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For more information or to receive
an application packet, see your local
CRC Community Center staff or call
Mary Cox at 232-4762.

CHARLES H. DATER
FOUNDATION

+ ++

Recreation programs and facilities are open to all citizens regardless of race, sex, color, religion,
nationality or disability. CRC is an Equal Opportunity Employer and is committed to supporting
the Americans with Disabilities Act. Please call if you require any special accommodations.




CincinnatipecrcationCommission

RiverJrek
River Jrek
River Jrek RiverJrek !
# L $ " "%
& n
River Jrek
candidates # L River Jrek
( candidate  Peer Leader RiverTvek (
- ’
) x* + S
,* - * & , / - 0
( % % " " I " Candidate ! %
" #
" #
"% &DiverTvek " ( ) x4
) 1 2 *" 34.56 $ % "
' River T ek 1 8 7

~

River Jvek -



Fact Sheet

QPiverJrek 2009
*x
( * + * # & ' *

n ! 8 n n L
* 9 3, 153455 "< %
RiverJrek ' 4 "8 %

Little Miami River "$ $ ( RiverTrek 2009 %
Little Miami River "% "
RiverTrek, " ' "
e " - %
- 4 RiverJrek
L % %
$ % RiverTvek.
o % $ "
altered to adapt to weather conditions and other unforeseeable factors (
" "$ S & ?" %% " 8
+ ! " % * 9 % %
" % §
% RiverTrekkers % % $ %
" % ) & %
% 1 " "
% " ! 2 + $
(  RiverTrek 2009 % $ "t -%
" % $ %
(
% River Jvek.
, @ A.3 " & "<
;3 @ A6 2 B> ?
;3 6 A53 * * *
@ * * 3/"
C , " ;3 D E

our schedule may need to be

% " ’
"% &
% w
%
%
"8
*
-$
# B



) I

DAY ONE 2 5 < ( RiverTvek 8 % %
> $ 2 + § & ? "
% $ % % " "
% % B $
* g#* 8 "2 " " Morgan’s Canoe and Outdoor Center
12 miles $ 2 8+ * - % "
DAY TWO :( " < ( "o % $ .
Morgan’s Canoe and Outdoor Center % $ % % 16 miles
! "x % % % % "
* I + 8 B % 44
DAY THREE: " " <) § $
$ % 4 "% %
16 miles % % % % $ % "%
% % Ty * *
" D - ' % * "o % " "
" A "
DAY FOUR :( 3 < (" % . 16 miless %
"% " $4 & " $ % % %
§ ' +
DAY FIVE :? " 3; < ?2 % $ % % $ $
1 % % 4 $
§ ! 2 " % & + ! %
LI % 3 AL 8 %
RiverTeek % " "9 % %
% " $ 2 o> ! %
% " " $ " "o
DiverTeek’2009 % " * F 20" ) %
" " " * + * 2 #
* "& " * T + # + F 2 D "=* D -
! "x G # % "oo* D 3# *
" * $ D "
@ $ % %




Cincinnati Recreation Commission CRC #254(A) Applicant

incinnati
creation River7vek Application CRC Center
ommission. Permission & Release Form
Name Age Gender Date of Birth
Address Zip Home Telephone
Mother’'s Name Father's Name
Home Address Home Address
Home Phone Work Phone Home Phone Work Phone
Work Address Work Address
Center Membership # Shirt Size (adult sizes )

Emergency Contact (Other than parents. Parents will be called first)

Name Name
Address Address
Day Phone Evening Phone Day Phone Evening Phone

Authorized Escorts:
Center staff have my permission to release my child to the custody of the following persons:
Authorization is required with a phone call or written note stating time of departure after password has been verified.

Name Name
Day Phone Evening Phone Day Phone Evening Phone
Relationship Relationship

Unauthorized Escorts:
The following person(s) may not remove my child from the Center without prior written permission:

Name Relationship

List any special limitations, allergies, fears, physical limitations, required assistive devices, and/or any required
accommodation.

