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CAMP EMERGENCY ACTION PLAN
General Emergency Procedures
Follow these procedures in the case of an emergency—either natural, physical, or medical. Specific emergency procedures are described later in this guide.
For Staff Members on the Scene:

1. Survey the Scene—quickly determines what has happened or is happening; make sure you and any campers you are supervising are in a safe location. Move the group to a safe location if needed. Use the procedures as explained in this guide.
2. Get Help—if not possible to call, send runners to notify the Camp Director/s and Medical Officer if needed. Describe the nature of the emergency and what help is needed.

3. First Aid—provide life saving first aid if needed.
4. Consolidation/Mobilization/Evacuation—follow the instructions of the Camp Leaders regarding these steps if activated.
a. Consolidation—Campers and their counselors will return to their dorms/rooms. Staff will consolidate in the staff sleeping or working area. If these locations are not safe, personnel will be directed to another location by camp leadership. While waiting for further instructions, a head count will be conducted to account for all people. Any missing people will be reported to the Camp Director.

b. Mobilization—The Camp Director may mobilize camp by activating the emergency signal or sending runners. Camp will mobilize in one location, and all people must be accounted for. See below.

c. Evacuation—Follow the specific instructions of the Camp Director. Personnel will meet at the designated area or at a different area if instructed (for safety reasons). The Camp Director will specific instruction about what should be done, if there is time to collect personnel belongings, etc. All campers will be accounted for by their counselors who will report to the Director; all staff accounted for by camp leaders.
For Camp Directors:

1. Information—After receiving an emergency report, quickly determine what is to be done. This could range from a medical problem with one camper or something affecting the whole camp.
2. Communication—Communicate the plan to those who need to know: Send Medical personnel to the scene if necessary. Call or send runners to notify counselors and camp staff what to do.

3. Consolidation/Mobilization/Evacuation
a. Consolidation—Send runners to all groups and staff at their consolidation points. Runners will get whereabouts information and provide further instructions. They will report back to the Director. 

b. Mobilization—Activate the emergency signal or send runners to announce mobilization. When the camp assembles, account for all persons and give further instructions.


c. Evacuation—Send runners to notify group counselors and staff unless instructions are given during a mobilization. Provide instructions regarding timetable and evacuation locale. As people mobilize for evacuation, get reports from staff and counselors to assure that everyone is still accounted for. Be sure all personnel have gotten to a safe area before leaving camp.
Structure: Small Group Approach
It is suggested that campers be divided into small teams or groups with one or more counselors for each group. For example, one method that works well is to pair an HCN and PCV counselor with each group. Groups should use the buddy system at all times to account for whereabouts. Campers should report there whereabouts to their group counselors. Campers will also report emergencies to their Counselor. Counselors will report medical emergencies to the Camp Medical Officer and the Camp Director. Other emergencies will be reported to the Camp Director.
Medical Care

Medical Care will be provided by the Camp Medical Officer (CMO) and his staff (Camp doctors and nurses). The medical staff should record the following information in every case: person’s name, date, symptoms, treatment given, and caregiver. These records will be retained at the end of camp. First aid supplies should be available. Members of the camp staff should be trained in CPR and First Aid.
For more serious medical situations, the CMO may decide to transport the injured person to the hospital. For any transports, HCN and, if necessary, the CMO or another Administrative staff member, will accompany the camper to the doctor or hospital.
Medical Information

The Camp Administration and Medical Officer will maintain a file with emergency medical contact information for each camper. This should be easily accessible all times of the day and night.
Emergency Communications
The Camp Telephone and, as a backup, staff members’ mobile phones will provide primary emergency communications. Within camp, the following methods may be utilized:

Runners—this is a person, normally a staff member, who is sent to run and provide information.
Mobile phones—these can provide emergency communication among staff.
Police Support
Local Police will be notified about the dates of the camp if required. Local police may be called for assistance if necessary.
Camp Mobilization

At the discretion of the Camp Director, camp will be mobilized in the event of an emergency. To mobilize camp, a runner will be dispatched to each group or a camp emergency signal may be used if available. Each group will assemble and report the whereabouts of all of its members at the designated area. Camp will hold a practice mobilization within 24 hours of everyone’s arrival at camp.
GENERAL CAMP POLICIES & PROCEDURES
Buddy System

Each camper will use the buddy system at all times during camp. This means that any time campers are walking around camp, at least two campers must be together.

Tobacco, Drugs, and Alcohol Use

Adults 18 years old and above may use tobacco products only when away from campers; tobacco use by minors will not be permitted. Smoking will not be permitted in camp buildings. Alcohol and illegal drugs are not permitted on camp property, and will result in removal from camp. Staff should report any incident to the Camp Director who will determine the course of action. 

Visits by Family Members

Family Members who visit camp should be directed to the Camp Director. He will check them in and issue them a name tag which must be returned when they check out of camp. 
Early Release of Campers 
Campers who wish to leave early may only leave camp with their parent or guardian. The adult’s identity must be verified by the Camp Director or designee by checking a passport or other credentials. Campers who leave early with another adult must have written permission from their parents and approval by the Camp Director.

