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COSTS

To help make it possible for every young person to go to camp at least
one time, the 4-H Camp Grant Walker Educational Center operates on
a non-profit basis. Costs are kept low as possible. Since transportation
costs vary from parish to parish, please contact your parish 4-H agent
about the total camp fee for your parish.

Individual camp fees must be paid by parish extension agents, so these
fees are collected in the parish several months before your camping
date. Camp pictures and t-shirts are also available through your local
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REGISTRATION FORM

To Jena

To Monroe

To Winfield e

4-H Camp
Grant Walker

To Natchitoches

extension agent. L
Pineville
WHEN DO | GO TO CAMP? Alexandria
Parish: Caddo Parish
Session Dates: June 13-16, 2022

Camn Fee:  $150.00 2 ('%,
ELIGIBILITY REQUIREMENTS To Marksville
Must be in grade 4, 5, or 6 To Ockdale

To Opelousas
T T T T T T T T T T Cltalongline and retum this portion o your parish LU AgCenter Extension 4H Offce.
1 Male 1 Female
Camper's Name
Address (PO Box/Street) City State Zip
Phone Number Email Address Date of Birth Grade

Name of School Name of 4-H Club

O If my child chooses to and has the opportunity to

YES  participate in the Outdoor Skills Track, which

includes the use of bows,.22 rifles, and use of ATV,

O he/she has my permission to participate under the
NO supervision of certified instructors.

O My child has permission to participate in a 4-H Camp
YES  Grant Walker survey. All survey information will be
O confidential, and no names will be associated with
NO the information.

GRANT WALKER

EDUCATIONAL CENTER

-
Research - Extension - Teaching

| understand that my child, by participating in 4-H Camp Grant
Walker Summer Camp, may be photographed or videotaped
for promotional or educational purposes.

Parent/Guardian Signature

Camper’s Signature

Visit Louisiana 4-H online at:
www.LSUAgCenter.com

The LSU AgCenter and LSU provide equal
opportunities in programs and employment.



WHAT A CAMP WEEK LOOKS LIKE!

Monday:
Registration, cabin assignment, swim test, counselor meeting,
track selection, and night-time recreation.

Tuesday and Wednesday
After breakfast, campers will participate in one of (6) educational
tracks: Science, Engineering, and Technology; Outdoor
Adventures; Hunter Safety; Louisiana Wetlands; Food and
Fitness; and Water Safety.

Campers will also have recreational time to play various sports,
archery, swimming, canoeing, and kayaking, stand-up paddle-
boarding, and line dancing. Other choices include team-building
activities, performing arts, visiting with friends, and shopping for
souvenirs in the Camp Store. Evening programs consist of skits,
talent show, Vespers, and special guest speakers.

Campers do not need to bring money to camp. All money for the
Camp Store and Camp Canteen will be turned in to your local 4-
H parish office before camp.

CONTACT INFORMATION

Camp Grant Walker
Phone Numbers:
DAY: 318.765.7209
NIGHT: 225.921.7800

*Please do not call except for
emergencies.

The mailing address at camp is:
Grant Walker 4-H

Educational Center

Attn: Name of camper

(Include Parish)

3000 Hwy. 8

Pollock, LA 71467

GRANT WALKER

-
Research - Extension - Teaching EDUCATIONAL CENTER
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A WEEK AT CAMP!

WHAT PARENTS SHOULD KNOW!

Camping is one of the most valuable experiences a child can
have. It's a learning experience that helps boys and girls
appreciate the outdoors, live together as a group, gain
independence, get along with others, and appreciate people
with different interests and backgrounds.

One of the most important things children learn from camp is to
be self-sufficient. That is, they learn they can survive for four
days on their own. To help our campers learn self-sufficiency,
parents are asked not to call or visit campers unless there is an
emergency. Campers may not bring cell phones or electronic
devices to camp.

