Mail form & fees to:

e o e o 2026 Summer Up Camp ,@E\

PO BOX 532 at Evans Creek UP CAMP

Stayton, Oregon 97383 Camper Application
Camper Name: Birth Date:

Overnight Camp Sessions Each session offers five days and four nights at Evans Creek Retreat near
Lyons, Oregon. Sessions are specifically designed for people aged twelve and older with physical or cognitive
challenges. Sessions are private pay only. Scholarships may be available through Easter Seals of Oregon.

For more information, please email Muskrat@evanscreekretreat.com OR camp@or.easterseals.com

Choose Session or Multiple Sessions: Each session is $950, check/money order only.

Contact camp@or.easterseals.com:
Age 18-62 yrs Easter Seals Only. Make application w/ESO. Sunday, July 13-Thursday, July 17
12-17 yrs (minors) Easter Seals Only. Make application w/ESO. Sunday, July 19-Thursday, July 23

For more information, please email Muskrat@evanscreekretreat.com.

[0 Age 21+ July 6 July 10 [ Age 21+ Respite July 10, 11, 12 [0 Age 21+ Monday, July 13 to Friday, July 17
[1 Age 21+ yrs. Monday, July 27-Friday, July 31 1 Age 21+ yrs. Monday, August 3-Friday, August 7
1 12-17 yrs (Minors) Monday, August 10-Friday, August 14 [ Age 21+ yrs. Monday, August 17-Friday, August 21

Name of Friend(s) planning to attend with:

Please check the [ that you have read/or selected appropriate response for camper.

Staffing: [ Requires minimal supervision ratio 3 campers to 1 staff [ Requires 2:1 staffing for safety/daily care.
Each tent/yurt will have overnight supervision. All meals will be served outdoors from a licensed food cart (kitchen).
A nurse, EMT, and nationally certified Lifeguard, Food Manager and Horse Wrangler support program activities.

All counselor staff are adults over 21, screened for criminal and sexual predatory backgrounds. High school
volunteers may be part of the weekly program assisting adult staff with activities and meal service.
Accommodations: [ | understand the September 2020 Beachie Creek Fire destroyed all Evans Creek’s
buildings. During the 2026 Summer Camp a semi-rustic environment with restoration and rebuilding will be in
progress. The new lodge may or may not be completed. However, there are covered canopies, pavilions, and other
protected areas for group gatherings. Indoor and outdoor toilets, shower and hand washing facilities with hot and cold
water provided. There are twin beds with mattresses and a bottom sheet, heat, ventilation, and fans in the yurt
accommodations. [ Due to the fire recovery environment all campers must be able to walk at least 50 meters with
minimal assistance. [J Campers must be socially comfortable/behaviorally appropriate in a group setting.

Assuring Bunk Space: [0 Shared yurt w/three or more of same gender. [ | prefer to bring my own tent.

[J | want to be placed on the “Wait List” for the possibility of accommodation in the new lodge that will be “wheelchair
friendly” with ADA showers/toileting options. These campers will not be confirmed until date of lodge opening is set.

T-Shirt Size: One Camp T-Shirt is provided. Please indicate size needed: Adult Size: Youth Size:

Emergency Contact - In case of emergency, the legal guardian will be contacted first. Please list two
different emergency contacts in case the primary contact is not immediately available. These individuals MUST
know the applicant and have permission to pick up applicant at camp, if needed.

First Name: Last Name: Relationship:
Home Phone: Cell Phone: Work Phone:
First Name: Last Name: Relationship:
Home Phone: Cell: Work Phone:



mailto:Muskrat@evanscreekretreat.com
mailto:Muskrat@evanscreekretreat.com

PLEASE INCLUDE A PICTURE OF CAMPER WITH THE APPLICATION.