Laundry

It is suggested that sinks or wash basins be available for use by campers and staff. Camps may want to provide basins or buckets which campers may borrow and return after use.
Unauthorized Persons

Staff or campers should notify the Camp Director immediately. He, along with the assistance of full-time camp personnel and/or the police, will have the unauthorized person removed. Local authorities will be contacted if necessary.

Dress
Staff and campers are reminded to dress appropriately for a co-educational camp setting. Shoes are required at all times except in dorms, pools, or showers.
Suggested Group Responsibilities

Dining 

Depending on the facility’s dining procedures, here this is one method that may be used:
Each group will send a 1 or 2 members 15 minutes before each meal time to assist with table set up and food. The person/s will also stay after to assist in cleanup of the group’s table. Group members should be chosen on a rotational basis. It is suggested that a pair of duty persons serve four meals during the week.
Showers/Toilet/Trash Cleanup
It is recommended that each group have an opportunity to assist in the cleanup of the shower and toilet facilities and pick up trash. Staff are encouraged to post a duty schedule.
Housing

Campers should keep their sleeping areas neat and tidy at all times. Beds should be made regularly and personal items should be stored properly. The area should be kept free of litter.
Teamwork

Groups should participate in all sessions and activities together, except when instructed otherwise. They will work together and respect each other. They will value each other’s contribution. Group leaders, youth and adult, will know where all members are at all times. They will report at mealtime on whereabouts.

Water and Dehydration
All staff and campers should drink plenty of water, at least 3 liters per day. Often campers/staff come to camp after spending much of their summers indoors lying around the house. Suddenly, they are exerting themselves and spending more time out of doors in the heat. Dehydration can often result. Staff should encourage campers to drink water. See Emergency Procedures for symptoms.

Get to understand the lad; He’s not eager to be bad;

If the right he always knew; He would be as old as you.

Were he now exceeding wise; He’d be just about your size;

When he does things that annoy; Don’t forget - he is just a boy.

Author Unknown

Swimming and Boating
(These activities should take place only if the pool/lake is safe for swimming and only at non-prohibited areas). 
Campers will use the buddy system in the pool or lake. Buddy checks will be made every 15 minutes. Buddy pairs will sign in and sign out of the pool/lake together. No exceptions. 
It is recommended that camps use three classifications of swimmers at camp. Campers and staff will take a swim check to determine their swimming classification into ability groups during their first swimming activity. The classification and swim test requirements are listed below. A buddy tag will be coded with the swim classification. (Buddy tags may be made by cutting an index card in half. The campers name and group name and his/her swim classification should be written or color coded on the tag.) The Aquatics Director will enforce all posted swimming safety rules. 
Suggested Swim Classification Test

1. Non-swimmer—get in the water 

2. Beginner—jump into water over one’s head, level off, swim 25 feet (8.5m), turn sharply, and return to start 
3. Swimmer—jump into water over head, level off, swim 75 feet (25m) using any strong stroke such as side, breast, crawl, or freestyle strokes. Then swim 25 feet (8.5m) using an elementary back stroke. At the end, show rest by floating.
Principles of “Safe Swim Defense”

1. Qualified Supervision—A trained, conscientious, mature adult (21 yrs or older) will supervise all swimming activity. 
2. Physical Fitness—Degree of physical fitness and any restrictions will be determined for each camper through our camp medical form.
3. Safe Area—Establish a safe area and demarcate areas for ability groups.

4. Lifeguards—There must be one for every 10 swimmers minimum.

5. Lookout​​—Station a lookout on shore; this may be the person who does the buddy checks.

6. Ability Groups—See above under swim classification.

7. Buddy System—Pair every youth with another camper in the same ability group. Pairs will check in and out together.

8. Discipline—Campers and staff should understand and follow all rules of the Aquatics Director to enjoy the privilege of swimming.

Swimming and Boating Rules:
· Use the Buddy System and stay with your buddy at all times.

· Swim or boat in designated areas only and at designated times.

· No horseplay or other unsafe behavior.

· No running around outside of swimming or boating areas.

· Follow all rules and directions of the Aquatics Director.

· Wear Personal Flotation Devices in boats at all times.

· If you hear thunder, evacuate the water.

Hiking and Excursions Policy
· Campers must be accompanied by counselors/staff. Use the following ratio—1:5 counselor-camper ratio. 2 are required at minimum. 

· Staff will notify camp leadership when they depart and return, and will take basic first aid supplies and water.

· In the case of an emergency, one staff member can be sent for help to camp (with one other person) and one will stay with the group.
Hiking/Excursion Guidelines
1. Know where you are going. Be prepared. Note landmarks and use a map or compass if appropriate. Know where water is available.

2. Know if any campers have special medical needs and be adequately prepared.

3. Hiking safety requires you know where you are stepping. Step without putting all of your weight down until you are sure of your footing. Look out for snakes and other wildlife.

4. Assign buddies and use the buddy system on hikes and excursions.

5. Store food safely away from campers and sleeping areas in bear country.

6. Monitor the weather. Cancel a trip if necessary if safety is questionable. Be aware of cool weather and warm weather illnesses that may arise. Following the lightning procedures.