The camp week consists of four days, beginning on Monday
afternoon when the campers arrive at camp and ending on
Thursday morning after breakfast. 4-H Agents, volunteer
leaders, and teen counselors from each parish attend camp and
stay in the cabins with the campers.

Parents are asked not to send snacks to camp. Three meals
and three snacks will be served to campers each day. On
Monday, dinner is the only meal served followed by a snack that
evening.

The LSU AgCenter provides equal opportunities in programs and employment. If you have
a discrimination complaint or concern, please contact Hilton Waits at 337.898.4335 or Ashley
Gautreaux, Director of Human Resources, for EEO/Diversity — HRM at 225.578.4640

Visit Louisiana 4-H online at:
www.LSUAgCenter.com

The LSU AgCenter and LSU provide equal
opportunities in programs and employment.
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WHAT PARENTS
SHOULD KNOW!

One of the important life-skill children learn from camp is to be self-sufficient. That is, they learn they can survive for three whole days
on their own.

The camp week lasts three days, starting on Monday afternoon when the boys and girls arrive, and ending on Thursday morning after
breakfast. The first meal served at camp is supper on Monday night.

To help children develop independence, parents are asked not to call or visit campers unless there is an emergency. Campers may
not bring cell phones to camp in order for them to be able to focus on the experiences. Parents are also asked not to send food or
snacks. Three meals and snacks are served each day. Snacks include bottled water, fruit, and cookies.

This year's camp slogan is “A 100 YEARS A MILLION MEMORIES” Campers will get to swim (in an Olympic size pool), canoeing,
softball, volleyball, ping pong, and dancing. In addition, campers will be able to choose to participate in one of the following educational
tracks: water safety, food & fitness, outdoor adventures; science, engineering, and technology; hunter safety; or Louisiana Wetlands.

Evening programs are fun and filled with skits, talent shows, vespers, dances, and special guests.

All campers and parents/guardians must read and sign the Responsibilities and Code of Conduct for 4-H Camp. (It can be found on
the back of the registration form). Once campers sign the form, they have pledged to practice the six pillars of the CHARACTER
COUNTS! education program. The six pillars represent trustworthiness, respect, responsibility, fairness, caring, and citizenship.

You will find attached a Hold Harmless Agreement that must be signed by participants/parents annually. This agreement covers
transportation as well as to abide by all rules and regulations.

Please complete the Camper’s Registration Form and the Health Form. Please note this form does include the request for information
on any and all medications the camper is taking. Make sure this information is complete and while at camp they remain on all
medications they are currently taking.

Parents specify on the card any special restrictions for your child, such as food or drink allergies. Otherwise, children are expected to
eat and drink the nutritious meals served at camp.

Every 4-H'er is insured against accidents while at camp. In the event that you child should become ill or injured in an accident you will
be notified, our insurance has a limit of $3,000. If you cannot be reached by phone, your child will be taken to Rapides Regional
Medical Center in Alexandria if necessary.

There will be a 4-H Camp Store available to 4-Hers at camp. Items sold include bottled water, popcorn and Slim Jims all for a $1.00
each or less; sports bottles, drawstring sports-packs, notebook and pen, rubber armband, flashlights, yo yo, camp pens and more for
all under $5.00 each; and commemorative stuffed animal, flip-flips, 4-H socks, boxers for $9.00 and under each. Please indicate on
your registration for the money you wish to designate for the camp store.

Any campers wanting to take Hunter Safety Program should indicate on the form. Members interested in taking the Hunter Safety
Program must be at least 10 years old and have parents’ permission.

Visit Louisiana 4-H online at:
www.LSUAgCenter.com

- GRANT WALKER The LSU AgCenter and LSU provide equal
Rl ERUCATONALCENTER opportunities in programs and employment.