Camp Activities: camp is the place to be for fun and to make new friends. At camp participants learn new
skills and celebrate being a part of a caring community. Campers choose from a wide range of activities.
Please check activities of interest:

OArts & Crafts ODrama/Skits/Puppetry  OFishing OPaddle Boating
OStargazing OArchery OHiking/Walking ODancing

OMusic/Singing OVolleyball CIBasketball CINature Study

OReading OGold Panning OWater Fight OBowling

UPuzzles/Games LIMini-golf [IHorseshoes LTie Dye/Leather Craft
LOCampfire Cooking [ISleeping Outside LIMaking Friends  CJAnimals

OListening to Stories [IPlant Care/Gardening  LlField Games LIPainting

[IDrawing LISwinging/Sandbox LScavenger Hunt  [OCreating Journals

CIWriting LISwimming in River CIHorseback Riding CJAdventure Trail

[OPing Pong [(IBible Study/Christian Fellowship/Prayer/Worship (non-specific denomination)

Camper’s favorite indoor activities at home:
Camper’s favorite outdoor activities:
Sport activities:
Anything the camper will never want to be asked to do:

Person completing this form: Relationship:
Length of time known: Contact Phone or Email:
Camp Activities Camper Name:

Please check all activities in which the camper may NOT participate:
CISwimming [Boating/Fishing [ Archery [Horse/Pony Rides [ Non-denominational Bible Study

Primary Reason:

Other Activity Restrictions:

In compliance with current Evans Creek Camper Enrollment Criteria, campers who are abusive to self,
others, and/or property may not be considered appropriate for acceptance into overnight programs. Campers
with a history of physical or sexually aggressive behavior or who exhibit such behaviors while in attendance
may be dismissed from the program immediately. No refunds will be granted to people sent home for
abusive, aggressive, or destructive behaviors. At the director’s discretion, a private personal attendant may
be required to accompany and manage the behavior or personal care of any camper whose needs exceed the
limits of camp’s eligibility policies, physical site capacity, or staffing capabilities.

How is camp expected to make a difference for this camper:

Any special reason for choosing Up Camp?

What will the camper look forward to the most or especially enjoyed in the past?



If the camper is returning from the previous year, completing pages 3-7 is only
required if any conditions regarding care needs or contact info has changed.

Otherwise, this confidential application must be completed in FULL. Incomplete applications will be returned
and may delay processing for available spots. Sessions are limited to 24 people.

Camper Information

First Name: Last Name:

Mailing Address:

City: State/Zip: County:

Birth date: Gender: LIM [IF

Home Phone: Cell: Email:

Group Home (if applicable): Facility Director:

Custody Status: [lindependent [IParent [dGuardian [IOther

Insurance: Policy #: Group #:

Medicare # Medicaid #: Social Sec. #:

[ Previously attended Camp at Evans Creek, YR | [JPreviously attended another Camp. YR __
[INew to Evans Creek Retreat Camp Name:

1 Private Pay/Fees enclosed w/application: $ [1 Scholarship applicant through Easter Seals of Oregon
Referral Source (if applicable): Name Agency

Parent(s) or Guardian Information Is this camper their own guardian?

First Name: Last Name: Relationship:
Home Phone: Cell Phone: Email:
Address & City: State/Zip:
First Name: Last Name: Work Phone:
Home Phone: Cell: Email:

How do you prefer to be contacted? [1Phone  [lEmail  [JUS Mail

If parents are divorced, who has custody during camper’s time at camp?

Is either parent or guardian currently or formerly employed by the United States Military? [1Yes [INo

Personal Support Worker Contact Information

Agency Name: Email:
Personal Support Person: Phone:
Case Worker: Phone: Email:

Currently Up Camp does not accept Brokerage funding or use Express. All fees are private pay.

Name of Employer:

Job role or duties:
Would you be interested in learning more adult life skills, or attending Leadership Camp in the spring?
Please Note: Up Camp does not accept brokerage funding.

Employment Activities: Tell us about your job or
how you spend your day.




List the people in your immediate family, home, or community that might be interested in your camp experience.

Primary Diagnosis:

Camper Name:

Cognitive/Social Abilities - please check all that apply

[IMental Disability (check one)

CIMild CIModerate [ISevere & Profound

[Learning Disability
[IBehavioral Disorder

1 Autism

[ISpeech Impairment

[Attention Deficit Hyperactive Disorder

Physical Disability — please check all that apply
[ICerebral Palsy [1Spina Bifida LIMuscular Dystrophy
[1Head Injury

Visual: [Blind [ISome Sight  [1Glasses

Hearing: C1Deaf [JSome Hearing [Hearing Aids
Other Physical Disability:

Seizures: [1Yes [INo
Duration:

Type:

Date of last seizure:

Frequency
VNS: CYes [INo

Camper Mobility: | =
endent

Inde

MA = Minimal Assistance CA = Complete Assistance

Check one for each
applicable area:

MA

CA

Walking

List Mobility Aids (walker, braces, crutches, etc.):

