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Camp Keepsake

A program of Cancer Hope Foundation(
CAMPER / GROUP APPLICATION 2019
For the purpose of this application, the applicant is the person with or who has had cancer.  The camping experience is intended for the campers and up to five additional guests of their choice.  These guests can be members of their family, close friends, or caregivers.  Please fill in the information for the first 8 pages of the application as completely as possible.  If extra space is needed, please simply add additional pages.  Please have the main applicant’s doctor complete the 9th and 10th pages (after the applicant’s signing of the release at the top of page 9).  This application supersedes all prior years’ camp applications and must be completed for consideration.  This year’s camp session will be October 11th-13th, 2019.  Accepted campers will be extended an invitation.  Each session will run from approximately 4pm on Friday through around 1pm on Sunday.  We anticipate sending out invitations to accepted campers about 4-6 weeks prior to camp.         
PLEASE COMPLETE, PRINT AND RETURN YOUR APPLICATION AS SOON AS POSSIBLE.  FOR ANY FIELDS WHICH REQUEST A SIGNATURE, ONCE THE FORM HAS BEEN PRINTED, PLEASE HAVE THE APPROPRIATE PERSON(S) PHYSICALLY SIGN (AS COMPARED TO TYPING IN THE NAME) PRIOR TO FORM SUBMISSION.  Thank you.  Please print or type clearly and write on the reverse or attach additional pages as needed for clarification.  Space at camp is limited. A portion or all of our applicants will be considered on a first come/first serve basis; consequently, available openings may be filled prior to our application deadline (which is available on our website).  Please note that submitting an application does not ensure an invitation.  All completed applications will be reviewed and considered by our selection committee.  Selection of applicants for each camp session is solely within the discretion of the selection committee.  Each camp session requires a new application.  This camp session is primarily geared toward adults who are recently out of treatment or currently undergoing treatment and are still physically able to attend camp; though patients in remission are also encouraged to apply, since we strive to also include some such applicants as well.  

ALL INFORMATION IS CONFIDENTIAL TO QUALIFIED CHF VOLUNTEERS
	Applicant Full Name:
	
	
	
	
	

	
	
	
	
	
	

	Address:
	
	
	City
	
	State
	
	Zip
	

	

	Home Phone:
	
	Work Phone:
	
	
	
	Email:
	

	
	
	
	
	
	
	

	Have you attended Camp Keepsake before?   Yes / No          If so, what year(s)? _______________________
If we cannot accept your entire party, would you be willing to change your number of guests?_______________
If your group is accepted, will any of your group require local transportation be provided in order to come to camp?  Please explain:_______________________________________________________________________

	How did you hear about camp? ________________________________________________________________
Please indicate primary language spoken?________________________________________________________
Please indicate any special food or other needs of you or any of your desired guests:

__________________________________________________________________________________________


IMPORTANT INFORMATION ABOUT ACCOMODATIONS

Where do campers sleep?
Though it is camp, you do not sleep outdoors or in flimsy portable tents unless of course you want to.  There are two main types of lodging we offer and then there’s the true (personal) tent experience.  
TYPE ONE:  The first type of lodging is our rustic, more permanent tent style cabins and this is where the majority of our campers and volunteers will be sleeping.  These cabins have bunk-beds and can each sleep up to 8 people so they are well geared for large groups or combining of groups.  They have hard flooring so it isn’t really like a tent as much as a cabin(  People staying in these cabins have access to restrooms and showers that are located close by in separate buildings.  These cabins do not have air conditioning though they do offer electricity so fans or heaters can be used.  We encourage campers to bring small safe heaters in case it is a bit chilly at night.  Please know, that depending on group sizes, we often will put more than one group in a particular cabin to try and accommodate as many campers as possible.  Keep in mind, since we have so many activities going on during the day and evening, the lodging is mostly just used for sleeping and storing of your items and we have ear plugs available so even snorers or those who don’t snore do not have to worry.  We understand that you might be hesitant at the thought of sharing a room; especially realizing some in your group may have health concerns.  However, that is part of the beauty of camp.  Everyone seems to be accepting!  In fact, we’ve found that families and even individual campers who have roomed together at camp have often become extremely close friends(.  
TYPE TWO:  The second type of lodging is our 4 room cabins.  Since there are only a few of these available, we strive to make these rooms available for people we feel mostly need the extra conveniences; though since the number of these rooms is limited, our placing campers in these rooms also tends to be more restrictive.  These cabins are winterized, offering air conditioning, heat, electricity and offer in-door restrooms and showers.  Each of these cabins has four separate rooms and each of the four rooms has its own sink.  However, two rooms will share a toilet and shower.  There are doors between the various rooms so as to enable a fair amount of privacy.  Rooms have either 3 bunk beds (for a total of 6 beds) or 2 bunk beds (for a total of 4 beds).  Similar to our tent style cabins, depending on group size, we may put more than one group in a particular room.  Unfortunately there are no rooms available to campers that do not at least have a shared bathroom.
TYPE THREE:  Perhaps you are a bit more adventurous or simply snore really loud or definitely don’t want to share a sleeping area… If that’s the case, we have some grassy area reserved for some of our guests to bring their own tents.  If you have attended Camp Keepsake previously, this option may not have been available. 

