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We build strong kids,
strong families, strong communities.
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Please read this packet thoroughly. As the Group
Leader, you are responsible in knowing and

understanding the policies and procedures addressed In
this guide.
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We build strong kids, strong families, strong communities.
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If there are specific techniques that your organization utilizes to help your participants succeed,
please let us know so that we may better serve your group.
In order to ensure the necessary preparation are in place, please fill out the following form and mail

or fax it to Camp St. Croix at least 2 week prior to your trip.
(You may copy additional pages if necessary.) ~Thank You.

Group Name: Contact Person:
Dates Attending: Phone:

Needs and/or Concerns

Participant Name (please be specific)

YMCA Camp St. Croix - 532 County Rd. F - Hudson, WI 54016 - 715-386-4380 - 651-436-8428- Fax 715-386-4382 14
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Room Set-up
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Team Building Center at YMCA Camp St. Croix
Group Needs Assessment

In order to create a Team Building program to ntkeetspecific needs of your organization, we woikd to learn more
about you, your group members, your organizatiath yaur goalsPlease return this form within two weeks ofyour
program date. Someone from our Team Building staff will be in taet with your group leader to follow-up with your
program needs.

Group Name: Grbepder:
Phone: Alternateri#ho
Program Date: Best TiheeCall:

Reminder for Participation Health and Understanding of Risks

forms are required for everyone in your group

What is the background/purpose of your groupi.e. How long has the group been together? Whieisnission
of your program? How long will they be together?)

What are the specific goals for your Team Building®rogram? Please be specific, as your information will allow
us to tailor a program to meet your needs. If gesplease discuss any specific issues you fesl teebe addressed
(e.g. communication, cooperation, trust, leadersigtting to know other members, personal challepgsitive risk
taking, etc.)

What long-term outcomes would you like to see thergup maintain after coming out to Camp St. Croix?

Has your group or any of its members had other Teatvuilding experiences?
(If possible, please describe which programs. Tleaperiences would include: group games, teanatiiés, high
ropes, indoor and/or outdoor climbing, conflictaksion and leadership training.) No. Yes, please explain.

What information will be given to participants about this program? (i.e. Explanation of program content,
dressing for the weather, working in small growpisether or not the group will be doing any hightabkes, etc.)
Please remind participants that they must wear CLEESTOED SHOES to participate in the activities.

YMCA Camp St. Croix - 532 County Rd. F - Hudson, WI 54016 - 715-386-4380 - 651-436-8428- Fax 715-386-4382 16
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Health Form

Document 1 of 2
Both documents need to be completed by all participants using Team Building Activities

Participant's Name: Date of Birth:

Age: Height: Weight: Gender: M F

Parent/Guardian Name(s):

Address:
City: State: Zip:

Home Phone: Work Phone:

Doctor: Phone:

Name of Health Insurance:

Policy #:

Date of Last Tetanus Booster:

Emergency contact: (If unable to contact parent.)

Name: Relation:

Home Phone: Work Phone:

Health Information:
Yes No

Is the participant taking any medications?

Does the participant have any allergies?

Does the participant have a history of heart problems?

Does the participant have a history of seizures?

Has the participant had any recent injuries?

Does the participant have special dietary needs?

Does the participant have asthma?

Does the participant have diabetes?

Has the participant recently been exposed to a contagious disease?

Does the participant experience sleepwalking?

Bedwetting?

Fainting?
Please give details to any questions that were marked Y€S. Is there any other information regarding the participant
that Camp St. Croix should be aware of or could prevent the participant from taking part in any camp activities?

7 - 5 %

- - .2

Document 1 of 2
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Document 2 of 2
Both documents need to be completed by all participants using Team Building Activities

Name:

Group: Program Date:

This form simply states that each participant isasavof the kind of program they will participate &s well as the inherent risks of
simply being in an outdoor environment. All théssies will be covered in depth in our safety de&an prior to beginning the
program. Please read the following statements carefully andNITIAL each. Then date and sign the bottom of ths form.

| accept the fact that, while the couesslérs are skilled and experienced, they cannobgige my total safety
since some risks are beyond their control.

| agree to follow all instructions anddgiines given by the course leaders, and to aet safe and responsible
manner toward all participants.

| realize that if | fail to follow direotis or act in a manner that is inconsistent wighshifety guidelines of the camp,
| will be removed from the program and/or asketktve the camp grounds without a refund of my aogfee.

| agre¢o notify the course leaders of any changes to eajth and fithess that may occur during the coaofsay
program.

| fully comprehend and willingly assume tlsponsibility and risks of participating in tipisogram as outlined in
the course packet and as explained to me by thsedeaders.

4 : 7! : !
I am (or, “My child is") sufficiently fit to partigate in this program. | have completed the HeRlihm (see reverse) and disclosed
health/medical information that is accurate, cortgpland true to the best of my knowledge. Shoulat,l “my child”) become ill or
injured, | give permission for the program factiies to render first aid and to seek emergency catdir rescue services, as they see
fit and at my cost.

4
For promotional purposes, | hereby authorize thee arsd reproduction by the YMCA of Greater St. Rafuphotographs taken of
myself (or, “my child”) by YMCA Camp St. Croix withut compensation.