Wheelchair required for long distances? [L1Yes [INo

Gross motor skills

Wheelchair: (CIManual CJ Power

Mobility in wheelchair

Wheelchair transfer method:
[IStand/Pivot [INon-weight bearing (2 person)

Wheelchair transfers

Comments/suggestions:

Personal Care Needs: | = Independent MA = Minimal Assistance CA = Complete Assistance

Cabin Care Mealtime: Advise of all eating issues prior to arrival.
Check one for each: | MA CA | Check one for each: I MA CA
Dressing Appropriate portion taking

Brushing teeth Cutting food

Washing hands/face Food to mouth

Showering Drinking from cup

Menstruation Assistance

Bladder & Bowel Control
ClAlways

[1Sometimes

[INeeds Reminders
Oincontinent

Clincontinent at night
Schedule:

Toileting Aids Used
(please bring to camp)
[ Disposable
Underwear
LCatheter

Type:
Clurinal
CJother:

ClPureed food [CIChopped food [Thickened liquids
[ # Calories [Low Salt CLow Sugar
[ISpecial diet (please Explain):
[1Special utensils:
CIProblem foods:
[IChewing disorder/missing teeth
[IDysphasia

[IFood restrictions:

[1Other mealtime needs:
If camper does NOT have dietary health needs & chooses to NOT eat camp food,
caregivers are responsible for providing meals & snacks for the camper.
A sample menu may be obtained prior to camp.

Physical Supports Required:

Toileting comments/suggestions:

What would make camp a successful experience for this
camper?




Camper Name:

Sleeping:

[1Awaken at night for restroom: _____times
LIDifficulty

(explain)
[INeeds bed rails [ITurned at night: times
Has camper slept in a group environment?

Does camper sleep through the night?

CPAP Machine? L1Yes [INo Loud
Snoring?___

Sleeping comments/suggestions:

Allergies:

Please list and explain all known food allergies:

Non-food allergies:

Describe reactions:

Will camper bring Epinephrine or other Allergy Medication?

Supervision:

Activities/care requiring 1:1 total care/or supervision?
Explain:

Communication:
Will camper clearly communicate wants/needs? [1Yes [INo
[JReads [Writes [1Sign Language [ITalks [C1Gestures
CICommunication System Communication
Comments/suggestions:

Prescribed Medications: [INo CYes
[1Oral Medication 1-2X daily

[1Oral Medications 3-4X daily

[1Oral Medication <4X daily

[1Oral Medication <6 AM or > 10 PM

CINebulizer or Inhalers ~ [1Daily Topical/ointment
Special Protocols:

Diabetic: L1Yes [INo
[IDiet Controlled:
Cinsulin Controlled:
Testing Time(s)
Average Blood Glucose

[J Camper independently manages CBG testing

[J Camper independently manages insulin injections (with
staff supervision)

CICamper requires RN to manage Diabetic testing/meds

Fears:

Clwater ClAnimals
CFalling CIDark

CIHeight [CIPeople/Crowds
Other:

Tobacco Products: [ None
ClChews:

[CJSmokes Tobacco Products:
[CIResponsible for Smoking Safety

Describe Assistance/Monitoring:

Behavior: Please check any behavior patterns that apply

[IHappy-Go-Lucky [Helpful [IWanders [Cautious [I1Withdrawn/Shy Clinteracts well w/others

[Yells/screams  List any rewarding interests/activities:

CPhysically aggressive, please describe:

[Self-abusive, please describe:

LAttention-seeking, please describe:

When do these behaviors occur? Is there a common trigger for these behaviors?

Suggest specific techniques for dealing with the camper’s behavior:

Does the camper require physical management? [L1Yes [INo Please explain.




Public Information

In consideration of participation in Up Camp, Evans Creek Retreat activities, | hereby consent to the use of any film/videotape/sound recording
made of (Camper’'s Name), by Evans Creek Retreat and irrevocably assign all rights in the same to Evans
Creek Retreat, and those acting with its permission, for the purpose of illustration, publication, and/or broadcast in connection with the work,
advertising, and promotion of Evans Creek Retreat. | have read the foregoing release and authorization before affixing my signature and
warrant that | fully understand the contents thereof.