7. Be careful when camping near rotten or downed trees.

8. Take care of yourself as a leader. The campers’ safety is contingent on your well-being and physical condition.

SPECIFIC EMERGENCY PROCEDURES
Limitation of Activity
Campers and leaders will be notified as necessary if activity must be limited because of temperature, humidity, or severe weather.

 

Missing Camper

1. Counselor or Staff member notifies Camp Director.

2. Staff will make a quick check of the places the camper was last seen. Check with the camper’s buddy.

3. Camp Director will mobilize camp. A headcount will be made.

4. If camper is still missing, staff will divide up and search all areas of camp. Meanwhile, all groups will return to their dorms/rooms and wait until further notice.

5. If camper is still missing, Camp Director will contact the local authorities for assistance.

Lost Swimmer

1. If a buddy tag is left at the pool/lake, we must assume there is a lost swimmer. The waterfront director will order the area to be water to be checked to the extent possible

2. At the same time, runners will be dispatched to notify the camp director and to check with the camper’s group to verify his location. 
3. If the camper is still not located, the Camp Director will mobilize camp and a headcount will be made.

4. If camper is still missing, staff will divide up and search all areas of camp. Meanwhile, all groups will return to their dorms/rooms and wait until further notice.

5. If camper is still missing, Camp Director will contact the local authorities for assistance.
Natural Emergencies, Storms, Flood, Severe Weather
1. Staff should make sure that campers get to a safe area.

2. The Camp Director will notify staff what to do.

3. The Camp Director may mobilize camp if necessary.

Earthquakes

STAY CALM AND THINK ABOUT WHAT YOU ARE DOING.

1. Staff should make sure that campers get to a safe area outside and away from buildings.

2. The Camp Director will notify staff with further instructions.

3. The Camp Director may mobilize camp if necessary.

EXPECT MORE AFTERSHOCKS, which may cause additional damage.

Basic Things to Do DURING and Earthquake:

1. STAY CALM AND THINK ABOUT WHAT YOU ARE DOING.

2. EXPECT MORE AFTERSHOCKS, which may cause additional damage.

If indoors:  

· Stay inside away from windows, glass doors, heavy mirrors, pictures, bookcases and heavy objects.

· Locate load-bearing walls and door frames in these walls as these could be an area of protection. Take cover under a piece of heavy furniture or against an inside wall and hold on.

· Don’t rush for the stairs, to the terrace, or use elevators.  

· In a wooden structure, do not run outside, stay indoors and take cover under a table, desk or other sturdy furniture. If that is not possible, crouch against an inner wall and protect your head and neck.

· In brick or stone buildings get outside and away from the building walls. If you cannot get outside, take cover under a sturdy piece of furniture or against an inner wall.

If outdoors:
· Move into the open, away from buildings, street lights, and utility wires. Drop to the ground.

· Once in the open, stay there until the shaking stops.

· Don’t rush for exits in public places, others may have the same idea and panic. Don’t use elevators.

Nuclear Accidents    

In the event of a nuclear accident remain inside of the residence (preferably on the ground or basement level) and await instructions and assistance.
Medical Emergencies

Staff will report the emergency to the Camp Medical Officer for treatment and transport if necessary. For serious emergencies, the Camp Director should also be informed immediately. 
Suspicious or Unauthorized Persons

1. Staff should make sure any campers they are supervising are safe.
2. Notify the Camp Director and the local Police.

3. The person will be removed.
Lightning

The summits of mountains, crests of ridges, slopes above timberline, and large meadows are extremely hazardous places to be during lightning storms. If you are caught in such an exposed place, quickly descend to a lower elevation, away from the direction of the approaching storm, and squat down, keeping your head low. A dense forest located in a depression provides the best protection. Avoid taking shelter under isolated trees or trees much taller than adjacent trees. Stay away from water, metal objects, and other substances that will conduct electricity long distances.

By squatting with your feet close together, you have minimal contact with the ground, thus reducing danger from ground currents. If the threat of lightning strikes is great, your group should not huddle together but spread out at least 15 feet (5m) apart. If one member of your group is jolted, the rest of you can tend to him. Whenever lightning is nearby, take off backpacks with either external or internal metal frames. In tents, stay at least a few inches away from metal tent poles.
Lightning Safety Rules

•
Stay away from open doors and windows, fireplaces, radiators, stoves, metal pipes, sinks, and plug-in electrical appliances. 

•
Don't use hair dryers, electric toothbrushes, or electric razors. 

•
Don't use the telephone; lightning may strike telephone wires outside. 

•
Don't take laundry off the clothesline. 

•
Don't work on fences, telephone lines, power lines, pipelines, or structural steel fabrications. 

•
Don't handle flammable materials in open containers. 

•
Don't use metal objects, such as fishing rods and golf clubs. 

•
Get out of the water and off small boats. 

•
Stay in the car if you are traveling. Automobiles offer excellent lightning protection. 

•
When no shelter is available, avoid the highest object in the area. If only isolated trees are nearby, the best protection is to crouch in the open, keeping twice as far away from isolated trees as the trees are high. 

•
Avoid hilltops, open spaces, wire fences, metal clotheslines, exposed sheds, and any electrically conducted elevated objects.

