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2018 Winter Camp Registration 
Winter Camp Policies and Procedures Agreement Form 

Winter Camp Enrollment Information 
The Salvation Army Kroc Community Center’s Winter Camp is open to any youth between the ages of 5 and 12. Campers must remain in the open 
program areas, unless they are signed up for a lesson/class in another department. 12-year-olds must be signed out by their parent/guardian 
before they can have open access to the Kroc Community Center.  

Winter Camp Hours 
Wednesday, December 26 – Friday, December 28: 8:00-5:30 pm 

Daily Fees 
Members: $27 per child per day | Public: $36 per child per day   Scholarships are available for those who qualify. 
Families with established MyProcare accounts will have their funds drawn on Wednesday, December 19th. Otherwise payment in full is due upon 
registration. 

Extended Care  
Early care drop off is available at 7:00 a.m. for an additional charge of $8 per day, per camper. 
Late care pick up is available until 6:00 p.m. for an additional charge of $8 per day, per camper. 

Check In/Out Procedure 
All drop offs and pickups will be held at the camp office. Regular drop-off starts at 7:45 a.m. Parents intending to drop-off their child after 9:30 a.m. 
or pick up children prior to 4:00 p.m. should notify the camp staff to prevent activity interruptions. Campers must be signed in and out each day by 
an authorized adult. Parents and authorized adults may be asked to show valid photo identification. Please make sure that a list of authorized 
adults for pick-ups and drop-offs is included on the Child Enrollment and Health History Form. 

Pick Up Policy 
Camp will end at 5:30 p.m. each day; accordingly we ask that your child is picked up by 5:30 p.m. (Unless you are pre-registered for extended late 
care, see above.) Please notify the Kroc Community Center if you are running late. If your child is not picked up by 5:40pm an additional fee of $20 
will be charged.  If your child is not picked up by 6:00 p.m. the Kroc Center will contact local authorities. Only one fee will be charged per family 
per incident. This fee must be paid when the child is picked up. 

Snacks & Meals 
Each camper will be provided with snacks at 9 a.m. and 3 p.m. Bag lunches are to be brought from home and will be refrigerated as Kroc Camp 
will not be providing Lunch. Students may not use the on-site vending machines unless with a parent/guardian. 

Membership Advantage 
Kroc Community Center members will be given the first opportunity to fill camp slots. Membership must be current and maintained during the 
duration of the days registered for. 

Insurance Waivers and State Forms 
A current Assumption of Risk and Liability Waiver, Authorization to Administer Medication, Health History & Emergency Care Plan and Child 
Enrollment and Health History forms must all be completed and on file prior to each camper’s participation in Kroc Community Center Camp 
activities. Forms are good for one year from the date signed.  Each space on every form must be completed including the marking of “N/A” 
on those portions of the form that do not apply.  

Refund Policy and Cancellations 

¶ Cancellations will be accepted by contacting the Youth Development Supervisor at (920) 544-4975. A full credit will be applied toward 
your account if notified no later than noon on the day being cancelled. No cash or credit card refunds will be issued (unless the camp 
registered for is cancelled by the Kroc Community Center). 

¶ No prorated credits will be issued based on partial attendance at a camp session or missed days due to illness, behavioral issues, or 
other reasons.  

¶ Personal emergencies will be handled on a case-by-case basis by the Winter Camp staff. 

¶ Credits will not be redeemed for cash or applied to a credit card. 

Discharge of Enrolled Children 
The Kroc Community Center reserves the right to deny services under any of the following conditions: 

1. The center has reached capacity for proper operation. 
2. Previous failure to comply with payments at time of service (i.e., returned checks). 
3. Failure of parents to observe any center policy. 
4. A child is a continuing disciplinary problem. 
5. Center staff is unable to meet the special needs of the child. 

We will make every reasonable effort to keep a child in the program. If needed, Kroc Staff will consult with parents to make a plan of action for the 
child to be held to. Please note: A child’s appropriate behavior at the center is the responsibility of the parents.  Therefore, if it is necessary for The 
Salvation Army to dismiss a child from the program as a result of behavioral issues, no refunds will be given. 
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Child’s Name:______________________________________________________________Date of Birth:______/_____/______ 

Release of Children to Impaired Persons  

If a parent or authorized person appears to be impaired, the center staff will follow these steps for the safety of the children: 
1. The staff will express concern for the condition that the person appears to be in, and will state the danger that their condition places 

the child in. 
2. The staff will try to contact the other parent or authorized person to pick up the child. 
3. If another authorized person in unavailable to pick up the child, the Kroc Community Center staff may contact the proper authorities 

if it is determined to be in the best interest of the child(ren) not to leave the center.  
4. If the person refuses the above procedures and attempts to leave the center with the child, staff will call local law enforcement. 
5. Under no circumstances will staff intervene and take the child home. 

These procedures are in place and will be carried out for the safety of all involved. 