X
Signature of Parent, Legal Guardian, or Independent Adult Camper Date

Acknowledgment

| have read and understand this application. It is correct to the best of my knowledge, and the applicant described herein has permission to
engage in all programs activities except as noted. | understand that omitting or falsifying information may compromise planning for the success
of this camper and may lead to disqualifying the camper from attendance. In further consideration for acceptance, | hereby release and waive
any claim, cause, or action which may accrue against Evans Creek Retreat arising from participation in any camp activity approved by any of
said persons.

X
Signature of Parent, Legal Guardian, or Independent Adult Camper Date

Physicals and MARS

A copy of a current medication list or medication administration record will be necessary before participation. Evans Creek Retreat continues to
provide programs accredited by the American Camping Association, a national organization that defines the standards for quality camp
experiences. To meet accreditation standards, and assure optimal care, it is necessary for Evans Creek Retreat (ECR) to have a copy of the
most recent camper physical on file at camp. Current health information is an essential ingredient in providing quality camp experiences.
Please contact the office if for some reason this camper is not financially able to submit a physical current within the last year. The physical
does not need to be on the ECR form; however, it must be signed by a licensed physician approving that the camper is health appropriate for
camp attendance. It is important that the physician list all restrictions and health precautions and current medications and treatments to be
administered at camp. In the event a camper has a chronically challenging health history, the health care personnel of ECR reserves the right
to request additional information from the camper health care provider, including physical before attending camp.

Camper/Guardian Signature Date

Camper/Guardian Name Printed

Witness to Camper Signature Date

Evans Creek Retreat’s Up Camp is a 501©3 not for profit. EIN # 87-3466248.

Up Camp is governed by a board of directors, the State of Oregon Organizational Camp Rules and American Camp
Association Accreditation Standards. Campers and community are encouraged to share feedback for camp growth.
All contributions and gifts In-Kind are tax deductible.

Your gifts ensure that camp fees can be held at least 50% below the actual cost of providing service.

Please indicate if including a contribution with this application. $

A separate receipt and acknowledgment will be sent to the donor directly.

For a list of current in-kind needs please check with the camp staff. Phone: 503-897-3728.

Confirmations of accepted reservations will be sent to the address identified in this application as the camper’s
mailing address, unless requested to be sent to the address identified below:

Would you like a director or program staff to contact you regarding this application and any questions you may have?
If so, please provide the best number and time of day to make contact:




HIPAA COMPLIANCE

In compliance with federal guidelines (HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT)
this form MUST be on file prior to camp attendance and will remain active for seven years.
If you have any questions, contact the Evans Creek Retreat 503-897-3728. Email: muskrat@evanscreekretreat.com

Camper Information: Name BD
(First) (M) (Last)

Notice of Privacy Practices:

| understand that Evans Creek Retreat LLC (hereafter referred to as ECR) and/or Easter Seals of Oregon (hereafter
referred to as ESO) will use and disclose health information about me. | understand that my health information may
include information received by ECR/ESO in the form of written or electronic records or spoken words, and may include
information about my health history, health status, symptoms, examinations, test results, diagnoses, treatments,
procedures, prescriptions, and similar types of health-related information.

| understand that ECR/ESO may use & disclose my health information to:

[ make decisions about and plan for my care and camp activities with camp staff

[1 refer to, consult with, coordinate among, and/or manage with other health care providers involved in my care and for treatment in the
event of illness or injury.

[1 determine my eligibility for camp attendance and/or particular camp activities

[1 perform various office and administrative functions that support ECR/ESO’s efforts to provide me with best possible camp
opportunities appropriate to my needs.

| understand that | have the right to receive and review the written description of how ECR/ESO will handle health
information about me. This written description describes the uses and disclosures of health information made and
information practices followed by the staff and office personnel of ECR/ESO and my rights regarding my health
information.

| understand that this description may be revised from time to time and that | am entitled to receive a copy of any
revised practices upon request to ECR/ESO.

| understand that | have the right to ask that some and/or all my health information not be used or disclosed in the
manner described in the Notice of Privacy Practice, and | understand that ECR is not required by law to agree to such
requests.

These releases are to be signed by a parent or legal guardian if participant is under 18 years of age OR by the
participant if 18 or older OR if participant is legally emancipated.

Release forms and/or current likeness (photo) MUST be on file in office prior to attendance.

By signing below, | agree that | have reviewed & understood the information above.

Camper/Guardian Signature Date
Camper/Guardian Name Printed Phone
Camper Representative Signature Date
Camper Representative Name Printed Phone
Authority of Representative (Relationship) Date
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