C hecklist

We know it@ a lot -- but you will notice that each and every form is necessary for the care and
sucacess of your camper! By law, the medical forms and proof of medical insurance is
mandatory for enrollment. To help you keep it all straight, here® a checklist of all the forms to
make sure you®e finished them all:

Form 1 Camper Health History BForm 1(completed by parent)

Form 2 Camper H ealth-C are Recommendations BForm 2
(completed and signed by licensed medical professional)

Form 3 Proof of M edical H ealth Insurance Form
(Include photocopy of M edical Insurance C ard)

Form 4 ___ Arrivalsand D epartures Form

Form 5 ____ Optional Excursions & Special Programs Sign U p
Form 6 ____ Credit Card Authorization

Form 7 ____ Camper Summer ExpenseForm

Form 8 ___ Parental Comments & Requests

Form 9 ____ ParentsGBummer Itinerary

Form 10 ___ Packing G uidelines (3copies)

Form 11 ____ Behavior Contract

Form 12 ___ CampUniform & Equipment O rder Form

Form 13 ____English Language Standards Contract

Please call, fax, or eemail the Robin H ood office if you have any questions. All forms are due by
April I5and wewould appreciate your attention to the return of theseforms to our office.

Before June 11, you can reach us at: After June 11, we can be reached at:
Robin H ood Camp Robin H ood Camp
13730 Center Street P.O.Box 189
Carmel Valley, CA 9324 Brooksville, M E 04617
831-659-9143 (phone) 207-30-8313 (phone)
831:699-9148 (fax) 207-30-8538 (fax

robinhood@robinhoodcamp.com



CAMPER HEALTH Dates will attend camp: from to
Month/Day/Year Month/Day/Year
HISTORY FORM 1 Camper Name:
First Middle Last
Developed and reviewed by: American Camp Association, I Male ™! Female ™" Birth Date Age on arrival at camp:
American Academy of Pediatrics Council on School Health, & Month/Day/Year
Association of Camp Nurses

Mail this form to the address below by (date)

1) Complete pages 1, 2 and 3 of this form (FORM 1) and make a copy.
2)  Send the original, signed FORM 1 to camp by the requested date.

3) Complete the top of FORM 2 (CAMPER HEALTH-CARE RECOMMENDATIONS) and provide the
copy of FORM 1 with FORM 2 to your child@ health-care provider for review and completion.

4)  Atfter it has been completed and signed by your child® health-care provider, return FORM 2 to
camp by the requested date.

To Parent(s)/Guardian(s): Please follow the instructions below. Attach additional information if needed.

Camper Home Address:

Street Address City State Zip Code
Parent/guardian with legal custody to be contacted in case of illness or injury:
Relationship
Name: to Camper: Preferred Phones: ( ) ( )
Email:
Home Address:
(If different from above) Street Address City State Zip Code
Second parent/guardian or other emergency contact:
Relationship
Name: to Camper: Preferred Phones: ( ) ( )
Email:

Additional contact in event parent(s)/guardian(s) can not be reached:

Relationship
Name(s): to Camper: Preferred Phones: ( ) ( )
Allergies: ! No known allergies. ! This camper is allergicto:! Food ! Medicine ! The environment (insect stings, hay fever, etc.) ! Other
(Please describ e below what the camper is alle rgic to and the reactio n seen.)
Diet, Nutrition: ! This camper eats a regular diet. ! " This camper eats a regular vegetarian diet.

" I This camper has special food needs. (Please describe below.)

Restrict ions: ! | have reviewed the program and activities of the camp and feel the camper can participate without restrictions.
I I have reviewed the program and activities of the camp and feel the camper can participate with the following restrictions or
adaptations. (Please descri be below.)

Medical | nsurance Information:

This camper is covered by family medical/hospital insurance ! Yes ! No

Inclu de a copy of yo ur ins urance card if appro priate; copy both sides of the card so i nformation is rea dable.

Insurance Company. Policy Number

Subscriber Insurance Company Phone Number ( )

Parent/ Guardian Authoriz ation for Health Care:

This health histo ry is correct and accurate ly reflects the health status of the camper to whom it pertains. The person described has permission to participate in
all camp activities except as noted by me and/or an examining physician. | give permissio n to the physician selected by the camp to order x-rays, routine tests,
and treatment related to the health of my child for both routine health care and in emergency situations. If I cannot be reached in an emergency, | give my
permis sion to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. | understand the information on
this form will be shared on a "need to know" basis with camp staff. | give permission to photocopy this form. In addition, the camp has permission to obtain a
copy of my child® health record from providers who treat my child and these providers may talk with the programOsstaff about my child® health status.

Signature of Custodial Relationship
Parent/Guardian Date: to Camper:

If for religious or other reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance. Page 1/4
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CAMPER HEALTH HISTORY FORM 1 Camper Name: — Viddie st

Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on Birth Date:
School Health, & Association of Camp Nurses Month/Day/Year

Immunization History: Provide the month and year for each immunization. Starred (! ) immunizations must be current. Copies of immunization forms
from health-care providers or state or local government are acceptable; please attach to this form.