Fire

1. Staff should evacuate campers from the area. Do not attempt to fight the fire and unless it is small, and you have the proper resources readily available.
2. Notify the Camp Director. He will access the situation and determine if local authorities need to be contacted.

3. The Camp Director may mobilize the camp if necessary and give further directions.
How To Evacuate A Burning Building 
· The last one out of the room should not lock the door, just close it. Locking the door hinders the fire department’s search and rescue efforts.

· Proceed to the exit.  

· NEVER, NEVER use elevators under any circumstances.

· Stay low to avoid smoke and toxic gases. The best air is close to the floor, so crawl if necessary.  

· If possible, cover your mouth and nose with a damp cloth to help you breathe.  

· If you work in a building with multiple stories, a stairway will be your primary escape route. Most enclosed stairwells in buildings over two stories are “rated” enclosures and will provide you a safe means of exit; don't panic descend stairs slowly and carefully.  

· Once in the stairwell, proceed down to the first floor. Never go up.  

· Once outside the building, report to a predetermined area so that a head count can be taken. 

What To Do If Trapped In A Burning Building
· If you’re trying to escape a fire, never open a closed door without feeling it first. Use the back of your hand to prevent burning your palm. If the door is hot, try another exit. If none exists, seal the cracks around the doors and vents with anything available.

· If in a dorm room, use wet towels to seal the space under the door and prevent the entry of smoke. Cracks around the door can be sealed with masking tape if necessary.

· If trapped, look for a nearby phone and call the fire department, give your exact location.

· If breathing is difficult, try to ventilate the room, but don't wait for an emergency to discover that window can't be opened.

· If on an upper floor and your window is of a type that CANNOT be opened, DON’T break it out—you'll be raining glass down on rescuers and people exiting the building. If you can't contact the fire department by phone, wave for attention at the window. Don't panic.

What To Do If Someone Catches On Fire
If you should catch on fire:


STOP - where you are


DROP - to the floor


ROLL - around on the floor

This will smother the flames, possibly saving your life. If another person catches on fire, smother flames by grabbing a blanket or rug and wrapping them up in it. That could save them from serious burns or even death.

First Aid for Staff on the Scene
In all cases, notify the Camp Medical Officer and the Camp Director. If you are giving First Aid, send someone for help, 2 people if they are available. Following is information about some common outdoor-related first aid issues.
Shock
The onset of Shock is to be assumed in any accident. Shock can kill!  

Shock occurs when a person’s body is injured or under great stress, and the body cannot provide enough blood to all parts of the body.
How to spot it:
· Patient is initially anxious and restless, but may then progress to unconsciousness or coma

· Increased and weakened heart rate, increased and shallower breathing

· Pale, moist, clammy (sweaty) cool skin; complaints of thirst and/or nausea

· Nausea or vomiting

Some or any of these could be an indicator of shock.

Treatment:

Remember—Treat every accident victim for shock, no matter how minor; even if there are no definite symptoms.

· Secure and maintain an airway

· Treat the cause of the shock (i.e. bleeding, stopped breathing, severe pain, etc.), if it can be identified

· Have the patient lie down and protect from loss of body heat (cover in a blanket, keep out of the wind)

· Place patient on terrain with feet slightly higher than the head or elevate feet approximately 10-12 inches

· Keep the patient calm and reassured.  Small sips of water are okay, but do not administer food

· Patients who do not soon stabilize and improve (check vital signs) should be taken to the hospital
Serious Bleeding

· Stop the bleeding immediately: Apply direct pressure to the wound. 
· Elevate the injured part of the body above the heart. 
· Apply pressure to pressure points. 
Unconscious/Stopped Breathing

· Determine if the person is only unconscious or has actually stopped breathing. 
· In cases of stopped breathing, administer rescue breathing if you are qualified. 

Snake Bite
Non-poisonous bites may be treated like puncture wounds. For poisonous snake bites:

· Have the person remain calm and still. Moving around increases the spread of venom.
· Do not cut the wound and attempt to suck out the venom with your mouth

· Lower the extremity which was bitten so that is below the heart

· Use a constricting band (a 4-5 cm strip of cloth tied about 8 cm above the bite, between the bite and the heart; it must loose enough so 2 fingers can pass between it and the skin; it is not a tourniquet) 
· Try to determine what type of snake caused the bite.

Spider/Scorpion/Insect Bites and Allergic Reactions

· Have the person remain calm and still. Moving around increases the spread of venom.

· Apply a cold pack or cold water.
· Watch for Severe Allergic Reactions and Allergic Shock. These may include: shortness of breath, difficulty breathing because of swollen air passages, red bumps or splotches on the chest and face and body (hives), panic, dizziness, increased pulse rate. Allergic shock can be life-threatening.
· For poisonous insects and arachnids and for severe allergic reactions:

· Lower the extremity which was bitten so that is below the heart

· Use a constricting band (see above) 

· For minor allergic reactions an antihistamine tablet can be given.