Though the lodging is definitely not five or even four star accommodations our campers and staff have generally found the lodging to be satisfactory.  Each bunk bed has its own mattress and we normally supply a bottom sheet to cover the mattress.  Campers bring their own pillows, blankets, and/or sleeping bags.  Our goal is to be able to fit as many campers into camp as possible.  The more flexibility we have with lodging desires, the better.  
Please complete the lodging information on the next page, providing us with as much detail as possible in order for us to best consider your desires as part of your application.  Thank you.  

Based on the prior explained lodging options, if possible, I believe I would like to have my group stay in the following.  I understand that this is merely my expressing a preference, not a guarantee.  Please indicate number of campers applying (including yourself).  
TYPE ONE (Rustic cabins – increases chance of invitation): 

 Number of campers including you
TYPE TWO (Main cabins – may reduce chance of invitation):

 Number of campers including you
TYPE THREE (Prefer to bring my own tent):



 Number of campers including you
Normally we try to have groups stay together, but if for example one of your members is a loud snorer, perhaps that person would prefer to stay in a personal tent instead.  Please explain below any special desires or clarifications you’d like for us to take into consideration.  Thank you.  

Please clarify any lodging information and also indicate if there are any particular reasons you and your group (if applying with additional guests) cannot stay in the primary rustic-style cabins.  Please note, we are not asking if you simply “don’t want” to stay in these rustic-style cabins.  We are interested in knowing if you “cannot” stay in them. Do to the limited availability of our 4 room cabins, applicants’ willingness to stay in the rustic style cabins generally increases their chance of acceptance.  
Please also indicate if there are any particular reasons you are not be able to share a room with another group.  Similar to the above, willingness to share increases chances of acceptance.  
Additional information or clarifications you care to make:
































































































































The following additional information is needed to help us prepare for possible campers.
Please complete as neatly as possible.  Thank you.
	Names of All People 

In Your Group:
	Relationship

(self, spouse, friend, son, etc.)
	Age 
	Phone including area code
	Address
	Email
	Shirt Size

	
	SELF
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


HEALTH HISTORY

The information below pertains to the primary applicant and is for our Camp Director(s) and Medical Staff and is treated in a confidential manner.  It will enable us to plan for your needs. Patients/Campers will be responsible for administration of all routine medications and treatments themselves.  All medications must be brought with the camper(s) and clearly labeled with the patient’s name, drug name, dosage, and times per day taken.  Please bring other supplies you may need to camp.  If the applicant needs IV therapy or other pre-known medical treatments during camp, this can be considered and perhaps accommodated with prior communication through CHF’s Camp Medical Team.  Should you have more than one cancer survivor in your group, please have each such person complete their own page and submit with your application.  
	Applicant’s Name:
	
	
	

	
	
	
	

	Diagnosis:
	
	Grade or Stage:
	

	
	
	
	

	Date of Diagnosis:
	
	Treatment Center:
	

	
	
	
	

	Physician Name:
	
	Physician’s Phone #:
	

	
	
	
	

	Is there a central venous access device? (Hickman, Grosong, Port-A-Cath)
	

	
	
	

	
	If so, what type:
	

	
	
	
	

	
	Is patient independent with care of line?
	

	
	
	
	

	
	How often do you flush line?
	

	
	
	
	

	
	What kind of dressing is used?
	

	
	
	
	

	
	How often is the dressing changed?
	