Immunization Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Most Recent Dose
Month/Year Month/Year Month/Year Month/Year Month/Year Month/Year

Diptheria, tetanus, pertussis!
(DTaP) or (TdaP)

Tetanus booster!

(dT) or (TdaP)

Mumps, measles, rubella! !
(MMR)

Polio! !

(IPV)

Haemophilus influenzae type B
(HIB)

Pneumococcal
(PCV)
Hepatitis B

Hepatitis A

\Varicella " Had chicken pox
(chicken pox) [Date:
Meningococcal meningitis
(MCV4)

[Tuberculosis (TB) test | Date: [* Negative Positive |

If your cam per has not been fully imm unized, please sig n the following statement: | understand and accept the risks to my child from not
being fully immunized.

Signature of Custodial Relationship
Parent/Guardian: Date: to Camper:
Medicati on: " This camper will not take any daily medications while attending camp.

" This camper will take the following daily medication(s) while at camp:

"Medication" is any substance a person takes to maintain and/or improve their health. This includes vitamins & natural remedies. Please revie w camp
instru_ctio ns about re guire d packagin g/co ntainers. Many states require original pharmacy containers with labels whic h show the camperOs
name and how the medication should be given. Provide enough of each medication to last the entire time the camper will be at camp.

Name of medication| Date started Reason for taking it When it is given Amount or dose given How it is given

" Breakfast # g
Lunch
Dinner
Bedtime
Other time:
Breakfast i i#
Lunch
Dinner
Bedtime
Other time:
Breakfast I# %
Lunch
Dinner
Bedtime
Other time:

The following non-prescription medications may be stocked in the camp Health Center and are used on an as needed basis to manage illness and injury.
Cross out those the camper should not be given.

Acetaminophen (Tylenol) Ibuprofen (Advil, Motrin)

Phenylephrine decongestant (Sudafed PE) Pseudoephedrine decongestant (Sudafed)
Antihistamine/allergy medicine Guaifenesin cough syrup (Robitussin)

Diphenhydramine antihistamine/allergy medicine (Benadryl) Dextromethorphan cough syrup (Robitussin DM)

Sore throat spray Generic cough drops

Lice shampoo or cream (Nix or Elimite) Antibiotic cream

Calamine lotion Aloe

Laxatives for constipation (Ex-Lax) Bismuth subsalicylate for diarrhea (Kaopectate, Pepto-Bismol)
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CAMPER HEALTH HISTORY FORM 1 Camper Name: Vidde st

Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on Birth Date:
School Health, & Association of Camp Nurses Month/Day/Year

General Health History: Check "Yes" or" No" for each s tatement. Explain OYesO answers below.

Has/does the camper:

1. Ever been hospitalized?EEEEEEEEEE.! Yes | No 11.Had fainting or dizZiN€SS? ........ccociiiiiiieiiiiie e I Yes | No
2. Ever had surgery? ........ccccoceevevevevenne. EEEE. ! Yes ! No 12. Passed out/had chest pain during exercise? E. EEEE E. ! Yes ! No
3. Have recurrent/chronic illnesses? ....... EEE.E! Yes ! No 13.Had mononucleosis ("mono") during the past 12 months?...! Yes ! No
4. Had a recent infectious disease? ....... EEEE.! Yes ! No 14 Iffemale, have problems with periods/menstruation?.EE .. ! Yes ! No
5. Had arecent injury? .........cccceceevevennnns EEEE. ! Yes ! No 15.Have problems with falling asleep/sleepwalking? ............... I Yes ! No
6. Had asthma/wheezing/shortness of breath?...... ! Yes ! No 16. Ever had back/joint problems?EE.EE E..E EEEE... ..! Yes ! No
7. Have diabetes? ..........ccccooeveveveuennnen... EEEE. ! Yes ! No 17.Have a history of bedwetting?EEEE EEE. EEEE E..! Yes ! No
8. Had SEIZUIES? w.veevveeeeeeeeceeeee et I Yes ! No 18.Have problems with diarrhea/constipation?E EEEEE ... ! Yes ! No
9. Had headaches? EEEEE  E EEEE EEE. ! Yes ! No 19.Have any skin problems?EE EEEE EE...... ...cccoee.e.... I Yes ! No
10. Wear glasses, contacts, or protective eyewear? ! Yes ! No 20. Traveled outside the country in the past 9 months?.............. I Yes ! No

Please explain OresOanswers in the spac e below, noting the number of the questions. For travel outside the country, please name countries visited
and dates of travel.

Mental, E motional, and Soci al Health : Check " Yes" or "N 0" f or each st atement.