CLOTHING
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Comfortable (breathable) Clothing
T-Shirts

Shorts

Socks

Sleepwear

Tennis Shoes (for outdoor activities)

Flip Flops or shower shoes (to be worn in bunkhouses
and bath house only, not for walking around camp)
Bathing suit (one piece swimsuit for girls)

Show shoes or water shoes

TOILETRIES

[
0
0
[
0

Shampoo/Conditioner

Soap

Liquid-type soap or body wash
Deodorant
Toothbrush/Toothpaste

LINENS

[
0
[
0
[

Sleeping bag OR Twin Sheet Set
Blanket

Pillow and pillowcase

Towels & washcloths for shower
Beach towel

ADDITIONAL

0
[
0
[
0
[
0
0

Water bottle

Disposable camera

Musical instrument or other talent show equipment
Hat & sunglasses

Insect repellent

Sunscreen

Sling bag style bag to carry personal items to bath house
and during the day.
Backpack

GRANT WALKER

-
Research - Extension - Teaching oo EDUCATIONAL CENTER
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PACKING LIST

LEAVE AT HOME LIST!!!!

(Don’t bring anything on this list ! ! !)
Cell Phones / Electronics

Knives / Firearms

Valuables (anything that can be lost or stolen)
Money

Purses

Prank paraphernalia (shaving cream, water guns,
saran wrap, etc.)
Food / Snacks

Wallets
Inappropriate t-shirts and/or clothing

Visit Louisiana 4-H online at:
www.LSUAgCenter.com

The LSU AgCenter and LSU provide equal
opportunities in programs and employment.



AT A GLANCE
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CAMP SCHEDULE

Note: Plan to arrive between 12:00 pm - 2:45 pm. We are extending the arrival window in order to provide for a smoother check-in process due to
increased time needed to accommodate COVID restrictions and multiple modes of transportation to camp.

12:00-2:45 pm Arrive and Unpack — Complete Cabin Inventory, Camp Tour, Snack, Conduct Evac Drill, Cabin Time (Indoor Icebreakers)
Campers wear bathing suits, bring towels, & report to Greek Theater for 2:45
Ensure all campers are seated approximately 3 ft apart during assemblies
2:45-3:45 pm Assembly at Greek Theater — Orientation & Parish Photos
3:45-6:00 pm Parish Meetings/Camp Tour/Swim Test - See Schedule Below:
Counselors are responsible for leading their campers Group # 3:45-4:30 pm 4:30-5:15 pm 5:15-6:00 pm
to assigned areas while adults are in meeting. Cabin 6 Camp Tour Parish Meeting Swim Test
Campers should be in a shady area but NOT inside the Cabin 7 Camp Tour Parish Meeting Swim Test
cabins as adults will be in meeting and unable to Cabin 8 Parish Meeting | Swim Test Camp Tour
supervise. Cabin 17 Parish Meeting | Swim Test Camp Tour
Cabin 18 Swim Test Camp Tour Parish Meeting
Pod Meetings should be used for outdoor icebreakers. Cabin 20 Swim Test Camp Tour Parish Meeting
3:45-4:45 pm Mandatory Agents/Adult Volunteer Meeting in Snack Room
Turn in cabin inventory & evacuation drill sheet to Christine Bergeron.
6:15-7:15 pm Counselors Training in Snack Room - Assistant Camp Manager
Counselors eat supper first starting at 6:00, Then report to the Snack Room.
6:00-6:20 pm Cabin Break — Campers change from swimsuits & prep for supper
Adults must be in cabins
Take cabin roll prior to leaving cabin
6:20 pm Campers line up for supper by Cabin according to times listed below
6:20 pm 6:35 pm 6:50 pm
Cabins 6 & 7 Cabins 8 & 17 Cabins 18 & 20
6:20 - 7:45 pm Supper - After supper, all report to the Greek Theater and sit by cabin
7:45-8:30 pm Night Assembly in Greek Theater/Track Commercials — Camp Manager
Campers will select and sign up for their educational track during the first part of the assembly. Campers will receive colored
armbands to designate which track they are in. Junior Counselors will create lists of the campers in the track they are
assigned to and write name, parish, and recreation group number on each armband.
Ensure all campers are seated approximately 3 ft apart during assemblies
8:30-9:30 pm Free Time Stations: Dance, Sports, Movie, Pool, Arts & Crafts, Camp Store
8:45 pm Snack Break
9:30 pm Free Time Ends
9:30-9:45 pm Vespers in Greek Theater
Ensure all campers are seated approximately 3 ft apart during assemblies
9:50 pm Cabin Time - Parish Symptom Screening
Take cabin roll
10:00 pm Showers/Night Medication/Lights Out