Yes No My child needs an accommodation, because of disability, to participate in or enjoy the program.

List any disease that your child has had and/or any history of hospitalization.

Additional Comments:




Conditions of Pegistration

Registration or entry into the 2ivervek program constitutes agreement to the following conditions:
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Applicant
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RiverTvek TRAINING AND TRIP
PERMISSION & ACKNOWLEDGEMENT FORM

Participant’s Name: Birthdate:
’ ! - ( . )
)I| #
- ( 1 /
)
Friday, June 5™ 8:00am to 4:30pm  Adventure Outpost

EcoChallenge Day: In this fun-filled training, participants will learn basic
camping skills, outdoor safety, first aid and team-building skills. 2ivev7vek

participants will receive information on how to pack, what to bring and what
to expect on this exciting river adventure.

0 ) . Participants may arrive at Adventure Outpost in
Winton Woods on their own (9:00 a.m.), or meet at Corryville Center (8:00
a.m.) to carpool in CRC vans. 1 -

234 5 (Call Corryville Center at 221-0888 for directions.)

Monday, July 13" 9:00am to 6:00pm Morgan’s Canoe Livery
(Fort Ancient Location)

River Skills Day: Learn basic canoeing strokes and water safety skills
through first-hand experience on the Little Miami River. We will travel by
van/bus to Morgan’s Canoe Livery on the Little Miami River to practice our

skills on the river. " - ) -
234 5 # ( . No food will be available on
the river.

Monday, July 27" — Friday, July 31*

River ek Journey: Arrive at Corryville @ 8:00am for check in. Parents
pick up kids @ Public Landing on July 31* between 3:00 — 4:00pm

Monday, August 3™ 8:00am — 12:00pm Dunham Recreation
Complex

RiverTrek Clean-Up Day:



In addition, please initial the following items indicating that you are aware of the
need to provide the said items for the trip:

A completed application packet (please check both sides of each sheet)
Sufficient and appropriate clothing for participation in the trip
Medications with instructions for dispensing for trainings and trip

I have read and signed the Morgan’s Livery Lease Contract Agreement
I understand sleeping arrangements will be gender specific

I will provide a sleeping bag for my child’s use on the trip

I understand that to be eligible to participate on the trip, my child must
attend both necessary trainings as stated above.

I understand that if my child should engage in dangerous or disruptive
behavior that I may be required to meet the group and collect my child.

6 ) River Jeek
" # D) "o
T#", 78 3

Monday, July 13" 5:30 — 7:30 Corryville Community Center
Parent/Participant Information Meeting: At this meeting, we will discuss
packing requirements, behavior expectations and we will review changes to

the trip itinerary. This is also an opportunity for us to answer any questions
you may have about iver7vek 2009.

I have read the above, reviewed it with my child and agree to abide by the rules and
conditions for participation.

Signature of Parent/Guardian Date

Signature of Participant Date




*“?.GAJ_ MORGAN'S CANOE AND OUTDOOR CENTERS, INC.
- RELEASE OF LIABILITY — READ BEFORE SIGNING

e el

e

LIVERY

In consideration of being allowed to participate in anyway in the MORGAN'S CANOE AND
OUTDOOR CENTERS, INC program, its related events and activities, I,

X , the undersigned, acknowledge, appreciate, and
agree that:

1. The risk of injury from the activities involved in this program is significant, including the
potential for permanent paralysis and death, and while particular skills, equipment, and
personal discipline may reduce risk, the risk of serious injury does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN
IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or other, and assume full
responsibility for my participation; and,

3. I willingly agree to comply with the stated customary terms and conditions of
participation. If, however, I observe any unusual significant hazard during my presence or
participation, I will remove myself from the participation and bring such to the attention of
the Company immediately; and,

4. 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS THE MORGAN'S CANOE AND
OUTDOOR CENTERS, INC,, their officers, officials, agents and/or employees, other
participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and
lessors of premises used for the activity ("Releasees”), WITH RESPECT TO ANY AND ALL
INJURY, DISABILITY, DEATH, or loss or damage to person or property associated with my
presence or participation, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES
OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUPMTION OR RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN
UP SUBSTATIAL RIGHTS BY SIGNING IT AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.