	
	
	
	

	
	Have there been any recent problems with the line?
	

	
	
	

	Is applicant under any type of treatment at this time?
	
	Yes
	
	No    If Yes, please explain below.

	
	
	
	

	How would you describe your cancer?  Active:_____   Maintenance:_____   Remission:_____   Cured:_____

	
	
	
	

	Last chemo and/or radiation treatment date:__​​__
	What was the therapy/treatment?__________________________

	
	
	
	

	Is there a post-chemo/treatment symptom control regime?_______________________________________________

	
	
	
	

	If/When do you expect the next Nadir?
	

	
	

	Please clearly explain your current condition and history with cancer.  For instance, include if you are in remission and if so, for how long?  What is your prognosis?  Please include any other information you deem helpful to help us clearly understand your condition and history.  Please add additional pages if needed. 
NOTE:  THIS QUESTION MUST BE ANSWERED.  

	

	

	


GROUP HEALTH HISTORY

The following information is treated in a confidential manner, is for the medical and directory staff and must be completed for every member of your group attending as completely as possible. If uncertain, please as such.
	Name of each camper who will be attending
	Immunized?
	Date of Last Tetanus Booster
	Had Chicken Pox and/or Vaccine?
	Had Measles and/or been vaccinated?
	Allergies Yes/No

To what?
	Asthma?
	Diabetes?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MEDICATON PROFILE -OTHER THAN CHEMO

	Name of each camper who will be attending
	Medication
	Indication
	Dosage
	Route
	Frequency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are there any other medical or other conditions of campers in your group including yourself or others that we should be aware of?




























Is there anything else you feel we should know and/or that we could do to make your camping experience safer and/or more meaningful (any additional information you care to share)?  



















































IMPORTANT:  IF THERE ARE ANY SIGNIFICANT CHANGES TO ANY OF THIS INFORMATION BETWEEN NOW AND CAMP, PLEASE CALL OUR OFFICE AS SOON AS POSSIBLE PRIOR TO CAMP.
Please return completed forms to the address listed on the top of each page.
RELEASE, WAIVER OF LIABILITY, MEDICAL AUTHORIZATION & PHOTO RELEASE

TO BE COMPLETED BELOW BY EACH MEMBER OF YOUR GROUP ATTENDING CAMP
The undersigned on behalf of him/herself, their agents, heirs and representatives hereby releases, waives, discharges and covenants not to sue Camp Keepsake, Cancer Hope Foundation or any of its affiliates, members of its Board of Directors, employees, agents, contractors, volunteers and all other camp personnel whether volunteers or paid staff, (hereinafter referred to as “Releasees”) for any and all liability, claims, demands, damages, causes of action, losses, or expenses (including attorney’s fees and expenses) to the undersigned and/or to any minor child being signed for, on account of physical, mental, or emotional injury, or death of the person or minor child or to the property of the person or minor child, whether such injury or death be caused by the negligence, gross negligence of the Releasees or otherwise, while the person or minor child participates in Camp.  Notwithstanding any other provision of this Release and Waiver, the undersigned also releases Cancer Hope Foundation (hereafter “CHF”), but no other Releasee from any liability whatsoever arising from any injury, damage, or death to the person or minor child where said injury, damage, or death is the result of, or arises from any intentional or criminal conduct upon the part of a CHF employee, agent, volunteer, camp counselor, or any other camp personnel.  
The undersigned grants permission for CHF affiliated medical and directorial volunteers to treat and act upon any and all medical conditions as deemed appropriate by them. The undersigned hereby grants Camp Keepsake and/or Cancer Hope Foundation or any of its affiliates, members of its Board of Directors, employees, agents, contractors, volunteers, guests and all other camp personnel, whether volunteers or paid staff, permission to allow, take, release or utilize pictures and/or recordings of an audio or visual nature or both of themselves and/or any minor they are signing for, as deemed appropriate by Camp Keepsake and/or Cancer Hope Foundation for means of public relations, marketing, media or otherwise. The undersigned hereby releases, waives, discharges and covenants not to sue Camp Keepsake nor Cancer Hope Foundation or any of its affiliates, members of its Board of Directors, employees, agents, contractors, volunteers and all other camp personnel whether volunteers or paid staff for any and all liability, claims, demands, damages, causes of action, losses, or expenses (including attorney’s fees and expenses) to the undersigned and/or to any minor child being signed for.