Has the camper:

1. Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)? EEEEEEEEE ........ I Yes | No
2. Ever been treated for emotional or behavioral difficulties or an eating diSOrAer?E E .............c.ccoucueuieeeeeeeeeeeeceeeeee oo eeneneneeen I Yes | No
3. During the past 12 months, seen a professional to address mental/emotional health concerns’EEE EEEEEEEEEEEEE.! Yes ! No
4. Had a significant life event that continues to affect the CAMPErG IfE.............cciie ettt ettt en e ! Yes | No

(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others)
Please expl ain OYesO answers in the spac e below, noting the number of the questions. The camp may contact you for additional information.

Health -Care Providers:

Name of camperOs primay doctor(s): Phone: ( )
Name of dentist(s): Phone: ( )
Name of orthodontist(s): Phone: ( )

What Have We Forgotten to Ask? Please pro vide in the s pace below any additional information about the camper® health that you think important or
that may affect the camper@ ability to fully participate in the camp program. Attach additional information if needed.

Parents/ Guardians: STOP here. The rest of this is for m is completed when the camper arrives at camp. Keep a copy fory our records.
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Camper Name:

CAMPER HEALTH HISTORY FORM 1

First Middle

Developed and reviewed by: American Camp Association, American Academy of Pediatrics Council on Birth Date:
School Health, & Association of Camp Nurses Month/Day/Year

Last

Individual Health Record (For Camp Use Only)

Initial Scree ning Date/Time: Initials:

I " Screening has been conducted according to camp protocol and significant findings noted as follows:

A. Any signs/symptoms of illness or injury upon arrival?.............cc.c...... I No ! Yes as noted below
B. History of exposure to communicable disease?...........cccocoveevieeeennnnn. I No ! Yes as noted below
C. Additions or corrections to information on this health history?............ I No ! Yes as noted below
D. Medication given to health-care staff?..........c.cccceviiiiiniee I No ! Yes as noted below
E. Any signs/symptoms of head lice?.........cccoceiiiiiiiiiiiiiiie e I No ! Yes as noted below

Provider notes: (date/time/initial all entrie s)

Exit Note: Check one of the following:
! Left camp this day with no reported illness or injury symptoms.

! Left camp this day with the following problem/concern:

This person was told about the problem and instructed about follow-up as noted above:

Date/Time:

Initials:
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L]
CAMPER HEALTH-CARE RECOMMENDATIONS ¢ To Parent(s)/Guardian(s): Complete this section and give this form (FORM 2) and a copy of your b
by LICENSED MEDICAL PERSONNEL FORM 2 e completed CAMPER HEALTH HISTORY FORM (FORM 1) to your child® health-care provider for review. b
L]
Developed and reviewed by: American Camp Association, ° i . 3
American Academy of Pediatrics Council on School Health, & : Dates will attend camp: from Month/Dav/Year to Month/Dav/Year :
Association of Camp Nurses [ 4 Y :
L]
¢ Camper Name: b
° First Middle Last L
L.
« " Male!" Female!l! Birth Date Age on arrival at camp b
Mail this form to the address below by (date) . Month/Day/Year p
« Camper home address: b
L
: L
L] L
¢ City State Zip Code b
04 . . b
: Custodial parent(s)/guardian(s) phone: ( ) ( ) b
+ Parent(s)/guardian(s) stop here. Rest of form to be completed by medical personnel. b
:................................................Q.....................j
The following non-prescription medications are Medical Personnel: Please review the CAMPER HEALTH HISTORY FORM (FORM 1) and complete all

commonly stocked in camp Health Centers and are

! - remaining section s of this form (FORM 2). Attach additional information if needed.
used on an as needed basis to manage illness and -

injury. Medical personnel: Cross out those items the
camper should not be given.

Physical exam done today: Yes " No (If ONo,(date of last physical: )

“"Month/Day/Year

Acetaminophen (Tylenol) ACA accreditation standards specif y physical exam within last 24 mont hs.

Ibuprofen (Advil, Motrin)

Phenylephrine (Sudafed PE) Weight: lbs Height: ft in  Blood Pressure /
Pseudoephedrine (Sudafed)

Chlorpheneramine maleate Allergies: " No Known Allergies

Guaifenesin

Dextromethorphan " To foods (list):

Diphenhydramine (Benadryl)

Generic cough drops " To medications: (list):

Chloraseptic (Sore throat spray)

Lice shampoo or scabies cream (Nix or Elimite) " To the environment (insect stings, hay fever, etc.D list):

Calamine lotion

Bismuth subsalicylate (Pepto-Bismol)
Laxatives for constipation (Ex-Lax) . . .
Hydrocortisone 1% cream Describe previo us reacti ons:
Topical antibiotic cream
Calamine lotion

Aloe

Other allergies: (list):

Diet, N utriti on: Eats aregular diet. " Has a medically prescribed meal plan or dietary restrictions:(describe below)

The camper is undergoing treatment at this time for the following conditions: (describe below) " None.

Medicati on: " No daily medications. " Will take the following prescribed medication(s) while at camp: (name, dose, frequencyN describ e below)
!

