin bruising, bleeding, tissue swelling or death: 
any case in which a child is subjected to sexual assault or molestation, sexual exploitation, or 
prostitution; any case in which a child is in need of services because the child’s parents, legal 
guardians, or custodian fails to take the same actions to provide adequate food, clothing, shelter, 
medical care, or supervision that a prudent parent would take.   
 
If at any time a staff member reasonably suspects child abuse, it’s the responsibility of that staff 
member to report or to cause a report to be made of this suspicion to the local county department 
of social or human services at 740 E. Hwy. 24; Woodland Park, Colorado, 80863 – 719-687-3335 
or 719-686-5550 or the police department.  It is not staff’s role to investigate suspected abuse – 
only to report it.  Persons who make a good faith report are immune from civil and criminal 
liability.  Additionally, the law provides for the protection of the identity of the reporting party.   
 
A child care worker who fails to report suspected child abuse or neglect commits a class 3 
misdemeanor and will be punished as provided in section 19-1-103 (1)(a), C.R.S. the staff person 
could also be liable for damages “proximately caused thereby.” 
 
I have read and understand the above requirements concerning my responsibility regarding 
child abuse reporting. 
 
_______________________________________________  _______________ 
Parent or Guardian Signature        Date  
             
           


