boise y swim team retreat

SEPTEMBER 7-9, 2018
GAMES, ACTIVITIES, TEAMBUILDING AND CAMPFIRE TIME!
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When: 

Friday, September 7th – Sunday, September 9th, 2018
Where: 
YMCA Camp at Horsethief Reservoir, Cascade - see directions and map at: http://www.ymcatvidaho.org/camp/maps-and-directions
Cost: 
Basic cost is $100/swimmer for 2 nights lodging, great meals and incredible fun. Bus transportation is extra (see below). 

Additional Activities:  The YMCA Horsethief Camp provides many activities included as part of our retreat which are suitable for all ages.  They also offer additional activities for those campers 12+ years old.  We will require your parental authorization for your camper(s) to sign up for those activities during the retreat. These activities include zip line, giant swing, High V and challenge course.  
REGISTRATION IS ON THE TEAM WEBSITE.  Register early as space is limited.  Swimmers must be current YMCA members and dues paying members of the Boise Y Swim Team. This year, all swimmers 11 and up are encouraged to join their team mates and coaches at the Y Camp leaving Friday afternoon and returning on Sunday afternoon. Swimmers who wish to spend only one night at camp should plan to arrive at the YMCA camp on Saturday morning and return on Sunday afternoon. The cost per swimmer for one night will be $60.  Day camp (Saturday only—no overnight) will be charged $30. Swimmers 10 years of age and under must have a parent of like gender accompany them if they are staying overnight. The parent will also be charged the full fee for the camp.  
Transportation – MUST SIGN UP ON WEBSITE
Depart From:
 West Y on Friday, September 7th - campers should arrive around 5:00pm for a 6:00pm departure.  We should arrive in camp around 8:00pm.
BBQ:
ALL campers are invited to join a team grilled dinner, prepared by parents, beginning at 5:15pm before boarding the bus.  There will be a $3 charge for food.  This is in addition to the $100 camp fee.
Return To: 
West Y on Sunday, September 9th around 2:30pm.  
Swimmers who plan to attend Saturday only must provide their own transportation to camp but can opt to ride the bus home on Sunday, dependent on availability.  Bus seat preference will be given to those passengers paying for a round-trip.  If there is space available for one way passengers, the fare will be ½ of the round-trip fare.
The bus fee for each swimmer and parent will be no more than $50 round trip (final cost dependent upon the number of passengers). The bus fare will be billed to your monthly statement once we know the final cost.  No refunds will be given to swimmers who do not show up for the bus after making a reservation unless another passenger can fill their bus seat.  Parent chaperons are invited to ride the bus providing there is enough room. Parents can drive their children to the camp or carpool, but neither the YMCA nor the Swim Team can help organize private rides in any manner.   
Chaperones – SIGN UP ON THE TEAM WEBSITE
We will need 20+ chaperones to stay in cabins with the swimmers, depending upon number of camp participants. Chaperones are assigned on a first come, first served basis. If you are interested in chaperoning, please contact Audrey Quarterman as soon as possible. All chaperone costs for the weekend will be covered.
What to Bring

Participants need to bring sleeping bags, pillows and a flashlight.  Wear closed toed shoes, bring warm clothes for the cool mornings and evenings, and a waterproof jacket. Do not forget to pack sunscreen, mosquito repellent, and a toothbrush. All meals are included in the cost of the retreat.  Snacks are allowed in camp but MUST be stored in the lodge or in the bear boxes.  No fresh food.
Sign Up Deadline FRIDay, AUGUST 24
You are not considered registered for camp until ALL paperwork is returned:

$100 if attending both Friday and Saturday nights, or
$60 for Saturday night only, or
$30 for Saturday daytime only, AND
$3 for the Friday evening BBQ, drink and snack at West Y.  
Only bus transportation will be billed to accounts after the retreat.
Filling out the Forms

Please complete, print, sign (both parent and swimmer), and return the following forms:
· Retreat Registration Form 
· Y Waiver and Release of Liability
· YMCA Mandatory Risk Waiver and Membership Understanding
· If paying by check, please include camp and BBQ fees.
These forms (located below) have yellow fields that can be filled out on your computer before you print them out. The gray fields are signature fields, which need to be completed after you print the document. Please mail these forms, with your payment (see above) to the address below.   Please make the checks payable to the Boise Y Swim Team and mail them to: 
Patty Stratton
2017 S. Roosevelt Street
Boise, ID  83705
The following documents are also included for your information (please do not return these documents):
· Policy for Dispensing Medications

Questions?
Call Audrey Quarterman at 425-299-1071 (audreyjquarterman@gmail.com) or 
Patty Stratton at 208-376-1135 (stratton@cableone.net).
Complete & Return to Patty Stratton
Retreat Registration Form
1. Swimmer Information – Must Also Sign-Up on Team Website
Name
     