X Age: Date signed:
PARTICIPANTS SIGNATURE

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE
(UNDER 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do
consent and agree to his/her release as provided above of all the Releasees, and, for
myself, my child and our heirs, assigns, and next of kin, I release and agree to indemnify
and hold harmless the Releasees from any and all liabilities incident to my minor child's
involvement or participation in these programs as provided above, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

X Date signed:
PARENT/GUARDIAN SIGNATURE, (also, print name)




Hamilton County Park District
Adventure Outpost Medical Record

We cannot allow your child to stay at camp if we do not have the completed medical
information forms.

Please print
* # B D
* H- HJ
F B
K <
* H- HJ
F B
$ *
F 0 )
#
B * "
B * "
) (
/2/+K/B*L *&B(_*(- & <
B +
B +
) & &B&(




) ) &K &B&(
PERRRRRRRRRRRRRRRERRRRR R R R R R R R R nnnnninl $ "
K
Q B ( $ N = y "
g . L % %
II% "
" % " " ) n "
%
* 4B
1/ -/ *F/*G &B/
2 vy $ %
) %
2 %
2 vy %
% 1 %
2" ' " " " IS
) % "$ % ")




City of Cincinnati Public Recreation Commission CRC #256

incinnati
creation Request For Administration Of Medication
ommission. (Please Print)

No medication can be given to a child unless instruction to administer such items are written, signed and dated by a
licensed physician, and are prescribed for a specific child.

Name of Participant Age Date of Birth

Address Zip Telephone

SECTION 1 TO BE COMPLETED BY CHILD’S PHYSICIAN:

(Name of child) Is under my care and should receive
(Name of medicine, vitamin, or modified diet)

(dosage) , as follows

Specific instructions for administration:

Possible side effects to watch for:

Expiration date (may not exceed six months from date of this request if prescribing medication or food supplement):

Signature of Physician Telephone Date

Note: If medication or vitamin is a prescription from pharmacy, physician’s instructions and signature will
not be required. Instead of having the above section completed, the parent completed the chart below:

Rx Number Pharmacy

Street Address Telephone

Section 1 does not need to be completed for certain nonprescription items: fever-reducing medicines that do not
contain aspirin, cough or cold medications that do not contain codeine; and topical ointments, creams or lotions.

SECTION Il TO BE COMPLETED BY CHILD’S PARENT/GUARDIAN

Name of Item to be Administered Dosage Time(s) of Dosage

Please Note: = The medication must be in pill, capsule or liquid form. It must be in a clearly marked container from
the pharmacist. The label must show the child’s name, the dosage directions, the doctor’s name and
the prescription number

| do hereby fully release, discharge and agree to indemnify, defend and hold harmless the City of Cincinnati and the
Public Recreation Commission, their agents, employees and volunteers from any and all claims resulting from injuries,
damages and losses sustained by my child or arising out of, connected with, or in any way associated with the
administration or non-administration of any medication.

| hereby execute this release on behalf of the named minor, who is below the age of eighteen (18), and represent and
warrant that | am a parent or guardian authorized to execute this release on behalf of such minor.

Signature of Parent/Guardian Date

Please Note: For your child’s protection, this authorization should be renewed every ninety days.



S City of Cincinnati Public Recreation Commission CRC #257
ncinnati

creation

ommission. Administration of Medicine

No medication can be given to a child unless the instructions to administer such items are written, signed
and dated by a licensed physician and are prescribed for a specific child.

Name of child Was given the following

dosage of Rx# (name of medicine)

at the following times.