-
Research - Extension - Teaching
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7:00 am

Wake up and Clean Cabins - Parish Symptom Screening
Take cabin roll prior to leaving cabin
Remind campers taking swimming lessons to wear swimsuits and bring towels

7:30 am Line Up for Breakfast by Cabin - (Assigned 4-H Agent) will lead blessing, Pledge of Allegiance, and 4-H Pledge
Report to Greek Theater after Breakfast
9:30 am Morning Assembly & Announcements at Greek Theater - Camp Manager
Character Word of the Day & Track Dismissal - Camp Manager
Ensure all campers are seated approximately 3 ft apart during assemblies
9:30-11:45 am Track Time - 2 Rotations
Snack Break - Snacks will be delivered to each track by Assistant Camp Manager
11:45 am Lunch for SET, Food & Fitness, & Outdoor Adventures Starts
12:00 pm Lunch for Wetlands, Water Safety, Hunter Education Starts
AFTER LUNCH, REPORT TO THE GREEK THEATER
12:45-2:00 pm Clean Cabin Awards & Mail at Greek Theater - Camp Manager.
If too hot, please distribute mail in cabins or inside Martin Building.
Ensure all campers are seated approximately 3 ft apart during assemblies
Rest time begins immediately following assembly
2:00 pm End of Cabin Rest Time - Parish Symptom Screening
Adults must be in cabin
Take cabin roll prior to leaving cabin
All campers MUST HAVE swimsuits on when leaving cabins at 2:45 pm.
2:00-2:20 pm Report to Greek Theater - Recreation Dismissal (Free Time Recreation)
Ensure all campers are seated approximately 3 ft apart during assemblies
2:30-3:30 pm Recreation Free Time
Campers may choose from: Arts & Crafts, Pool, Sports, Line Dancing, Pond (Canoe, Kayak, Swim, Tube), Archery,
Camp Store
3:30-3:50 pm Snack Break — Snacks will be available between the Arts & Crafts Building and Dance Pavilion by Assistant Camp
Manager
3:50-5:00 pm Recreation Free Time
5:00-5:45 pm Cabin Time - Prepare for supper
Campers can change clothes/take showers
Adults MUST be in cabins.
5:45-7:00 pm Supper - Line up by Cabin
Report to Greek Theater after supper and sit by Cabin
Ensure all campers are seated approximately 3 ft apart during assemblies
7:00-7:45 pm General Assembly in Greek Theater — Camp Manager
Ensure all campers are seated approximately 3 ft apart during assemblies
7:45-9:00 pm Free Time Stations: Dance, Sports, Movie, Arts & Crafts, Pool, Camp Store
8:15 pm Snack Break — Campers rotate through Snack Room
9:00-9:15 pm Vespers in Greek Theater
Ensure all campers are seated approximately 3 ft apart during assemblies
9:15 pm Cabin Time - Parish Symptom Screening
Take cabin roll
9:45 pm Showers/Night Medications/Lights Out
6:30 am Wake Up - and prepare for departure. Load up luggage on busses
Parish Symptom Screening
7:30 am Breakfast

7:15 am - 8:15am

Lock bunkhouses and drop off all keys at the front office.
CGW cleaning staff will clean all bunkhouses after everyone leaves camp.

Please be sure to check areas around cabins, bunkhouses, and the lost and found bucket at the Greek Theater for any
missing articles.