· For serious situations, the CMO may decide to use the EpiPen, if available.
· Try to determine what type spider, insect, scorpion caused the bite.
Head Injuries

For all known head injures and any accident where a person is unconscious and there are no witnesses, a head injury should be assumed. 
· Staff on the scene should hold c-spine on the camper (stabilize the head and spine), and stabilize his overall body movement. 
· The camper should not be moved until the person’s head and body is immobilized.
Dehydration

Symptoms of dehydration including the following: headaches, heat exhaustion, body aches, stomach aches, nausea, dry lips and mouth, sunken eyes, pale skin, and dark yellow urine. If someone complains of being thirsty, he is already moving towards dehydration. Have the person rest in a cool area and drink water (a pinch of salt per liter may be added). Treat other symptoms.
Heat Exhaustion and Heat Stroke

Heat Exhaustion has the following symptoms:
· Elevated body temperature (less than 102F), heavy sweating

· Dizziness, fainting, and/or pronounced weakness

· Nausea, Headaches, Muscle cramps

Treatment includes:

· Have person lay down with feet raised in cool area. Cool with wet cloths.

· Have the person sip water.

Heat Stroke can be life threatening. It has the following symptoms:

· Very elevated body temperature

· No sweating, Red and Hot Dry Skin

· Extremely rapid pulse, confusion and disorientation

· Fainting or unconsciousness, convulsions

Treatment:

· Cool the victim immediately: move to a cool, shaded spot.

· Place person face up with head and shoulders raised
· Cool body by removing clothing, sponging with cold water, soaking underclothing with water, use cold packs, place in a tub of cold water

· Give all the water the victim is able to drink

· Treat for shock and contact medical help immediately
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YOU NEVER KNOW!
You never know when someone

may catch a dream from you.

You never know when a little word

or something you may do

May open up the windows

of a mind that seeks the light . . .

The way you live may not matter at all

but you never know . . . it might.

And . . . just in case it could be

that another’s life, through you

might possibly change for the better,

It seems it might be worth a try

at pointing the way to the right.

Of course, it might not matter at all,

But, then again, it might.

Helen L. Marshall

Appendix A                                

Peace Corps Macedonia
Summer Camp Site-Locator Form
(to be submitted to the PC SSC 2 weeks before the summer camp start) 

	Name of Camp
	
	
	Type of Camp
	

	
	
	
	
	

	Date of Camp
	
	
	Location
	

	
	
	
	
	

	Address
	

	
	
	
	
	

	Contact Phone
	
	
	Email
	

	
	
	
	
	

	Sponsoring Organization
	

	
	
	
	
	

	Address
	

	
	
	
	
	

	Contact Phone
	
	
	Email
	

	
	
	
	
	

	Camp Director
	
	Phone #
	

	
	
	
	
	

	Assistant Director
	
	Phone #
	

	
	
	
	
	

	Volunteers working at camp:
	
	
	

	

	

	

	
	
	
	
	

	Emergency Contact Numbers:
	
	Police
	

	
	
	
	
	

	Fire
	
	
	Ambulance
	

	
	
	
	
	

	Medical Facilities:
	
	
	
	

	
	
	
	
	

	Name
	
	
	Phone #
	

	
	
	
	
	

	Address
	


Have these officials (listed above) been notified of the camp?  (Circle one)  Yes      No

Please list the name and phone number of a third party that could relay information to and from the camp in case of an emergency or if the location of the camp does not have a working telephone.

Name:______________________

Phone number:_________________________

Transportation during possible emergency will be provided by (local taxi driver that will be available at any time):

*You are required to draw or attach a map to the back side of this form that indicates the location of your campsite. Please include any large signs or buildings in the area that will better help locate your camp facility.
Appendix B
Camp Medical Log
Camp Name





Location 




	Date
	Name
	Symptoms
	Treatment Given
	Caregiver

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Appendix C

Summer Camp Parental Consent/Liability Waiver
Your child …………………….has been chosen to attend a Summer Camp organized by the (Enter the name of the sponsoring organization) with the assistance from Peace Corps Volunteers. The camp will last from  .../.../ 2006 until .../.../ 2006 at ……………………. In ………………….Macedonia. It is expected that each participant in the camp use common sense, have proper clothing, be physically fit, be willing to follow instructions and work as a team with camp staff, and take responsibility for his own health and safety.


With this form you grant permission for your child to participate in all camp lessons and activities such as sports, games, swimming, outdoor activities, and others, except as noted below. You also understand that participants who break camp rules, who endanger themselves or others, and who don’t follow instructions may be sent home at their own expense. 


Exceptions: My child may not participate in the following activities or lessons: 

_________________________________________________________________________________.


I release and agree to hold harmless the (Enter the name of the sponsoring organization) and U.S. Peace Corps from any liability involved in having my child participate in the Summer Camp, and I understand the above information regarding the camp. If you agree, sign below:

Parent’s Signature/Date

Parent’s Name
Согласност од родители за Летен камп/Ослободување од одговорност 
Вашето дете 




 беше избрано да посетува Летен Камп организиран од (ENTER THE NAME OF THE SPONSORING ORGANIZATION) со помош на волонтери од Мировниот Корпус на САД. Кампот ќе се одржи од _____ до (DAY) (MONTH) 2006 година, во (CAMPSITE NAME) во (CITY),  Македонија.  Се очекува од секој учесник на Кампот да се однесува примерно, да има соодветна облека, да биде физички здрав, да сака да ги следи инструкциите и тимската работа со персоналот на Кампот, и да преземе одговорност за своето здравје и сигурност. 
Со овој документ Вие давате дозвола за Вашето дете да учествува во сите камперски предавања и активности како што се: спорт, игри, пливање, надворешни активности и друго, освен оние што се наведени подолу.  Вие исто така разбирате дека учесниците кои ќе ги прекршат правилата на кампот, кои ќе ги загрозат себеси или другите, и кои не ги следат инструкциите, може да бидат вратени дома на свој трошок.  