Physician’s Name Telephone
Pharmacy Name Telephone
Date Time Person Administering Medication (Signature)

Staff Notes:  All medication must be in pill, capsule or liquid form. It must be in a clearly marked
container from the pharmacist. The label must show the child’s name, the dosage
directions, the doctor’'s name and prescription number.

Be alert for any side effects.
All medication should be stored in a safe, secure place away from children.

ASPIRIN SHOULD NOT BE GIVEN TO CHILDREN.

We highly recommend that you sign and send some form of Tylenol with your child.



Enginnaﬁ CRC #255 DAY CAMP (ON SITE)

Recreation EMERGENCY INFORMATION CARD
lommission.
Participant’s Name Date of Birth
Last First Middle
Street Address Zip Phone

Parent or Guardian (First and Last Name of Each)

Place of employment of Parent or Guardian

Mother Phone

Father Phone
Neighbor, relatives or a sitter who would be willing to care for the child
If the parent cannot be reached.

Name Address Phone
Name Address Phone
Child’s Physician Address Phone
Child’s Dentist Address Phone

Please check any health condition of child that leaders should be aware of:
____ Speech Impairment;  Hearing Impairment;  Vision Impairment; Asthma; Diabetes; Epilepsy

Other health problems or limitations:

List any medication the child is currently taking:

Allergies:
EMERGENCY MEDICAL AUTHORIZATION

PART 1
In the event reasonable attempts to contact me at (Phone Number) or

(other parent or guardian) at (Phone Number), have been
Unsuccessful, | hereby give my consent for the administration of any treatment deemed necessary by
Dr. , or in the event the designated preferred practitioner is not available, by another licensed
Physician, and transfer of the child to Hospital or any hospital reasonably accessible

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians, concurring
In the necessity for such surgery, are obtained prior to the performance of such surgery.

Medical Insurance you carry:
Date Parent’s Signature
PART 11

REFUSAL TO CONSENT: | do not give my consent for emergency medical treatment of my child. In the event of iliness or
Injury requiring emergency treatment, | wish the Summer Day Camp program authorities to take no such action, or to

(please specify action)

Date Parent’s Signature




Peer /eader

incinnati M
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ommission.
SELF NOMINATION

1.) How has 2iver7vek changed who you are?

2.) How have you benefited from your past 2iver7vrek experience?

3.) What has 2iver7vek meant to you and what impact has it had on your life?

frererreneneneennnenenennenrnenenenerennenenenereerenenenerneneneneneennnenennl
TRerereenenene e eenneneneneneeneneneneneneeneneneeennenennl
frererreneneneennnenenennenrnenenenerennenenenereerenenenerneneneneneennnenennl

4.) What have you learned from your past 2ivervek experience?
RN RN RN NN NN RN NN NN RN R RN RN NN RN RN NN NN NN RN RN NRARRRRARARARY

5.) Why do you wish to return in 2009 and what leadership skills can you contribute
as a Peer Leader to the iver7vek 2009 team?
PEREERE R e el

Applicant’s Signaturel LEITERERERRRRRRRRRRRRRRRR et nennn el
Applicant’s AddressHLLILELTERERRRRRRRERRRnennnnnnnnennnnnnnnennnnnnenenennnnnnennntnl
Applicant’s Phone Number LLETERERERRRRRRRRRRRRRRRRRERnenennnnnnenennnnnnenennntnl
Submit to:

RiverTrek,

Cincinnati Recreation Commission

805 Central Ave.

Suite 800

Cincinnati, Ohio 45202
attn: Eileen Schultz
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River Jrek
Participant Needs Equipment List

Highly recommended items:
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Any prescription medication / over the counter meds (aspirin, vitamins, etc.) must have a parental
permission slip accompany the medication.

All these items will need to fit into a watertight blue bag. (If it doesn’t fit in the bag, you’re not taking
it with you!)
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Things not to bring:
Cigarettes, drugs, alcohol, etc.
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