**PICK UP MEDICATION AND HEALTH FORMS IN NURSES STATION!

*Daily schedule and all program details are all subject to change based on the most current state and LSU AgCenter COVID-19 restrictions, and based on status of repairs to facility*

Visit Louisiana 4-H online at:
www.LSUAgCenter.com

The LSU AgCenter and LSU provide equal

-
ResearchilPxiensioniileaching ICATIONALCE opportunities in programs and employment.




—j Louisiana 4-H Youth Development Program
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2Poen WV LOUISIANA 4-H MEDICAL/HEALTH FORM

IMPORTANT - PLEASE READ!

To All 4-H Families:

It is one of the highest priorities that 4-H protects and cares for our 4-H members and adults who are
participating in 4-H events, activities, workshops, and trips. To make this possible, we need your help
by completing with the utmost correct and current information, and maintaining the information on an
annual 4-H Medical/Health Form.

Louisiana 4-H realizes the attached form is a little lengthy, but your safety and health is worth it to us! In
order to make it easier, 4-H families do have the option of completing the form only once a year and
then providing an “Certification of Current and Correct Information” form any time the form is needed
throughout the current 4-H year for a 4-H event, activity, or trip. However, if anything changes related
to the health, well-being, or medication of the person named on the form, a new complete form is
required. This ensures that the Louisiana 4-H and Youth Development Program has clear and precise
medical directives during an emergency.

Because the 4-H Program is allowing families to provide a Certificate of Current and Correct Information
form, it is imperative that each family turn one copy into their Parish 4-H Office and retain a copy of
this Medical/Health Form for your records and reference. For ease and to save on paper, you will only
have to provide the certification form each time to the Parish 4-H Office.

Thank you for being our partner in protecting our youth and adults in Louisiana 4-H.

Sincerely,
Toby L. Lepley, Ph.D.
Associate Vice-President, 4-H Program Leader

CONFIDENTIALITY POLICY

Respecting the privacy of our members, parents, volunteers, staff, and of Louisiana 4-H itself is a basic value. Personal information is
confidential and should not be disclosed or discussed with anyone without permission or authorization from the individual and/or parent/
guardian listed on this form unless the individual is involved in the care and supervision of the minor. Care shall also be taken to ensure
that unauthorized individuals do not overhear any discussion of confidential information and that documents containing confidential
information are not left in the open or inadvertently shared.

Employees and volunteers of LSU AgCenter may be exposed to information which is confidential and/or privileged and proprietary in
nature. It is the policy of LSU AgCenter that such information must be kept confidential both during and after employment or volunteer
service. Staff and volunteers, including board members, are expected to return materials containing privileged or confidential information
at the time of separation from employment of expiration of service.

INSTRUCTIONS TO LCES AGENTS AND SUPPORT STAFF:
1. Ifany change occurs a NEW Medical/Health Form must be completed. NO EDITS OR CHANGES ARE ALLOWED TO A MEDICAL/HEALTH
FORM. All medical forms (current and non-current) must be retained in the parish office.

2. As Certificates of Current and Correct Information forms are received, they must be secured to the back of the medical/health form.
3. Forin-parish events, the original forms may be taken to the event as needed. For regional and/or state events, it is advised the parish
office make the necessary copy of the medical/health form and the certificate of current and correct information and send in a

closed envelope with the agent and/or supervising chaperone.
4. Al medical/health forms when not in use for an event, activity, or trip must reside in the parish office in a secure location and
inaccessible to the general public.

5. Forms are NOT to be accepted via email, fax, or other electronically transmitted format. The Medical/Health form cannot be saved
on any electronic device owned or manged by the LSU AgCenter.

The LSU AgCenter provides equal opportunities in programs and employment.

Last Revision: 6/21



PAGE 1

Louisiana 4-H Youth Development Program

LOUISIANA 4-H MEDICAL/HEALTH FORM

(To be completed and signed prior to event. Participant
MAY NOT participate without a health form.)