Other tre atments/therapies to be continued at camp: (describe below) " None needed.

Do you feel that the ca mper will require li mitations or restric tions to activity while atcamp?! " No " Yes

If you answered OYesQto the question above, what do you recommend? (describ e belowN attach additional information if needed)

Ol have reviewed the CAMPER HEALTH HISTORY FORM (FORM 1), and have discus sed the camp progra m with the camperOs
parent(s)/guardian(s). Itis my opinion that the camper is physically and emotionally fit to participate in an active camp program (except as
noted above.)

Name of licensed provider (please print): Signature: Title:
Office Address
Street City State Zip Code
Telephone: ( ) Date:

Copyright 2008 by American Camping Association, Inc. Rev. 2/07 LEE/JEAW
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Form 3

Proof of M edical H ealth Insurance Form

*Please provide photocopy of insurance card for our records with this form

H ealth C are Provider:

Policy or Group N umber:

Primary Insurance H older:

Relationship to C amper:

C overage D ates:

H ealth C are Provider Information Below:

A ddress:

Phone number:

Fax N umber:




Form 4 (page 1of 2)
Arrival and D eparture Information

CAMPERGNAME:

Arrival Info: Arrival D ate:

Please, check one of the following to tell us how your child will arrive at Robin H ood.
I will personally bring my child to camp and require no camp-provided transportation.

The Robin H ood camp van will transport my child to camp from the following location:
(Service is available on most Sundays b please confirm the reservation with our office.)

] N ew York City U G reenwich, C onn. ] Boston
($175 0ne-way) ($1750ne-way) ($150 one-way)

My child will arrive by plane and needs to be greeted by Robin H ood Staff and transported to camp
from the following airport:

O O O ) O
Bangor Airport Bar H arbor Airport Portland Int®Jetport Boston Logan Airport
($40 one-way) ($40 one-way) ($100 - $1250ne-way) ($150 one-way B Sundays only)

Please provideitinerary details for all flights your child will take on his/her way to camp.

My child is ticketed on one of the chaperoned flights on June 20 and will need transportation from the
airport to camp. Please select:

JetBlue # 604 departs JFK at 2 p.m., arrives Portland at 3:28 p.m.

D elta# 6541 departs LG A at 12:25 p.m.; arrives Bangor 1:52 p.m.

My child is flying as an U naccompanied M inor and | have registered for this service
with the airline(s). It is a requirement to call us at (207)359-8313two days before flying for the RH staff
member@ contact information that will meet your child. The airlines require this at check-in.

My child is flying through Boston Logan International Airport and requires a Robin H ood
representative to transfer him/her between flights.
(N OTE: serviceis available on weekends only and time of arrival must be approved by our office.)

FLIGHT 1. Airline: Flight #

D estination: Arrival Time
FLIGHT 2: Airline: Flight #

D estination: Arrival Time
FLIGHT 3: Airline: Flight #

D estination: Arrival Time



Form 4 (page 2 of 2)

CAMPERG N AME:

D eparture Information: D eparture D ate:

Please, check one of the following to tell us how your child will return home from Robin H ood.
I will personally pick up my child at camp and require no camp-provided transportation.
My child will take the Robin H ood C amp van and | will pick up at the following location:
(Serviceis availableon 7/3 7/10, 7/17, 7/24, 7/3Land 8/8)

] N ew York C ity ] G reenwich, C onn. ] Boston, M ass.
($1750ne-way) ($1750ne-way) ($150 one-way)

My child will depart by plane and needs to be put on his/her flight at one of the following
airports by a member of the Robin H ood staff:

O Bangor Airport |:lBar H arbor A irport O Portland Int®Jetport O Boston Logan Airport
($40 one-way) ($40 one-way) ($100 - $1250ne-way) ($150 one-way)
(Saturdays only)

Please provide itinerary details for all flights your child will take on his/her way home from camp.

FLIGHT 1. Airline: Flight #

Flight Origin: Flight D estination:

D eparture Time

FLIGHT 2 Airline: Flight #

Flight Origin: Flight D estination:

D eparture Time

FLIGHT 3: Airline: Flight #

Flight Origin: Flight D estination:

D eparture Time

My child will be flying home from camp as an U naccompanied M inor and | have registered
for this service with the airline(s).

My child is flying through Boston® Logan International Airport and requires a Robin
H ood representative to transfer him/her between flights.
(Please note: T his serviceis available on weekends only and time of transfer must be approved by our office.)



Form 5
O ptional Excursions & Special Programs Form

C amper® name:

Pleaseindicate below if your child has permission to schedule optional excursions and
special programs whileat camp. T he checked items will only be charged if the child
actually goes on the excursion or partcipates in the activity during the summer.