The undersigned further expressly agrees that the foregoing release and waiver is intended to be as broad and inclusive as is permitted by the law of the State of California, and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  If a portion of below is incorrectly completed or left blank, any sign of intent to complete will be considered as full and correct completion.
The undersigned has read and voluntarily signs the Release and Waiver of Liability and Photo Release and further agrees that no oral representations, statement or inducement apart from the foregoing have been made, and that this Agreement may only be modified by a written document signed by the undersigned and a duly authorized representative of Cancer Hope Foundation.  
	Printed name of each possible camper in your party 
	Actual physical signature of self or if signing for minor, signature of parent or legal guardian (not to be typed on-line)
	If signing for a minor, please print signor’s name
	If signing for    a minor, indicate  Relationship to the minor 
	Signer’s phone number
	Date signed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CAMP KEEPSAKE CAMPER POLICIES / CODE OF CONDUCT
Though Cancer Hope Foundation apologizes for the formal nature of this document, we feel it integral to provide as safe an environment as possible for all campers and staff.  We therefore thank you for your consideration and understanding.  Camp Keepsake considers all applicants without regard to race, color, religion, national origin, gender, or veteran status.  All accepted campers and staff are expected to always act in a respectful and appropriate manner while at camp. Failure to uphold these expectations is grounds for immediate dismissal from Camp. All campers are to be aware of and abide by the following policies:
1. Confidentiality:  Campers are asked to be extremely sensitive with any information relative to all campers, staff, and supporters. 

2. Harassment and Discrimination:  Harrassment of any kind will not be tolerated at camp (including physical abuse, sexual harrassment, or any other act regarded as inappropriate).   Harassment includes all unwelcome advances, written or verbal innuendos, threats, insults, or disparaging remarks concerning a person’s gender, national origin, race, creed, color, ancestry, age, sexual orientation, veteran status, physical or mental disability, or religious beliefs that are offensive to a person associated with Camp Keepsake in any manner. Examples include verbal harassment (epithets, derogatory comments, demeaning jokes, slurs, threats, etc.), physical harassment (assault, unnecessary touching, impeding or blocking movement, physical interference with normal work or movement, etc.), and visual harassment (derogatory or demeaning posters, cards, cartoons, graffiti, gestures, etc.).  In addition to the above, sexual harassment is defined as unwelcome sexual advances, requests for sexual favors and conduct of a sexual nature when submission to such conduct is made either explicitly or implicitly where submission to, or rejection of, such conduct is the basis for or a factor in any decision affecting the individual.

3. Upholding the Law:  Campers and staff are expected to uphold State and Federal laws while at camp as well as Camp Keepsake’s rules and regulations.  

4. Uncertainty:  Any camper who has a question or concern regarding any type of breach of confidentiality, discrimination,  harassment, or potentially inappropriate behavior is strongly encouraged to bring it to the attention of the camp director(s).  
5. Reporting:  Campers who are aware of any failure of adherence to these policies by any camper, staff member or other individuals on camp grounds (such as performers) are asked to please immediately report this to the attention of your host and camp director(s).  Should the incident involve your host, campers are requested to immediately report the issue to the head host and camp director(s).  
ADVANCE \u 15

ADVANCE \d 15
Proper expectations and communications are a must in order for all Camp Keepsake campers and staff to feel as safe as possible.  Any camper or staff member who is found to have failed to uphold these policies is subject to immediate and/or future dismissal from camp, as well as possibly legal action, as deemed appropriate by the Camp Keepsake director(s).
ACKNOWLEDGMENT

Camp Keepsake grants permission for you to make copies of these policies for each person in your party. Through my signature below (or guardian’s signature if applicable) I acknowledge receipt of the Camp Keepsake Camper Policies and understand that this document supersedes all prior documents and any other verbal or written agreements. I have read, understand and agree to abide by these Camp Keepsake Policies.  I acknowledge that if accepted to Camp Keepsake, my being a camper is at will and can be terminated at any time by either myself or Camp Keepsake.