Event or Activity*

* The Louisiana 4-H Program will allow 4-H families to complete one medical/health form per year as long
as ABSOLUTELY NO information changes on the form. If you wish to exercise this option, you may leave
the event or activity line blank. IF ANY INFORMATION CHANGES A NEW FORM MUST BE COMPLETED - NO
EXCEPTIONS!!

PARTICIPANT INFORMATION

Name of Participant Date of Birth
First Middle Last Month/Day/Year
Address
Street/PO Box City State Zip Code
Cell Phone Parish

PARENT/GUARDIAN'S INFORMATION FOR YOUTH

Parent/Guardian’'s Name

Phone Cell Work Home

Family Physician Office Phone

Alternate Phone

Insurance Company Name

(Complete for
Adults & Youth) Company Address

Name of Insured

Group Number Policy Numiboer
1st Emergency Contact 2nd Emergency Contact 3rd Emergency Contact

Name
Relationship
Home Phone
Cell Phone
Work Phone
Email

Youth will not be adllowed to leave

Please list below individuals who are authorized to pick up or leave with your child. A photo I.D. with anyone not authorized. Youth wil

may be required for these individuals to pick up or leave with your child. If additional pickups are not be released to individuals without
needed please add a separate sheet containing the information below and attach it to this form. | permission from the parent or legal

guardian. If based on the opinion

PERSON #1 PERSON #2 of staff, the individual appears to be

Name impaired, the child willnot be released.
Relationship Please list any custody information we
Cell Phone should be aware of on a separate

sheet and-attach it to this form,

Driver's License #

The LSU AgCenter provides equal opportunities in programs and employment.

Last Revision: 6/21
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PAGE 2

PARTICIPANT HEALTH AND MEDICAL HISTORY

SECTION 1: GENERAL HEALTH. Is there past or present
history of the following? Please indicate YES or NO on
each.

SECTION 2: MENTAL, EMOTIONAL AND SOCIAL HEALTH.
Please indicate YES or NO on each.

Has the participant: YES NO

YES No

Appendicitis
Allergies/sinus problems
Asthma/persistent cough
Bedwetting

Bleeding disorder
Convulsions/fainting
Diabetes/hypoglycemia
Eye/ear problems
Frequent ear infections
Gall bladder problems

1 Ever been treated for attention deficit
disorder (ADD) or attention deficit/
hyperactivity disorder (ADHD) 2

2 Ever been freated for emotional or
behavioral difficulties or an eating disorder?

3 Inthe past 12 months, seen a professional to
address mental/emotional health concerns?

4 Had assignificant life event that continues to
affect the participants life2
(History of abuse, death of a loved one, family change,
adoption, foster care, new sibling, survived a disaster, etc)
5 Ever been away from home/family for an
overnight event?

Head Injury/Concussion
Hernia

Hypertension

Infectious disease
Insect Bites*

Joint/back or limb pain

Explain any “Yes" items noting the number of the question. Please
include any ways we can provide support and/or encouragement
to assist them while participating.

Arthritis or other conditions
Kidney or liver disease
Menstrual problems

Nervous condition/depression
Nose problems

Physical disability

Recent surgery/injury

Serious illness

Serious injury

[Attach a page if exira space is needed for explanation)

ATIENTION: BY LAW, IF CHILD/MINOR ABUSE IS LISTED/MENTIONED, THE
LSU AGCENTER IS MANADATED TO REPORT TO DEPARTMENT OF CHILDREN
AND FAMILY SERVICES.

Skin/gland problems
Sleepwalking
Stomach/bowel problems
Tuberculosis

Ulcers (stomach/intestines)
Urinary problems

Wears Contacts

*Localized redness/swelling do not constitute insect allergy. Body-wide rash, swelling,
and difficulty breathing do constitute insect allergy (anaphylaxis).

Explain any “Yes" items and list any other problems, including the
diagnosis, date of injury oriliness, hospital, length of hospitalization,
name of doctor, etc. List any exposure to infectious disease in the
two weeks prior to event.