Y es, | permit my child to chooseany optional excursions & special program at camp

| ON LY permit thefollowing:

O ptional Excursions:

_ T hree-day excursion to Boston $30
_ Three-day G ulfstar Y acht C ruise $375
_ Whale Watching Cr uise $5
_ Whitewater Rafting $I75 per trip

Special Programs & Rentals:

L H orseback riding $25 per lessm, max $35
L Scuba PAD | certification course $575

L G alf green fees Bsupplement $15-30 depending on course
- Bedding rental service $15 per week

L Camp trunk rental $ 5per week

- Tent rental $10 per trip

L Sleeping bag rental $10 per trip

L Kosher Food $75 per week

. A cademic tutoring $50 per hour

sulject matter:
no. of sessions per week

Pleasereturn this form sothat it is received at Robin hood by A pril 15to assist uswith
scheduling. O ptional Excursions are scheduled with the child at camp.

Parent@ N ame and Signature D ate



Form 6

Credit C ard Authorization Form

D ear Robin H ood Parents,

Before we can recave your child at camp it is necessary to camplete this C redit
C ard Authorization Form, which will only be used by Robin Hood to settle your
accaunt at the end of your child® session at camp this summer. C ash advances can be
made with parental permission and authorization during the summer for
spending money by contacting the Robin H ood Financial O ffice or submitting the
request in writing.

Please return the campleted form by fax or mail to our C alifornia office along
with the other required documents as soon as possible and no later than April 15
Also, make sure your card does not expire before the end of camp.

Credit C ard Authorization Form
| authorize Robin H ood C amp to charge my credit card for all outstanding balances.
O utstanding balances are understood to include all medica expenses incurred by my

child for whichRobin H ood C amp is billed.

Y our child® name:

Visa MasteeCard A merican Express

Cad#

Security C ode Expiration D ate

N ameon C ard

Billing A ddress:




Form 7
C amper Summer Expenses Form
C amper@ N ame:

C amper Summer Expenses will vary depending on the permissions that parents may
give to their camper, and other spending monies authorized by the parents. Please take
the time to disauss with your child the parameters of his or her spending. Common
expenses incurred during the summer will include, but may not be limited to, camp store
purchases, medical presaiptions, cost of special out of camp excursions, day trip
spending money, vans to airports or bus and shipments of the trunk and/or duffel bag at
the end of camp. O ther spending may include special purchases of clothing or equipment
approved by parents, restringing of tennis racquets, fishing licenses, greens fees, etc.

A Credit Card Authorization Form (Form 6) is a requirement of all
families. Thecredit card on filewill only be used by Robin H ood to settle your account
at theend of your child®@ session at camp this summer. Thelaundry fee, which is $15per
week, is the only automatic charge. All other monies spent is at the parent® disaretion
and permission and authorized on the C amper Summer Expense Form (Form 7)
and the O ptional Excursion and Special Programs Form (Form 5).

In an attempt to be very specific about parentsQwishes regarding expenses and spending money
at camp, weinclude the following aut horization:

| understand that summer expenses incurred by my child will be reconciled at the end
of the summer session and charged to the credit card on the Credit Card
Authorization Form, and will vary by camper depending on the permissions given to
my child. Theonly automatic chargeisthe laundry fee, which is $15per week.

.C amp Store Purchases:
L1 I authorize my camper for purchases in the camp store of a maximum of $3ba week,

0o R, | authorize my child to make camp store purchases of $ aweek
Trip and Excursion Extra Spending M onies: U nless noted otherwise, campers will
receive the following cash spending money from the Robin H ood camp office to be charged
against their expenseaccount or taken from their cash held in their travel envelope:

[1 Day and O vernight trips: $10 per day or, $ total
L] Three-D ay Y acht C ruise $30 per day or, $ total
N Three-D ay Boston Trip: $3 per day or, $% total

If you do not want your child to recieve any spending money, make note of this here (and
pleasedisausswith your child):
Parent® signature:




Parental Comments and Requests

To most effectively work with your child, we feel it is very important to be able to anticipate any
special needs that he or she may have. Therefore, please feel free to inform us of anything about the
child that you feel we should know as his or her guardians for the summer. All information will be
confidential and will greatly assist us in avoiding difficulties. Answers to the following questions
would be most helpful if he or she is a first-year Robin Hood camper. If your child has been at Robin
Hood for a year or two and you feel we know him or her well and there have basically been no changes
since last year, you need not return the form unless you wish.

Camper’s Name:

1. s there another enrolled camper you want your child to be placed with?

2. Do you consider your child to be particularly mature or immature for his or her age and if so, do you

feel it would be best to consider cabin placement with older or younger campers, or about the same age!

3. Are there any specifics courses of daily activity that you would like us to encourage the child to

pursue such as tennis, summing, soccer, sailing, etc.!