Age



     






Allergies
     






Food Restrictions:

Medications taken regularly
     

Date of Last Tetanus shot
     
Family Doctor/Telephone
     
Insurance Information
     
I plan to attend the camp:

 FORMCHECKBOX 
  Friday & Saturday nights

  Saturday night only



  Daytime Saturday only
2. Parent Information

Name  
     
Phone Number
     
3. Bus – Sign Up on Team Website 
4. BBQ at West Y on Friday, September 7th at 5:15pm ($3 per camper)

No – my child will not require food (Note: no food will be served at the YMCA camp on Friday evening)

Yes – Burger

Yes – Hotdog


Yes – Veggie Burger


Yes – Food Allergy related request, please specify:                                                                                            
5. Additional camp activities

I authorize that my camper(s) may choose to participate in additional activities at the retreat (Zip Line, Giant Swing, Climbing Wall, etc.)
Signature of parent: 

________________________________
6. Chaperone Information – Sign-Up on Team Website
Any parent who graciously volunteers to Chaperone needs to fill out the Treasure Valley Family YMCA volunteer form and provide the necessary information for a background check, plus read our Chaperone Guidelines & Responsibilities. Parent chaperones will not be charged for the camp fee or for the bus ride, if they take the bus.  In order to be a chaperone, the YMCA must run a background check if you have not had one done within the last 2 years.  Please complete the Y’s Volunteer Form if you have not already done this.  Parents accompanying their 10 and under swimmer cannot be a chaperone.  
 FORMCHECKBOX 

No – I am not interested in chaperoning this trip.  


Yes – I would like to chaperone.



I have signed up on the website and will drive myself to camp.  Name(s)      

Yes – I would like to chaperone.



I have signed up on the website and will ride the bus.  Name(s)      
7. Parental Permission/Releases/Acknowledgements 
I give permission for my swimmers (identified above) to attend the Boise Y Swim Team’s Fall Retreat at the YMCA Camp at Horsethief Reservoir, Cascade from, September 7-9, 2018.  I hereby release/consent to the Boise Y Swim Team’s designated chaperones to secure medical assistance for my swimmer(s) in the event of an emergency or illness.  I will NOT allow my swimmer to attend if she or he is feeling ill at the time of the departure.  Listed above are the allergic reactions my swimmer(s) has to food or insects and any medications my swimmer is presently taking.  

Parent/Legal Guardian Signature:  ________________________________ 
Date:       
Parent/Legal Guardian Name (Printed):       
8. Participant(s) Acknowledgements 

By signing this agreement, I affirm that I have read and agree to the YMCA Code of Conduct for Boise Y Swim Team Participants, and the Swim Team Travel Code of Conduct.  


Participant’s Signature:            __________________________________ 

Date:       

Participant’s Name (Printed):        
9. Payment

Check Enclosed:
  
     
Paid Online:

     
Complete & Return to Patty Stratton
Boise YMCA Swim Team/Treasure Valley Family YMCA
Waiver and Release of Liability

This form must be read and signed before the participant is permitted to take part in any travel, training, competition and/or meeting sessions.  By signing this agreement, the participant affirms having read it.

1. In consideration of my involvement in the sport and activities under the auspices of the Boise Y Swim Team and the Treasure Valley Family Y, and on the behalf of my heirs, executors, administrators, assigns, and myself, I hereby release and waive, and forever discharge the Boise YMCA Swim Team and the Treasure Valley Family YMCA sponsors, and their assigned representatives and successors from any and all claims, liabilities, actions, demands, damages, costs and expenses which I may now or in the future have against them or of them, arising out of or in any way connected with my participation in the Annual Swim Team Retreat held September 7-9, 2018 at YMCA Camp, Horsethief Reservoir, Cascade.
2. I understand that the Release and Waiver includes, but is not limited to any claims that are used on any alleged negligence or other action or inaction on the above named parties.

3. I attest and verify that my physical condition and fitness permit me to safely participate in the above mentioned activity, and that no physicians or other qualified individual has advised me against participating.

4. I hereby acknowledge that participation in the said event carries with it the potential hazards of illness, injury, or death, and I hereby assume these and any and all risks by participation in the said event.

5. I hereby consent to receive medical treatment that may be deemed advisable in the event of injury and/or other illness during the event.

6. I hereby agree to comply with all the rules, regulations and event instructions of the Boise Y Swim Team and the Treasure Valley Family Y.  If, however, I observe any unusual or unnecessary hazard during my presence or participation, I will bring such to the attention of the nearest official immediately.