SECTION 3: ALLERGIES

E NO known allergies
ALLERGIC fo:

Foods
Medicines
Environment
Other:

What is participant
allergic to?
(Specific)

What is the typical
reaction seen?

What is treatment
needed?

[Attach a page if exira space i needed for explanation)

DISCLAIMER:
Information provided here does

SECTION 4: DIET/NUTRITION

Eats regular diet

not guarantee the 4-H Program
will provide special meals or

Eats regular vegetarian diet needs.

Dietary modifications require a
physician’s written Instructions
fo be given to 4-H staif two (2)
weeks prior to the event,

Lactose intolerant
Glucose intolerant
Gluten intolerant

. Dietary request will not be
Other, please explain below. honored for food preferences,

personal taste, or for “plcky

[Attach a page if extra space is needed for explanation)

Explain any diefary needs nofed above. [ Saters™

[Attach a page if extra space is needed for explanation)
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PARTICIPANT HEALTH AND MEDICAL HISTORY.

SECTION 5: OVER-THE-COUNTER (OTC) MEDICATION.
At times OTC medication(s) need to be administered, if approval
is indicated by the 4-H member's parent or guardian. Please
complete the following section if your chid may need any of
these OTC medications during his/her stay. NOTE: Unless we have
parental authorization, we cannot administer ANY medications.

YES No

Acetaminophen (i.e. Tylenol)

Ibuprofen (i.e. Motrin, Advil)

Naproxen/NSAID (i.e. Aleve)

Pepto-Bismol, Milk of Magnesia or Mylanta
for upset stomach/diarrheq)

Immodium or Kaopectate (for diarrhea)

Laxative (for constipation —i.e. Ex-Lax)

Anftihistamine/allergy medicine

Pseudoephedrine decongestant (i.e. Sudafed)

Guaifenesin cough syrup (i.e. Robitussin)

Sore throat spray/lozenges

Diphenhydramine antihistamine/allergy
medicine (i.e. Benadryl)

SECTION 7: IMMUNIZATION DATES (must be current)
IMMUNIZATION DATE
Tetanus (DTaP/DTP/Td)
Hepatitis B (Hep B - 3 Dose)

In pursuant with the rules set forth by Louisiana law (Louisiana Revised
Statutes 17:170 Sec E) to the Louisiana Department of Eduction, the
Louisiana 4-H Youth Development Program will use LDE's exemption process
(with modifications) from immunizations for all 4-H members/volunteers
attending 4-H functions where immunization records are required.

Although Louisiana has vaccination requirements for children entering
daycare or school, these requirements can be waived. The child's parent
or guardian may request an exemption in writing for medical or religious/
philosophical reasons. The parent or guardian simply provides their child's
name, date of birth and states their decision to exempt their child from the
school vaccination requirements, and files this with the 4-H Agent, Camp
Director, or 4-H Event Manager. Medical exemptions are completed by the
child’s healthcare provider.

Those requesting an exemption must complete the Louisiana 4-H
Form entitled: “Statement of Exemption from Immunization”

Aspirin

Cough drops

Antibiotic cream

Insect repellent/Bug Spray

Aloe gel or cream (for sunburn)

Calamine Lotion

would preclude them from participating in this event/program.

Sunscreen

Visine/eye drops (minor eye iritation)

Micatin or anti-fungus treatment as directed for
athlete's foot.

Rolaids or Tums for acid reflux, heartbum or indigestion
as directed.

Medicated lip ointment for dry, chapped lips, lip
blisters or canker sores as directed.

with a consultation with the camper’s parents. Parent/guardian
will be contacted if any conditions develop requiring treatment

Swimmer's ear drops

with any of the above over-the-counter medications that are

Other (list any other approved over-the-counter
drugs):

the LSU AgCenter, its staff, and volunteers. LSU AgCenter's, its

and all other officers, directors, employees and agents against
any claims that may arise relating to my child being administered

OVER-THE-COUNTER MEDICATION NOTE(S):

*  Staff reserves the right to use generic equivalents
when available for the name brand over-the-counter
medications listed above.