4. Does your child have a problem in adjusting with his or her contemporaries!

6. Does your child experience bed-wetting problems?

7. Does your child bave required summer reading or work that you are concerned about?

8. In general, please include any information that might help us better understand your child.

(PLEASE USE THE REVERSE SIDE FORYOUR COMMENTS)



Form 9

ParentsOSummer Itinerary

When children are in camp, there® a good chance parents are off on their own adventures.
For emergency purposes, we need to know where you will be. Please provide us with your
own itinerary, with phone contacts, for the dates you can not be reached at your home or
business:

C hild@ name:

ParentsON ames:

D ates you will be traveling:

Locations and Phone N umbers (including C ell Phone N umbers):

Email at which you can be reached:

Also, please provide the name and phone number of an individual we can
contact in case you are unreachable:




Form10

Peasatad thislistto thelid of thetrunk, send arother to canp and keep acopy for yoursef

ROBIN HOOD PACKING LI ST FOR

camper@name

Suggested Packed

Suggested Packed

'tem Quantity Quantity 'tem Quantity Quantity
RH shorts 5 Water shoes 1lpr
RH uniform shirts 8 Camp shoes/sneakers 3pr
RH Jacket 1 Mosquito netting* 1
Green sweatshirt 2 Sturdy flashlight* 1
Green sweatpants 2 Day Backpack (required) 1
Blue jeans 2 Camera/film*
Underwear 14 Reading books
White athletic socks 14 pr Stationery
Pajamas 3 Lacrosse stick* *
Bathrobe 1 Riding helmet and boots**
Slippers lpr Rollerblades* *
Swimsuit 3 Tennis racquet**
Rain gear/poncho 1 Baseball glove**
Waterproof boots 1 Wetsuit* *
Blankets* 3 Trunk*
Twin sheets* 3 sets Large duffle bag
Pillow* 1 Laundry bags (required) 2
Pillowcases* 2 Sleeping bag*
Bath towels* 4 Toothbrush and paste*
Face cloths* 2 Toiletries*
Beach towels 2 Insect repellant*
Sun block* 1 Riding Boots

* Campers are recommended to bring one set of regular clothing to wear for the friday

night dance and Ofee dressOdays.

Other items:

Pleasedo not endosepocketknivesinthetrunk!

* Can berented or bought fromcamp

** Recommended if participating in related sportsactivity. However, camp doesprovide basebd| gloves,
lacrosse sticks, golf dubs, tennisracquets, riding helmetsand other equipment without charge. Do send
campersSCbwn equipment if they prefer. We suggest riding bootsfor childrenwho planto participatein our
horse-riding program.Wetsuitsare required for girlsand for children who arefrequent or aggressive
weterskiers. The camp doesNOT providethese.




Form 11
Behavior C ontract
Between Robin H ood, the camper and his or her parents

I (camper® name), understand that by enrolling in Robin Hood |
recognize and will fulfill my obligation and responsibilities to abide by the camp® rules and standards of good
behavior, citizenship, courtesy, accountability and respect for others. | also understand that | may be sent
home for violating any of the following guidelines.

* A ggressive behavior: fighting, pushing, teasing and bullying will not betolerated.

* Swearing, profanity, name-calling and aggressive language will not betolerated.

* C ampers must stay within the boundaries of the camp and be accounted for at all times. They understand
they areto be supervised at all times.

* C ampers are expected to be nice to one another and be respectful to one another.

* C ampers are expected to display good and appropriate manners in the dining room.

* C ampers are expected to beinclusive of others and not create exclusionary cliques.

* C ampers will be sent home for stealing, possessing, or destroying anything not belonging to them.

* The camp has a zero-tolerance policy for theft and dishonesty and reserves the right to inspect and search
any camper® and counselor® areas in the cabin, their lockers, trunks and personal property, without having to
ask permission.

* C ampers may not enter a cabin other than their own without being in the presence of a camper or counselor
from that cabin, and only during designated times.

*C ampers are expected to wear the Robin H ood uniform, except for dances and free dress days.

*C ampersChair may not be streaked with hair dye. Boys hair must be cut to a reasonable length before camp
(off the callar and part of the ear showing).

* G um-chewing is not permitted.

* Boys may not wear earrings. Body piercing by boys or girls is not permitted.

* The camp has a zero-tolerance policy regarding the use of illegal drugs, alcohol and cigarettes and a camper
will be sent home for use or possession. C ampers have been sent home for bragging to their peers about
substance abuse use at home, theft, physical aggressiveness, vandalism, being disrespectful and failure to
obey basic Robin H ood rules of safety, accountability and sexuality policies.

* Sexuality Policy. Camp is not the place for sexual experimentation and exploration. Public displays of
affection of any kind, including hand-holding and kissing, are not permitted.

* Foreign Language Policy - W e expect campers to speak only English while at Robin H ood. C ampers who
violate this policy may be asked to move to another cabin to be separated from other campers who speak their
non-English speaking language. C ampers may also be asked to submit to intensive English-language
tutoring, at their parentsGexpense, for not following this important code. All campers promiseto interact with
campers from other countries. Foreign campers promise to not spend the majority of their time with friends
from their own country and be exclusionary. They promise to encourage their foreign friends to take on the
challenge of speaking only English.