	Printed name of each possible camper in your party 
	Actual physical signature of self or if signing for minor, signature of parent or legal guardian (not to be typed on-line)
	If signing for a minor, please print signor’s name
	If signing for    a minor, indicate  Relationship to the minor 
	Signer’s phone number
	Date signed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CAMP KEEPSAKE PHYSICIAN RELEASE FORM

This integral portion of your application must be fully completed by your oncologist/physician & faxed or mailed to us at one of the above listed numbers ASAP.  Please provide your doctor with authorization to complete this form by signing below where indicated.  Additionally, your signature below shall serve as authorization for Cancer Hope Foundation to follow up with and retain corresponding information from your doctor and act upon same as deemed appropriate by Cancer Hope Foundation appointed staff.  
This top portion of this page is to be completed by patient and the remainder by the doctor.  

	Name of Patient:
	
	 Patient Birth Date:
	

	
	
	
	

	Patient Address:
	
	Patient Phone #:
	

	
	
	
	

	City
	
	State
	
	Zip:
	


By my signature here, I request that you please complete the following medical information and return it to CHF along with copies of any supporting documents you deem necessary to my medical history that may be of consideration with my attending Camp Keepsake.  I understand that my signature also provides authorization for your office to communicate with CHF personnel regarding my Camp Keepsake application as well as possible medical treatment at Camp Keepsake.
Patient Signature:_______
________
____

Date:________

________  

****************************************************************************
Dear Doctor:

The above named patient wishes to participate in a weekend family camping experience for people with cancer. A medical team which normally includes a Doctor and Nurse or EMT will be available for emergencies.  Patients will be responsible for routine medical care.  Please provide as full of report as possible on the above patient using this form in order to help us be apprised of their condition.  Camp is available to families (and friends) with an adult cancer patient/survivor. This year’s camp session will be October 13th-15th, 2017.  Please know, campers generally sleep in cabins and can participate in activities and/or simply relax while taking a break away from their typical daily stresses.  Thank you.  
	Please briefly explain the patient’s current condition and history with cancer.  For instance, include if they are in remission and if so, for how long?  Are they in active treatment?  Considered cured?  Etc.  What is his/her prognosis?  Include any other information you deem helpful to help us clearly understand their condition and history.  Please use the back side of this form or attach additional pages if needed.  Please also fill in the brief clarifying questions below.  

	


	Diagnosis:
	
	
	
	
	

	
	
	
	
	
	

	Date of Diagnosis:
	
	
	
	Current Grade/Stage:
	

	Date of Last Treatment:
	
	
	
	In remission: Yes/No
	

	
	
	
	
	
	

	Is this patient:
	
	On active chemotherapy?
	
	
	Yes
	
	
	No
	
	
	
	

	
	
	On maintenance therapy?
	
	
	Yes
	
	
	No
	
	
	
	

	
	
	Post BMT?
	
	
	Yes
	
	
	No
	
	
	
	

	If you responded yes to any of the previous questions, please complete the following questions (A-E):

	
	A:
	What agent(s):
	
	
	

	
	B:
	Is the patient to receive chemotherapy within the two weeks prior to camp? 
	

	
	
	If so, which agent(s):
	
	
	

	
	C:
	Is Nadir expected? If so, when?
	
	
	

	
	D:
	Have blood counts been stable on this current therapy?
	

	
	E:
	Is this patient using Neupogen/Procrit?
	

	Other treatment modalities:
	

	
	

	Medications this camper is currently prescribed:
	
	

	
	
	

	Date of last evaluation:
	
	

	
	
	

	Are there any significant allergies, including bees?
	
	

	
	
	

	Does this patient:
	
	

	
	Have seizure activity?
	

	
	Use a prosthesis?
	

	
	Have an unsteady gate?
	

	
	Need durable medical equipment?
	

	
	Have an ostomy?
	

	
	Have eating problems?
	

	
	Need a special diet?
	

	
	
	

	Does this patient have any other medical conditions we should be aware of?  Please be specific:

	
	

	
	

	If there are any significant changes to the information provided, please immediately contact Cancer Hope Foundation’s office at (805)384-5445.




THIS PORTION MUST BE ANSWERED 

1) In my (physician’s) medical opinion, this patient is physically and mentally able to participate in a camping program 

_____ YES    or     _____ NO

2) Physician Signature:  ____________________________________ 
Date:  
________________________________
3) Physician Name, PRINTED:   _____________________________   
Phone:  ________________________________
4) If there is an emergency during Camp, how can we best locate you?  ______________________________________

    _____________________________________________________________________________________________

Please return this form via Mail, Email or Fax ASAP.  Thank you!!!