Winter Camp Staff 
All Winter Camp staff are trained in First aid, CPR and AED. All staff are trained in The Salvation Army’s Safe from Harm program that ensures the 
protection and safety of children. They will be trained and expected to maintain the highest standards of safety and conduct throughout the Winter 
Camp experience. 

Inclusion 
The Kroc Community Center is committed to the inclusion of all children in its programs. Parents and children with special needs should contact 
the Youth Development Supervisor at least two weeks prior to starting to determine whether the Kroc Community Center can provide the appropriate 
accommodation for your child. 

Parent Responsibilities:  
1. Call the Youth Development Supervisor with any schedule changes due to illness, doctor’s appointments, vacations, etc. 
2. Please DO NOT rely on a sibling to communicate messages regarding absences. 
3. Label all of your child’s belongings. 
4. We highly discourage any toys, games, or electronics from home.  We will not be responsible for items brought from home.  Please keep 

toys, game, and electronics at home. 
5. Soda, gum and candy are not allowed.  If it is brought by your child, it will be sent home with your child. 
6. Your child will only be able to leave the premises with those you have authorized in writing.  They may be asked to show proper 

identification.  This is for the safety of all concerned. Please ensure your authorized list is kept up-to-date.  
7. Encourage your child to follow all the rules regarding transportation and participation in the program. 
8. Children must be brought into the building by a parent/guardian or an authorized adult designated on the registration form.  This person 

is responsible for checking the child in and out daily. 

Camper safety is our top priority. Campers are expected to follow the behavioral standards of Safe, Trustworthy, Accountable, Respectful, and 
Together (S.T.A.R.T.) in addition to keeping hands and feet to themselves, listening to all instructions and staying with the group. I understand that 
if my child does not adhere to these expectations, disciplinary consequences will occur. Repeat or more serious acts such as fighting, theft, and 
possession of weapons/drugs will result in immediate suspension or expulsion. 

I have read and understand the Winter Camp policies and procedures. By signing this form I agree to follow all rules. 
I understand that failure to do so may result in termination of Winter Camp enrollment for my child. 

 
 
 
Media Release 
By signing below, I give permission for my child to be photographed/videotaped with the possibility of being used in Salvation Army publicity and I 
give exclusive right to these photos/videos to The Salvation Army and waive all claims of compensation for usage. 
 
 
 
 

Parents, please read the below expectations with your child and sign below acknowledging your understanding. 

Safe – follow directions and room rules. 

Truthful – be honest in words and actions. 

Accountable – listen to all instructions given by staff and choose to follow directions. 

Respectful – keep hands and feet to oneself; choose to use hands and feet for helping, not hurting. 

Together – stay with the group and in assigned areas at all times and include everyone. 

I have read and shared with my child the expectations that participants must follow. 

  

Signature: ___________________________________________ Date: _________________________ 
 

Signature: ___________________________________________ Date: _________________________ 
 

Signature: ___________________________________________ Date: _________________________ 
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STUDENT INFORMATION 
Child’s Name: Date of Birth (MM/DD/YYYY):         /        / 

Name of School: Grade (as of September 2018): □Male   □Female 

Parent/Guardian Name: Parent/Guardian Name: 

Relationship to Child: Relationship to Child: 

Authorized for Pick-up?    Yes □       No □ Authorized for Pick-up?    Yes □       No □ 

Address: Phone: (       ) Address: Phone: (       ) 

City, State, Zip: 
Does the Child reside at this address?  
Yes □       No □ City, State, Zip: 

Does the Child reside at this address?  
Yes □       No □ 

Email: Email: 

Emergency Contact 1: Emergency Contact 2: 

Phone: (       ) Phone: (       ) 

Relationship to Child: Relationship to Child: 

Authorized for Pick-up?    Yes □      No □ Authorized for Pick-up?    Yes □      No □ 

Physician/Medical Facility: Phone: (       ) Address: 

HEALTH HISTORY AND EMERGENCY CARE PLAN 
Please complete the information below completely and accurately. We rely on this information to ensure the well-being and safety of 
your child. If information changes, please update this form. This form must be completed prior to the child’s first day. 

HEALTH HISTORY 
Check any special medical condition(s) that your child may have (you must check at least one box in this section). 

□ No Medical Condition 

□ Sensitivity to the sun 

□ Asthma 

□ Epilepsy/Seizure Disorder 

□ Heart Problems 

□ Diabetes 

□ Any disorder including Cognitively Disabled, LD, ADD, 
ADHD or Autism (please circle which disorder) 

□ Cerebral Palsy/Motor Disorder 

□ Non-Food Allergies, please specify 

□ Food Allergies, specify food(s) 

□ Milk Allergy (attach a statement from the Doctor indicating 
the acceptable alternative) 

□ Gastrointestinal or feeding concerns including special diet 

□ Other Condition(s) requiring special care, please specify 
______________________________________________ 
______________________________________________ 