Исклучоци: Моето дете не може да учествува во следните активности или предавања:  

__________________________________________________________________________________.


Јас сфаќам и се согласувам да ги ослободам од одговорност (ENTER THE NAME OF THE SPONSORING ORGANIZATION) и Мировниот Корпус на САД од било каква одговорност во врска со учеството на моето дете во Летниот Камп, и јас ги разбирам информациите во врска со Кампот. Ако се согласувате, потпишете подолу:
         Потпис на родителот/датум

                                        Име на родителот
Appendix D
Camper Application – Апликација за Кампери
Student’s Name ___________________________ Family Name _____________________________   

Име на ученикот




Презиме
Age __________     Birthday:  Day_______ Month_________ Year___________                Male  / Female
Возраст
         Дата на раѓање:  Ден                    Месец                    Година                 Пол: Машки / Женски        
Grade next September__________   School the student will attend in the fall _________________

Одделиние следниот септември
 Училиште следниот септември
Knowledge of English:  ___Beginner   ___Intermediate  ___Advanced     Years of English study:________

Ниво на Познавање на Англиски: Почетнo         Средно 
  Напредно     Коклу години учите Англиски
Street Name and House or Apartment No.____________________________________________

Улица и број на куќа или на стан
City or Village ______________________________  Telephone Nos. _________________________

Име на Град или Село




  Домашен и Мобилен Телефон Бројови
If no Home Phone, provide Neighbor’s Name and Phone No. _____________________________________

Ако немате домашен телефон, напишете го името и телефонското број на вашиот сосед

Student’s Email Address, if available __________________________

Email адреса на ученикот, ако има
Phone number where Parent can be reached during the day: ___________________________________  

Телефонски број на кој родителот може да се добие дење
(Work(на работа)    (Mobile Phone (мобилен)      (Other  (друг): ________________ 

If a parent can’t be contacted in case of an emergency, please provide an alternate adult contact person:

Ако родителот не може да биде контактиран, кој друг возрасен може да се контактира
Alternate contact name:_________________________________________

Име на алтернативниот восрасен
Telephone Numbers: Daytime _________________________  Nighttime___________________

Телефон                            Дење                                                            Навечер
( Smoking, drinking, fighting, and drugs are prohibited. Other safety rules will be explained at camp.

Пушењето, конзумирањето алкохол, тепачки, и дрога се забранети. Другите безбедносни правила ќе бидат објаснети во Кампот. 
I agree to obey all rules of the camp.  Се согласувам дека ќе ги почитувам правилата во Кампот.
Student’s Name_________________________________ Signature_________________________________

Име и Презиме  на ученикот



 
                                    Потпис
I give permission for my child to participate in the camp. I understand that if my child breaks the camp rules he or she may be sent home. Му дозволувам на моето дете да учествува во Кампот. Разбирам дека ако моето дете ги прекрши правилата во Кампот може да биде вратено дома.
Parent’s Name_________________________________ Signature____________________ Date _________

Име и Презиме на Родителот




                             Потпис


   Дата
CAMP MEDICAL FORM – Медицински Формулар
Student’s Name ___________________________ Family Name _____________________________   

Име на ученикот




Презиме

Does the student have a medical problem with any of the following? / Дали ученикот има здравствени проблеми во врска со:
	( Eyes / очи
	
	( Skin / кожа
	
	( Stomach / стомак

	( Ears / уши
	
	(Teeth / заби
	
	( Liver / црн дроб

	( Nose / нос
	
	( Legs / нозе
	
	( Hernia / кила

	( Throat / грло
	
	( Arms / раце
	
	( Ankles/Knees / зглобови, колена


Explain any problems indicated above. / Објаснете ги проблемите што сте ги обележале.________________

_______________________________________________________________________________________

Does the student currently have any of these illnesses or conditions? / Дали ученикот во моментот има проблеми со некоја од следниве болести? 
	( Bed-wetting / мокрење во кревет
	
	( Bleeding disorders / крварење
	
	( Asthma / Астма

	( Nightmares / Ноќни кошмари
	
	( Fainting / Губење свест
	
	( Diabetes / Дијабетис

	( Heart conditions / Срцеви заболувања
	
	( Convulsions / Епилепсија
	
	( Друго___________


Explain any problems indicated above. / Објаснете ги проблемите што сте ги обележале.______________

_______________________________________________________________________________________

Does the student have any condition that may require special care or food? If so, please explain. 