C amper® Signature date

We fully understand the consequences of this agreement and will reinforce the responsibilities to our child.
W e also promiseto abide by rules the of the camp as set forward in any and all written guidelines.

ParentsCBignatures
** Special noteto parents: Pleasereview this behavioral standards contract with your child item by item -- together. D o
not sign your child@ signature for them as this defeats the purpose of the exercise.



Form 12

ROBIN HOOD OUTFITTERS Robin Hood

amp

Marie Young

430CoolidgeAvenue

Pittsburgh, PA 15228

Tel: 412561-0327 Fax: 4124883922
email: uniforms@robinhood@mp.com

Dear Parents,

Welcome to our 824 year at Robin Hood! Our uniform is one of many valued
traditions here at camp. Enclosed you will find an order form for your child®
required uniform, along with alist of frequently asked common questions by
parents.

| recommend that you place your order as soon as possible so that your child is
prepared for camp in atimely manner. Because we will exchange any clothing that
does not fit, thiswill allow time for any exchanges and or returns that need to
occur.

Also note, any orders over $200 placed after June 1t will be charged a $50.00 late
fee.

| look forward to outfitting your child for this camp summer! Please don®hesitate
to call or email me with questions or concerns.

Sincerely,
Marie Young
SIZING CHART

Usethis chart as a general guide to help you choose the correct size.

TOPS BOTTOMS
Chest (inch / cm) | Size Waist (inch / cm) | Size
28-30in/71-76cm MY Youth medium [24-25in/61-64cm MY
30-31in/76-78cm LY Youth large 26-27in/66-68cm LY

32-34in/81-86cm S Adult small 28-30in/71-76cm
34-36in/86-91cm M Adult medium [30-32in/76-81cm
36-38in/91-96¢cm L Adult large 32-34in/81-86cm
38-40/96-101cm XL |Adult extra large| 34-36in/86-91cm XL
Adult XX large [36-38in/91-96cm | XXL

—IZ<|in




Frequently Asked Questions Robin Hood

Camp

Following are some of the most common quegtions parernts ak whenordering uniformsfor
their children

1) What needsto be nametaped?

It isimperative thatall clothing that comesto camp, uniform and non-uniform, be named Clothing should
have sew-on labels and other items, such asshoes terts, and sleepng bags, must be idertifiedwith indelible
ink. Wedo offeranamelabel & asew on servicefor your converierce,

2) Dol haveto ord er nametapesand the sew-on serviceif my child is picking up hisor her order at
camp? Can | send my child with a laundry pen?

All orders being picked up at camp, and thisincludesall ordersfor childrenarriving from outside the country,
must be markedby us to ensure thatit isdone. In the pag, some familieshave sert their own nametapesand
we have sewn those on. Plea® letus know in advanceif thisisyour intertion. Our nametapesaremace to
orderand cantake aweekto produce.

3) Why do | haveto pay shipping and handling?

Since Robin Hood Outfittersisin Pittsburgh, PA, the clothing either needs to be shippedto your homeor to
Maine.

4) Wheredo | put additional infor mation?

Plea® write any special requeds on your order form. Should therebe any needto change your order, pleag
call 412-561-0327 or fax 412-488-3922, or emal uniforms@robinhoodcamp.com. In the pag, some of these
special requeds have beena needto have the order by a certain date because the family wasgoing on
vacaton before camp. Some parerts, who areunsure of the sizing of the order, specify thattheir children
preferclothing thatis overszed OR scaleddown. We wart to process your order asefficiertly and accuately
aspossible,and any extrainformaiton helps.

5) Can | order clothing when my child arrivesat camp? And, can | order more clothing at camp if my
child needs additional shorts?

All initial orders must be placedbefore the camper arrives It isbegd to calculate asaccuately aspossible the
guartitiesyour camper will needbefore camp bedgns. Unfortunately, we camnot guarariee we will have all
sizesin stock close to the opening day of camp. This yearfor orders over $200 placed after June 1 there will
be a $50 late fee.

6) If 1 donOtiveoverseas, can | still have my order shipped directly to camp?

Yesyou can Checkthe appropriate box on the order form and your child will receve the order at camp



Form 12 (pagel of 2)

ROBIN HOOD OUTFITTERS

CAMP UNIFORM ORDER FORM Robin Hood
325Akron Avenue, Pittsburgh, PA 15216 Camp
Phone: 412561-0327 Fax: 4124883922
email: uniforms@robinhoodcamp.com
For information about Robin Hood uniforms, orders placed, etc. please contact
Marie Young at 412-561-0327 or email Marie at uniforms@r obinhoodcamp.com .
After June 10, please fax order directly to camp at 207-359-8538

LAST NAME OF CAMPER:

FIRST NAME OF CAMPER:

ADDRESS:

E-MAIL:

PHONE: FAX:

CAMPER®G MEASUREMENTS: Please circle correct unit of measure.