I hereby give my permission for non-prescription melication (aspirin substitute, etc.) to be given tamy child if deemed
advisable by teachers, chaperones and/or St. Crostaff. In case of emergency, | also give permissido the physician selected
by my child’s teacher or St. Croix staff to hospitdize, secure treatment for and/or to order injectiam, anesthesia, or surgery for
my child named above. | understand that, should anedical emergency arise, every effort will be mad® contact me before
such treatment is given.

Parent or Guardian Signature: Date:

| agree to all of the above except:

Parent or Guardian Signature: Date:

-PLEASE SIGN IN THE BOX-

YMCA Camp St. Croix - 532 County Rd. F - Hudson, WI 54016 - 715-386-4380 - 651-436-8428- Fax 715-386-4382 18
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What To Bring List...

The following is a list of items that you may consi der bringing to camp for overnight programs.
Please be sure that ALL belongings have your name o0 r initials on them, this will assist in
returning them if they are lost and found. Please b e aware of the weather for the time that
you will be attending camp. We hold programs and a  ctivities outdoors during all seasons

and all types of weather, including rain, snow, mud , etc..
Day Groups: Sleeping Gear:
[ ] Boots if hiking (waterproof) [ ] Pillow
Note: Tight boots cause cold!fee [ ] Sleeping Bag

Hat (if needed)

[]

or bedding for a twin size bed

[ ]

[ ] Jacket

[ ] Jeans Optional Items:

[ ] Shoes (close-toed for Team Building) [ 1] Binoculars

[ ] Extra Socks [ 1] Day Pack or Waist Pack

[ ] Travel/Coffee Mug (Adults Only) [ 1] Camera*

[ ] Camera [ 1] Flashlight

[ ] Water Bottle [ 1] Insect Repellant
[ 1] Sunglasses

All Seasons: [] Sunscreen

[ ] Boots (waterproof)

Note: Tight boots cause cold!fee *Please do not send expensive cameras.

Hat (if needed)

Candy, Food, Gum, Pop, Snacks
CD / Music Players

Curling Irons / Hair Dryers
Electronic Games

Fireworks

Knives/Hatchets/Guns

Weapons of any kind

Pets

Radios / TVs

Anything else not allowed at school
Personal sports equipment

Travel/Coffee Mug (Adults Only)
Water Bottle

{ % Jacket Personal Items:

[ ] Jeans [ ] Comb / Brush

[ ] Journal, Pencils [ 1] Deodorant

[ ] Pajamas [ 1] Hair Ties

[ ] Rain Poncho / Rain Coat [ ] Shampoo

[ ] Shirts (long and short sleeve) [ ] Soap

[ ] Shorts (if warm enough) [ 1] Toothbrush / Toothpaste
[] Shoes (2 pairs — close-toed for Team Builgling[ ] Towel and Washcloth

[ ] Socks

[1  Sweater Please Leave At Home:
[ ] Underwear

[]

[]

Winter Gear:

Long Underwear (top and bottom)
Mittens (2 pair)

Scarf

Shoes (extra pair for boot room)
Snowsuit or Snow pants
Stocking Cap (not earmuffs)
Sweater, Turtleneck, or Vest
Winter Boots (with liners)
Winter Coat or Parka

Wool Socks (at least 2 pair)

Remember: In wintertime, wool or fleece is best!
Layers of clothing will keep you warmer. Climbérave
a saying, “Cotton Chills”. Wet cotton clothes witlake
you cold.

— e e —
[y SOy S Sy S Sy S Sy Sy S—

YMCA Camp St. Croix is NOT responsible for lost or stolen items!
Please check the Lost and Found Box inthe River Center prior to your departure.
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Cabin # Cabin Leader:

Group Leader: Contact phone:

10.

11.

12.

Allergies or Dietary concerns for cabin members:

YMCA Camp St. Croix - 532 County Rd. F - Hudson, WI 54016 - 715-386-4380 - 651-436-8428- Fax 715-386-4382 20
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Savanna Lodge

23 beds total Key: O sinkA toilet
Two meeting spaces: ‘Sunset’ and ‘Fireside’ (RA¥OT to Scale)

EXIT EXIT
Bunk Bed Bunk Bed
single single

Bunk Bec #4 O O #5 Bunk Bed

Ramp

Men's Women'’s

A OBathroom/show( Bathroom/showe O f

porch
| Entry ‘ ‘ ‘

&.
&
! down
[ [ |
N —
Sunset Meeting
O Spaci
single
—‘ #3
Bunk Bed Bunk Bed
O 1 O
#H2
Bunk Bed Bunk Bed
Bunk Bed Bunk Bed
EXIT
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From The West:

Travel east on 1-94 from St. Paul. After crossing the St. Croix River, take Exit 2 (County Road F and Carmichael Road).
Turn right (south) on Carmichael Road and travel about 1.5 miles. Camp St. Croix is on the right side shortly after Coulee
Trail Rd. (Co. Rd. FF) The main entrance is across from River Crest Elementary School.

From The East:

Travel west on 1-94 to Exit 2 (County Road F and Carmichael Road). Turn left (south) on Carmichael Road and travel
about 1.5 miles. Camp St. Croix is on the right side shortly after Coulee Trail Rd. (Co. Road FF) The main entrance is
across from River Crest Elementary School.
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