EMERGENCY MEDICAL CARE PLAN 

If you checked any condition listed above, please answer the following questions. If something (or all of it) does not apply, write NA. 
1. Triggers that may cause problems - specify.______________________________________________________________________ 
___________________________________________________________________________________________________________ 
2. Signs or symptoms to watch for - specify. ________________________________________________________________________ 
___________________________________________________________________________________________________________ 
3. Action steps the Kroc Center staff should follow. __________________________________________________________________ 
___________________________________________________________________________________________________________ 
4. Identify any staff to whom you have given specialized training/instructions to help treat symptoms. ___________________________ 
___________________________________________________________________________________________________________ 
5. When to call parents regarding symptoms or failure to respond to treatment. ____________________________________________ 
___________________________________________________________________________________________________________ 
6. When to consider that the condition requires medical care or reassessment. ____________________________________________ 
___________________________________________________________________________________________________________ 
7. Any additional information that may be helpful to staff. ______________________________________________________________ 
___________________________________________________________________________________________________________ 

SWIMMING ASSESSMENT 

Check one:  My child CAN swim without a personal floatation device    My child CAN NOT swim without a personal floatation device 

Please list any swim classes your child has taken and where the class was held: 
___________________________________________________________________________________________________________  



 

Child’s Name:________________________________________________________________Date of Birth:______/_____/________ 

MEDICATION AUTHORIZATION FORM 
Authorization - Medication 
□  My child will not require any medication while attending After School/Camp (If your child does not need medication during after 
school or camp, please write N/A through the “Medication & Strength” section below). 
□  I hereby give The Salvation Army Ray & Joan Kroc Corps Community Center staff my permission to carry and give my child the 
medication that he/she needs, listed below. I understand that it is my responsibility to provide the medication, along with a note from 
the doctor, for any over the counter medications. 

All medications are stored in locked containers and administered by designated Kroc personnel. Only medications in their original 
package with full prescription label are accepted. OTC medications are only accepted with a Doctorôs note. 

 

Please repeat the following section as necessary. Kroc personnel may contact you for additional information.  

Medication & Strength:___________________________________________  Dosage:_____________________________________ 

Administration Instructions:_________________________________________ Storage Instructions:__________________________ 

Quantity Prescribed:____________ Quantity Given to Kroc:__________ Date Prescribed:________ Expiration Date:_______________  

Medication Time Period: (list dates) ________to_________    Reason for medication:_______________________________________ 

Possible side effects:__________________________________________________________________________________________ 

Which, if any, of the above side effects has your child experienced? To what extent?:________________________________________ 

___________________________________________________________________________________________________________ 

Other important information regarding medication:___________________________________________________________________ 

Expected consequence if medication is not taken as directed:__________________________________________________________ 

□ Yes   □ No My child has permission to carry this medication or device 
 

Medication & Strength:___________________________________________  Dosage:_____________________________________ 

Administration Instructions:_________________________________________ Storage Instructions:__________________________ 

Quantity Prescribed:____________ Quantity Given to Kroc:__________ Date Prescribed:________ Expiration Date:_______________  

□ Permanent   □  Temporary (list dates) _________________Reason for medication:_______________________________________ 

Possible side effects:__________________________________________________________________________________________ 

Which, if any, of the above side effects has your child experienced? To what extent?:________________________________________ 

___________________________________________________________________________________________________________ 

Other important information regarding medication:___________________________________________________________________ 

Expected consequence if medication is not taken as directed:__________________________________________________________ 

□ Yes   □ No My child has permission to carry this medication or device 
 

PARENTAL AUTHORIZATIONS 
Authorization – Emergency Medical Treatment 
□ Yes   □ No I hereby give my consent for emergency medical care or treatment to be used only if I cannot be reached 

immediately. 
Authorization – Sunscreen  Sunscreen Brand & Strength: ____________________________________________ 
□ Yes   □ No I authorize the Kroc Center staff to apply sunscreen to my child. 
□ Yes   □ No I authorize the Kroc Center staff to allow my child to self-apply sunscreen. 
Authorization – Insect Repellant  Insect Repellant Brand & Strength: ________________________________________ 
□ Yes   □ No I authorize the Kroc Center staff to apply insect repellant to my child. 
□ Yes   □ No I authorize the Kroc Center staff to allow my child to self-apply insect repellant 
Authorization – Transportation / Field Trips 
□ Yes   □ No I give permission for my child to be transported to and from the Kroc Center. (Applicable only for After School care). 
□ Yes   □ No I hereby give permission for my school-aged child to enter the Kroc Center unescorted and check themselves in. 
□ Yes   □ No I give permission for my child to participate in either transported or walking field trips and other activities during 

operating hours. 
Authorization – Adventure-based Activities 
□ Yes   □ No I give permission for my child to participate in adventure-based activities. 
Attestation 
□ Yes   □ No I have had an opportunity to review the policies of the Kroc Center and a summary of the Wisconsin rules, DCF 252, 

governing licensed day camps.   

Signature: ___________________________________________ Date: _________________________ 
 



 

WINTER CAMP ENROLLMENT 
 

Child’s Name:________________________________________________________________Date of Birth:______/_____/________ 

 

Camp Date Enroll Early Care (+$8) