Leadership Camp Registration Form 2019
Pioneers Park Nature Center, Lincoln Parks and Recreation
Register online at parks.lincoln.ne.gov (search: Nature Camps) or call 402-441-7895.

If registering online or by phone please send waiver forms and payment (if not already paid) to the Pioneers Park Nature
Center. Enrollment is not complete until waiver forms and payment are received.

Forms can be downloaded from parks.lincoln.ne.gov (search: Nature Camps).

Camper’s Full Name Date of Birth
Parent/Guardian Name Phone
Address Email

T shirt size: please check one Youth S M L Adult S M L XL

June 3-7 | 8:30 am - 5:00 pm

Extended hours 7:30 am - 5:30 pm. LeaderShlp Camp 3150

All fees due by May 8.

A $25.00 NON-REFUNDABLE DEPOST IS REQUIRED WITH YOUR REGISTRATION.
DEPOSIT WILL BE APPLIED TO TOTAL COST.

Leadership Camp participants have the opportunity to volunteer at Wilderness Nature Camp as Junior Counselors
(JCs) and assist camp staff with daily activities. To become a JC, Leadership Camp participants must attend the
current year of Leadership Camp, complete an application, and exhibit leadership and positive role modeling skills.
Applications are due with registration and can be found at parks.lincoln.ne.gov (search: Nature Camps)

Please call the Nature Center at 402-441-7895 with any questions. Registration is due May 8.

Payment Options:
« Check: Payable to Lincoln Parks & Recreation.

« Credit Card: Visa / Master Card / Discover
Call 402-441-7895 to pay over the phone. Go online, parks.lincoln.ne.gov and click on “Register Online.”

» Need-based scholarships are available. For more information please contact the Nature Center at 402-441-7895.

If registering online or by phone please send waiver forms and payment (if not already paid) to the Pioneers Park
Nature Center. Enrollment is not complete until waiver forms and payment are received.

**Placement in camp will not be secured until registration, waiver forms, and deposit are received.**

Office Use Only:
Deposit: Date Amount Receipt Number Received by
Payment: Date Amount Receipt Number Received by

Send to: Pioneers Park Nature Center - 3201 S. Coddington Ave. Lincoln NE 68522 - naturecenter@lincoln.ne.gov « 402.441.7895



Junior Counselor Application 2019
Pioneers Park Nature Center, Lincoln Parks and Recreation

Leadership Camp Participant Junior Counselor Opportunity: PLEASE COMPLETE IF YOU WOULD LIKE TO BE CONSIDERED
FOR JUNIOR COUNSELOR VOLUNTEER POSITIONS AT WILDERNESS NATURE CAMP.

Junior Counselors (JCs) are 14-17 year olds who participate in Leadership Camp. JCs have the opportunity to volunteer
during Wilderness Nature Camp (WNC) and assist camp staff with daily activities. There is no charge for JCs to volunteer
at WNC, only to attend Leadership Camp. JCs must attend the current year of Leadership Camp to be eligible to volunteer.

Please feel free to submit your answers on a separate page. Limit your response to only one page and include this sheet
with your submission. Leadership Camp registration, waiver forms, payment, and this application are all due by May 8.

Name Date of Birth
Address Phone
Email

NUMBER IN ORDER OF PREFERENCE WHICH WEEK(S) OF CAMP YOU WOULD BE ABLE TO VOLUNTEER,
Assignments are based on preference and need for each week of camp. Volunteer preference is matched whenever possible. All
selected JCs will need to complete a Lincoln Parks and Rec volunteer application prior to volunteering at camp.

Order Preference 1-8, 1 = First Choice

June 10-14 Mammal Mania

June 17-21 Aquatic Adventures

June 24-28 Eco-Ventures (Ages 6-13)

June 24-28 Eco-Ventures + Biking Option (Ages 9-13)

July 8-12 Nature Escape

July 15-19 Pollinator Protectors

July 22-26 Backwoods Navigators

July 29-Aug 2 Art in Nature

Have you been a JCin previous years? NO YES - If so, please answer the following two questions:

1) What part of being a JC are you looking forward to experiencing again?

2) What is something you would do differently this year?

Why do you want to be a JC?

Describe experiences you have had working with children, at camps, and/or volunteering.

Explain your skills, knowledge, or interests relating to any of the 2019 camp themes.

Who is someone in your life who you look up to and why?

Please describe characteristics of a good JC.

Send to: Pioneers Park Nature Center - 3201 S. Coddington Ave. Lincoln NE 68522 - naturecenter@lincoln.ne.gov « 402.441.7895



Camp Waiver Form 2019

Pioneers Park Nature Center, Lincoln Parks and Recreation
Complete form for each camper. Please print clearly.

Page 1 of 2

Gender

Zip

Camper’s Full Name Date of Birth
Parent/Guardian Name Relationship
Address City State

Email Phone

Please provide an email address that is checked frequently to ensure the receipt of important camp correspondence.

APPROVED PERSONS WHO THE CHILD MAY BE RELEASED TO AND EMERGENCY CONTACTS (DURING CAMP HOURS) WHEN ABOVE

PARENT/GUARDIAN CANNOT BE REACHED:

1. Phone

First and Last Name Relationship to Child

2 Phone

First and Last Name Relationship to Child

— HEALTH INFORMATION

Does your child have allergies (i.e. seasonal, food, insect bites or stings)? YES NO
If yes, please describe the action plan for your child:
Does your child have medical conditions (i.e. asthma, diabetes, etc.)? YES NO
If yes, please describe the action plan for your child:
Will your child need to take medications while at our program? YES NO

All medication must be brought in the original container.

If you answered YES to the previous questions, you may need to complete a medical consent form prior to camp.

This form will be sent to you. Please indicate your preferred delivery: EMAIL MAIL
In the event of any emergency, | authorize Lincoln Parks and Recreation and cooperating

agencies/organizations to secure from any licensed hospital, physician, and/or medical personnel YES NO
any treatment deemed necessary for my minor child’s immediate care and agree that | will be

responsible for payment and any and all medical services rendered.

Are there any other special needs or other information the staff should know about the child prior to camp that would help

your child have a successful experience? Please explain.

Signature of Parent/Guardian Date
Office Use Only:
Deposit: Date Amount Receipt Number Received by
Payment: Date Amount Receipt Number Received by

**Placement in camp will not be secured until registration, waiver forms, and deposit are received.**

Send to: Pioneers Park Nature Center - 3201 S. Coddington Ave. Lincoln NE 68522 - naturecenter@lincoln.ne.gov « 402.441.7895



Camp Waiver Form 2019 Page 2 of 2
Pioneers Park Nature Center, Lincoln Parks and Recreation
Complete form for each camper. Please print clearly.

Camper’s Full Name Date of Birth

WARNING OF RISK, WAIVER AND RELEASE OF ALL CLAIMS FOR NATURE CAMP BY PIONEERS PARK NATURE CENTER,
LINCOLN PARKS AND RECREATION

I acknowledge that this waiver will be valid for participation in Pioneers Park Nature Center camp programs in 2019. | further
acknowledge that if any information changes, it is my responsibility to submit a new waiver form.

For and in consideration, the undersigned parent(s) or guardian(s) of the participant in the Pioneers Park Nature Center - camp
program, I/we recognize and acknowledge that there are certain risks of physical injury and I/we agree to assume the full risk of any
injuries, including death, or loss which the undersigned or my minor child/ward may sustain as a result of participating in any and all
activities connected with or associated with such program. I/we do hereby declare that I/we waive all claims of whatsoever kind or
nature against the City of Lincoln and the Parks and Recreation Department, its officials, officers, agents, employees, and volunteers
from any and all claims arising from injuries, including death, damage or loss which I/we or my minor child/ward may incur or may
accrue to me or my minor child/ward on account of participation in the activities of this program. |/we further agree to indemnify
and hold harmless and defend the City of Lincoln and the Parks and Recreation Department, its officials, officers, agents, employees,
and volunteers from any and all claims resulting from injuries, including death, damages and losses sustained by the undersigned or
my minor child/ward or resulting of this program. I/we have read and understand the above Warning of Risk Waiver and Release of
All Claims, and understand the effect of the relinquishment of rights hereby waived.

FIELD TRIP/TRANSPORTATION PERMISSION

I/we authorize the City of Lincoln and the Parks and Recreation Department to take my minor child/ward on all field trips, whether
by vehicular transportation, walking, or biking during any of the activities of this program. (Not applicable to Camp Discovery.)

MEDIA RELEASE PERMISSION GRANTED TO: City of Lincoln on behalf of Parks and Recreation Department

, the undersigned, hereby authorize the City of Lincoln and the Parks and Recreation Department, including its assigns and agents,
to use my name, statements, image, voice, videos, or likeness for the purpose of promotion or public information without obtaining
further consent or without prior knowledge of such use. I understand that | am to receive no compensation of any kind as a result
of any publication, recording, broadcast, rebroadcast or other non-broadcast uses thereof. | understand that the statements,
image, voice, videos, or likeness may be altered as required for publication or distribution. | hereby release and hold harmless the
City, its successors and assigns and its elected officials, directors, agents, officers, and employees for any violation of any personal
or proprietary right or any other claims I may have in connection with such use. The Parks and Recreation Department shall have
ownership of resultant production using my image and shall have the exclusive right to make use of such production as stipulated
below:

1. Availability for use in training;

2. Availability for use by the participants in a training course;

3. Availability for viewing in connection with the Parks and Recreation Department;

4., Availability for use of Web pages and other Internet sites created or used by the Parks and Recreation Department;

5. Availability for use in promotional brochures, newsletters, and other publications of the Parks and Recreation Department.
I have the full right and legal capacity to sign this consent and release. | have read this consent and release prior to signing it, and |
understand its contents.

Yes No

By signing below I give permission for my child to participate in program activities. | understand that Parks and Recreation does not carry
health and accident insurance for my child, and that | as guardian will be responsible in case of injury where bills are incurred.

| understand that my child may be dismissed for failure to follow rules and failure to follow general operating procedures of the program.
As a parent/guardian, | will work as a partner with staff to ensure my child is successful in the program. The information | have listed is
correct to the best of my knowledge and | will notify the program staff of any changes to the information in a timely manner.

RELEASE TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN OF PARTICIPANT WHO IS UNDER 19 YEARS OF AGE-—--OR IF PARTICIPANT
IS 19 AND OVER AND HAS A LEGAL GUARDIAN

Name of Parent/Guardian Phone Number
Address
Signature of Parent/Guardian Date

**Placement in camp will not be secured until registration, waiver forms, and deposit are received.**

Send to: Pioneers Park Nature Center - 3201 S. Coddington Ave. Lincoln NE 68522 - naturecenter@lincoln.ne.gov « 402.441.7895