Дали ученикот има потреба од посебна нега или храна?  (Не (Да   Ако има, објаснете.__________________

_______________________________________________________________________________________

Is the student allergic to any of the following?  / Дали ученикот е алергичен на:
	
	Which ones? / Кои?
	
	What is the reaction? / Каква е реакцијата?

	( Food / храна
	
	
	

	( Medicine / лекови
	
	
	

	( Plants, Insects / растенија, инсекти
	
	
	


Does the student take any medication regularly?  If so, please explain below.  / Дали ученикот редовно прима некакви лекови ? (Не  (Да   Ако е одговорот да, ве молиме објаснете.
	 Medication / Име на Лекот
	
	Dosage / Доза
	Needs refrigeration / Дали треба да се чува во фрижидер?

	
	
	
	             ( Не      ( Да

	
	
	
	             ( Не      ( Да


Are there any activities or sports which the student may not take part in? If so, please explain. 

Дали има активности или спортови во кои ученикот не смее да учествува?  (Не  (Да   Ако има, ве молиме објаснете.____________________________________________________________________________________

______________________________________________________________________________________

My child is approved to participate in hiking, sports, water, and all activities unless noted by me above. In an emergency, I give permission for camp medical personnel to provide medical care to my child. If you agree, please sign here. Од добрувам моето дете да учествува во пешачење, спортови, водни активности, и слично, освен оние погоре наведени од мене. Во случај на итност, се согласувам медицинскиот персонал во кампот да укаже помош на детето. Ако се согласувате, ве молиме потпишете овде. 

Parent’s Name_________________________________ Signature____________________ Date _________

Име на Родителот




                        Потпис


  Дата
Appendix E

Facility Pre-Camp Inspection Checklist
	No.
	Item
	Information Needed
	Explain Here

	1.
	Camp Information
	Name and Address
	

	2a.
	Housing
	What type housing facilities are available?

(E.g. dorms, hotel, cabins, staff cabins, tents, etc.  Can groups be housed together with their counselors?)
	Description                          Qty.     Capacity

____________________ / _____  / _______

____________________ / _____  / _______

____________________ / _____  / _______
____________________ / _____  / _______

  Total Staff _______  Campers_____

	  b.
	
	Are linens provided for all beds?
	__Yes  __No  (Did you see them?)

	  c.
	
	Is Housing clean and safe? Is lighting adequate?
	

	3.
	Camp Office
	Is there a camp office or a location suitable for a camp office? Can it be locked?
	

	4a.
	Teaching areas
	What Teaching Facilities are available?
	Description                          Qty.      Capacity

Classrooms                      / _____  / _______

Covered shelters              / _____  / _______

____________________ / _____  / _______

____________________ / _____  / _______

____________________ / _____  / _______



	  b.
	
	Are other teaching areas clean and safe? Is lighting adequate?
	

	5.
	Swimming Facilities
	What swimming facilities are available?
	__ pool   ___ river  ___ lake

If pool, how deep? ___ meters

  How often is it cleaned? ____________

  Pool meets Peace Corps standards?

     Yes or No

	6.
	Other Facilities
	Other facilities?

(Describe all other facilities and amenities.)
	Description                                   Qty.

Stage                                                 _______

Sports Field                                     _______

________________________          _______

________________________          _______

________________________          _______



	7.
	Areas for Hiking
	Describe (trails, forests, parks, etc.)
	

	8.
	Water Supply
	What is the source of clean water? Is it certified for drinking? Backup sources?
	

	9a.
	Toilets/Lavatories
	No. of toilets 
	____# male  +  ____# female = _____ total

Describe:



	  b.
	
	Are toilets clean and safe? Is lighting adequate?
	

	  c.
	
	Are sinks available? Hot or cold water?
	Describe:



	10a.
	Showers
	No. of shower heads

(Is hot water available?)
	____# male  +  ____# female = _____ total

Describe:

	  b.
	
	Are showers clean and safe? Is lighting adequate?
	

	11a.
	Kitchen/

Dining Room
	Dining Room Capacity
	____# of tables x ____ chairs at each table = _____ dining room capacity

	   b.
	
	Is Kitchen/Dining Room clean and safe? Is lighting adequate?
	

	   c.
	
	Refrigerator on site?
	__Yes  __No   Describe:

	   d.
	
	Enough silverware, plates, glasses, etc?
	__Yes  __No

	   e.
	
	Other items—range, oven, sinks, etc?
	Describe:



	12a.
	Cook staff
	Who provides?
	

	   b.
	
	How many cooks?
	

	13a.
	Menu
	What is the menu? Can we provide the menu?
	

	   b.
	
	Who overseas the quality of food purchased?
	

	   c.
	
	How often is food purchased?
	

	14a.
	Safety
	Camp has a fence or wall?
	__Yes  __No 

	   b.
	
	Is there foot traffic through the campsite?
	__Yes  __No   If yes, describe:



	   c.
	
	Does the camp have arrangements with the local police to patrol the area?
	__Yes  __No   

If yes, ___ # of officers and schedule:



	   d.
	
	Are there any other safety concerns anywhere in camp?
	

	15a.
	Health/Sanitation
	Does the camp have medical personnel? 
	___ # of doctors   ___# of nurses

___# of other (describe): 



	   b.
	