AGE HEIGHT in/cm WAIST in/cm WEIGHT Ibs/kilo

SHIPPING INFORMATION: All international orderswill be shipped directly to
camp, to be picked up by the camper once he or she arrives at Robin Hood. Only
US ordersreceived before June 10 will be sent to the home addresslisted onthis
form, unlessrequested that it be sent to camp, by checking statement below.

____ 1 want my child@ uniform order shipped directly to camp.

TOTAL ORDER AMOUNT (from page 2)

6% SHIPPING AND HANDLING (all orders)

SEW-ON NAME TAPES ($15.00) (Required for International Campers)

SEW-ON SERVICE ($45.00) (Required for International Campers)

$50 LATE FEE ($200 or more AFTER Junel)

» B B L e »n

TOTAL ORDER AMOUNT

PAYMENT INFORMATION: (Please write clearly!)

PLEASE CHECK CARD TYPE ( ) VISA ( ) MASTERCARD ( ) AMERICAN EXPRESS

CARD NUMBER EXPIRATION DATE

NAME THAT APPEARS ON CARD

SECURITY CODE ON CARD SIGNATURE




RH UNIFORM ORDER FORM Form 12 (page2 of 2)

Camper Lag Name

Camper First Name R"bc";n'ﬂg’ od
The camp requires a minimum of 8 tops (t-shirts or callared polo), 5 pairs of shorts,

2 sweashirts (hooded or crew), 2 pairs of sweatpants, 2 laundry bags, and 1 RH jacket.
Laundry isdone oncea week.

ITEM SIZE QTY PRICE TOTAL
1. Green t-shirt w/ RH logo $15.00

2. Green cdlared polo shirt w/ RH logo $30.00

3. Green nylon mesh short w/ pocket (long) $28.00

4. Girl Ogreen knit short $20.00

5. Green jacket w/ RH logo $65.00

6. Green hooded sweatshirt w/ RH logo $30.00

7. Green crew sweashirt w/ RH logo $25.00

8. Green sweatpants w/ RH logo & pocket $30.00

9. Laundry bag $10.00

For your convenience we off er the following itemsaswell. You are not, however, abligated
to purchase these through Robin Hood Outfitters.

10. Flannel plaid pajama bottoms w/ RH logo $30.00
11. Flip Flop sandals w/ RH logo (all sizeg $30.00
12. Baseball hat w/ RH logo $20.00
13. White socks $4.00
14. Green duffle bag w/ RH logo $50.00
15. Polar fleececamp blanket (twin) $30.00
16. Set of sheets(1 flat, 1 fitted) $30.00
17. Pillowcase $5.00
18. Pillow $15.00
19. Bath towel $15.00
20. Facecloth $5.00
21. Beach towel $15.00
22. Lantern styleflashlight $20.00
23. Shower caddy $10.00
24. Poncho $20.00
25. Mosquito netting for bed $20.00
26. Flee@ green throw w/ RH logo $30.00
TOTAL US$

All clothing items that come to camp must be labeled with the camperOsiame using sew-on
nametapes All other items, such as shoes rackets, lacrosse sticks must be mark ed with
indelibleink. Name Tapescan be ord ered thro ugh the Outfitters. Sew-on Serviceisalso
available. Please check below if you wish to purchasethe Name Tapes($15) OR BOTH the
Name Tapesand the Sew-on Sevice ($60). BOTH are required for International Campers.
100 SEW-ON NAME TAPES ($15.00)

SEW-ON SERVICE AND 100 NAME TAPES ($60.00)

PLEASE FAX PAGE 1 AND 2 OF THE UNIFORM ORDER FORM TO MARIE
YOUNG@ 412-488-3922 or EMAIL to uniforms@r obinhoodcamp.com



Form 13

English Language Standards C ontract
Between Robin H ood, the camper
and his or her parents

C amper® name

| promiseto attempt to speak English at all times and recognize the importance to mysdf,
other campers, my parents and the Robin H ood community.

| promisetointeract with the campers from the U .S.A. and other countries. | will not spend
the majority of my time with friends from my own country and will encourage others to face
this challenge constructively as well, despitethetemptation to speak my native language.

| understand that failure to live up to my obligation will lead to mandatory intensive tutoring
in English during sports activities and that thiswill causeadditional expenseto my parents.

C amper@ signature date

*kkkk*k

We fully understand the consequences of this agreement and will reinforce this responsibility
to our child. Should our child fail to make a good effort at improving his or her English and,
instead, continues to rely on his or her native language, Robin H ood reserves the right to
require the child become a participant in the Intensive English Language Program, at a rate of
$0 per hour, until such time as he or she is capable and willing to speak only English at
camp. Should my child refuse to make a strong effort after tutoring, we understand that
Robin H ood reserves theright to send my child home, without receiving any refund of tuition
paid.

ParentsCBignatures

** N oteto parents: Reviewing and supporting this contract together with your child is
critical to the understanding of their responsibility and commitment to speaking only English.