*  O-T-C Medication may or may not be available at all 4-H
events based on location, length of event, and/or other
rules/guidelines.

the above indicated over-the-counter medications.

for the camper named above, including the administration of

SECTION 8: CERTIFICATION OF HEALTH/MEDICAL RECORD
To my knowledge, this participant, has no health problems,
unless stated earlier, and can SAFELY PARTICIPATE in this event.

FURTHERMORE, |, the undersigned, certify the participant
for which is form is completed for has had no contagious or
communicable disease and/or illness within the last 30 days that

If any health problems or illnesses have occurred, they are
explained in this form.

l understand that such administration of O-T-C’s will be not done
under the supervision of medical personnel. | also agree that any
first aid treatment may be given as needed. Any condition which

is associated with fever, significant inlammation and/or did not
respond to the above outlined treatment, would be followed-up

not checked.
| understand that these over-the-counter medications are not
necessarily kept on hand and available to be administered
immediately.

| authorize the administration of over-the-counter medications to
my child as indicated above. | shallindemnify and hold harmless

Board of Supervisors, Administration, Faculty, Staff, Volunteers,

I/We have legal authority to consent to medical treatment

medication at the above referenced Camp.

SECTION é4: SPECIAL OR PRESCRIPTION MEDICATION
D NO this participant does not need to take any special or

this participant will need to take special or prescription

Signature of Parent/Guardian(s) or Adult Date

Primary Phone Number (Cell/Home) Work Phone Number

prescription medication while at this event/program.
YES
—

medicafion while af this event.
If YES, you must complete PAGE 4 in detail.

WHAT HAVE WE FORGOTTEN TO ASK?

Please attach an additional page with any information about

the participant that you think is important or that may affect
the participant’s ability to fully participate.
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-j I Louisiana 4-H Youth Development Program

= PARENT/GUARDIAN AUTHORIZATION AND CONSENT
FOR SPECIAL AND/OR PRESCRIPTION MEDICATION

TO: Louisiana 4-H Youth Development Program and/or representative

Please administer my child: (Chid's name) the medication(s) listed below as order by

Dr. (Name of Physician) (Phone)

| accept the rules of the Louisiana 4-H Youth Development concerning the giving of medication, including the following:

The Camp Nurse (4-H Camp), or authorized 4-H personnel, will administer medication.

All medication is given to the 4-H personnel by a parent or guardian before departure for an event.

All prescription medication is to be prescribed by a physician.

All prescription medication must be in the original container with a label from the pharmacy showing the name of the medication,

dosage, date last filled (must not be expired or expire during the 4-H event), child's name, and how often to administer the

medication.

5. All medication (prescription and over the counter) must be in its original container and put inside a Ziploc bag with the child's name
and parish written on the outside of the bag.

6. Over the counter medication must be unopened and in the original package when given to the parish 4-H agent. All over the

counter medication will be administered according to the directions on the package, unless a signed physician’s note indicates

otherwise.

7.  We require that you send only the amount of medication needed for the duration of the 4-H event (NO “extras").

F G

NAME OF

MEDICATION
(Brand or Generic Name)

AMOUNT OR
DOSE TO BE
GIVEN

DATE REASON FOR ESTIMATED TIME

HOW IS IT

STARTED TAKING IT GIVEN/TAKEN GIVEN/TAKEN

Breakfast

Lunch

Dinner

Bedtime
Other;
Breakfast

Lunch

Dinner

Bedtime

Other:

Breakfast

Lunch

Dinner

Bedtime
Other;

If additional medications are needed, please complete a second form listing those medications.

| certify to the Lovisiana Cooperative Extension Service and the 4-H Youth Development Program that it is
necessary for my child to receive the above listed medication(s) during this 4-H activity/trip/experience.

Signature of Parent(s) or Guardian(s) Date

Parent(s) or Guardian(s) Address, City, State, and Zip

Primary Phone Number (Cell/Home) Work Phone Number
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