	Nearest medical facility and its distance from camp.
	Facility Name_____________________

Distance ________________________

	   c.
	
	Is a First Aid Facility available at the camp?
	__Yes  __No   If yes, ____ # of beds

First aid supplies    __Yes  __No

Describe:

	   d.
	
	What facilities are available for washing clothes? Does camp have sinks or wash tubs? (E.g. water pipe, creek, sink, etc.)
	Describe:

	   e.
	
	Is there a place to wash hands before meals?
	

	16a.
	Communication/

Transportation/

Electricity
	Telephone available?
	__Yes  __No   If No, there must be one nearby at neighbor, etc.  Describe phone:



	   b.
	
	Alternative communication
	(E.g. cell phone, neighbor, etc) Describe:



	   c.
	
	Car available at all times for supply runs and emergencies?
	Describe ________________________

__ Camp owned ___Private

Who provides gas/petrol? _________

	
	
	Is Electricity available? Where?
	

	17.
	Logistics
	Has a map of camp been prepared? Have photos been made?
	__Yes  __No  


Inspectors Name/s____________________________________________________ Date____________________                
Appendix F

CAMP STAFF APPLICATION
Name  




Family Name  




  Gender 














   Male or Female
Birthday:  
/
/

  Email: 









        Day  
   Month              Year

Address 





  City  



 Code 




  
 Street Name and Number







   Postal Code

Home Telephone 




   Mobile Number  
 




If case of a medical emergency, please contact the following person:

Contact person name:









Telephone Numbers: Daytime 





  Nighttime  




Current Work or School Information (if you are a university student):

Name & Location 





   Position  





Highest Education Completed 




  Major (Faculty)




Knowledge of English:  

Beginner   

Intermediate  

Advanced     

Do you have experience working with children or youth?
   
Yes 
No   Describe: 




Do you have experience teaching?
   
Yes

No   Describe: 





Please describe your other work, volunteer experience, or skills that will help you be a good staff member:

Please describe any interests/hobbies you have that may useful at camp:

	
	Drawing or Painting
	
	Writing
	
	Sports / Which ones?____________

	
	Cooking
	
	Photography
	
	Play a musical instrument / Which? _____________

	
	Crafts
	
	Nature/Environment
	
	Singing

	
	Hiking/Orienteering
	
	Dancing
	
	


Other hobbies or interests:  












Why do you want to work at (Name of Camp) Camp? 








Have you ever been convicted of a crime? (No (Yes-If yes, please describe 





I certify that the above information is accurate, and I want to be considered for a position on camp staff.

Name 




 Signature 




 Date



Please mail this application to:



You may provide additional information







оn the back of this page or on a separate sheet.

Appendix G

CAMP STAFF CONTRACT
The ....................................... (Enter the name of the sponsoring organization) in partnership with Peace Corps volunteers, is pleased to offer you a position on the (Name of the Camp) to be held (Dates of Camp).

Name_________________________ Position ____________________________

Terms of agreement:

1. Camp staff is a volunteer, non-paid, service position.

2. Camp will provide you with room and board for the duration of camp.

3. Reimbursement for expenditures on behalf of the camp will be made only to the extent to which those received the prior approval of the Business Director or his designee. In this case receipts must be furnished.

4. Smoking and tobacco use is not allowed around students and is not permitted in camp buildings.

5. Absolutely no alcohol or drug use will be permitted on camp grounds. These will be grounds for dismissal.

6. Camp staff members will follow all camp rules at all time.

7. Staff members will insure the health and safety of themselves and campers at all times.

8. Camp staff members agree to help in any way as requested by the Camp Director or his designee.

9. Staff members will attend all training events as scheduled.

10. Camp staff members will provide a Medical Form to the Camp Director.

11. Staff members agree not to behave in any way which would reflect poorly on the sponsoring organization or the US Peace Corps.

12. I understand that a breach of any of these terms, or any other reason deemed by the Camp Director to be necessary for the good of the camp, may result in my separation from the camp.


Authorized Signature for the Camp ___________________________________________

If you agree to the terms of this agreement, please sign below and fill-in the requested information.

Signature ___________________________________________ Date___________________________

Full Name___________________________________________ Email__________________________

Street and House Number____________________________________________

City/Village _______________________________________________________

Home Telephone ___________________________   Mobile Telephone ________________________

PLEASE RETURN TO _____________ BY ____________.
Mail to this address:

Appendix H
Camp Rules

At a minimum, camp rules should include the following:

· Use buddy system at all times.

· Campers may not hike alone (without counselors).
· Campers may not leave camp property without permission.

· Drinking alcoholic beverages, drug use, and fighting will be grounds for dismissal. 

· Smoking is not permitted.

· Observe lights out at 11:00 PM each night.

· Be on time for sessions.

· Observe the posted shower procedures.

· Mutual respect and understanding of fellow campers and staff is expected.

 
Appendix I
Daily Schedule
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Afternoon:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Evening:
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Заедно

· “From what we get, we make a living, but, from what we give, we make a life.”

--Arthur Ashe

· “A single life is unimportant, except in the impact that it has on the life of others.”



--Jackie Robinson
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