7. I assume all of the above risks and assume and will pay my own medical and emergency expenses in the event of accident, illness, and/or other incapacity, regardless of whether I have authorized such expenses.

8. I hereby acknowledge that I have sole responsibility for and assume complete risk of loss and damage to my personal possessions and athletic equipment during the above said activity.

I have read this Release of Liability and Waiver Agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

Participant’s Signature:            __________________________________ 

Date:       
Participant’s Name (Printed):        






For Participants of Minority Age
This is to certify that we as parent(s)/guardian(s) with legal responsibility for this participant, do consent and agree not only to his/her release, but also for myself/ourselves, and my/our heirs, assigns and next of kin to release and indemnify the Releasees from any and all liability incident to my/our minor child’s involvement stated above, even if arising from the negligence of the releasees, to the fullest extent permitted by law.

Parent/Legal Guardian Signature:  ________________________________ 
Date:       
Parent/Legal Guardian Name (Printed):       
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Mandatory Risk Waiver and Membership Understanding 
YMCA participants understand that recreational activities do have inherent risks which are beyond the control of the Treasure Valley Family YMCA and its staff, volunteers and members. We, the undersigned, do understand that upon using the facility and/or services that we hereby assume all risks for the behavior, actions, and safety of me, my minor child or children while involved in the activities.  

In consideration for being permitted to participate in a YMCA Program I acknowledge that I assume full responsibility for my safety. I further understand that I participate at my own risk, and I agree to hold the YMCA, its officers, employees, etc., harmless from every and all claim which may arise from injury, which might occur from use of the YMCA or participation in a YMCA Program in favor of myself, my heirs, representatives or dependents. I understand that the YMCA does not represent or warrant the quality or character of any equipment or services provided.  

I have read and understand this agreement and release of liability, and do voluntarily agree to sign. I also understand that I can be denied access to the YMCA if my account is not current. I understand that to enter the YMCA on each visit, I will need to provide the proper access code. While on the premises of any Treasure Valley Family YMCA facility or enrolled in any YMCA programs, my family and I agree to act with Caring, Honesty, Respect and Responsibility.  
The Treasure Valley Family YMCA reserves the right to use photographs and flash video taken within YMCA facilities and at YMCA events and activities for marketing and promotional purposes.  For more information, please contact our Human Resources Department at 208-344-5501. 
BOISE Y SWIM TEAM

_______________________________________ 
Group 

_______________________________________             




             

Adult Signature  
 
             
Name Printed  
 
 
 
 Date  
Name(s) of swimmer(s) participating:  



     







     


     







     
 For Information Only
Treasure Valley Family Y 
Policy for Dispensing Medications 
Medications are to be administered in three general cases: 

1. Prescription medication provided by the participant’s parent, in the original container, prescribed for the appropriate individual, and properly labeled with all administering instructions. 

a. These medications can be either routine (i.e., scheduled preventative or restorative medications)

b. or emergency (e.g., epinephrine (epi-pen), or similar allergy/reaction medications. 
2. Over-the-counter medications provided by the participant’s parent, in the original container, properly labeled with all administering instructions. 

a. These medications need to be accompanied by a specific note signed by the parent indication that this medication was provided by them for the use of their child that includes the circumstances under which it is to be administered. 

b. The medications may be either routine (i.e., scheduled preventative or restorative like vitamins), 

c. or emergency (sunburn ointment, salve, diphenhydramine (Benadryl), etc. 
3. Emergency medication not provided by the parent as deemed necessary by a qualified healthcare professional because of immediate circumstances. 

a. This may be administering of ointment in case of burn, an epi-pen in case of bee-sting or other allergic reaction, etc. 

b. The use of epinephrine is generally considered an ‘industry standard’ in outdoor and adventure education and camping programs because of the imminent emergency that anaphylaxis poses, especially in a delayed transport context. 

c. If the healthcare professional is not a (paid or volunteer) staff member (i.e., is a concerned, qualified individual who for whatever reason is present), a signed, dated, written statement from him/her indication what medication was administered and why it was administered should be obtained, accompanied by a brief statement of his/her credentials. 
Medication should, in general, be retained by Y staff, not by the participants themselves. Obvious exceptions, where not disallowed by law, are asthma inhalers and possibly epi-pens, etc., for 

a. Participants whose condition or potential for incident is serious enough, 

b. Participants who are old enough and responsible enough to be trusted with is care and custody. 
If an involved participant goes on an outing away from where the medication is kept, the medication should accompany the participant (either with a staff member or on the participant’s person, as noted above) if the duration of the outing may exceed the normal dispensing schedule or if there is potential for the need to administer emergency medication.
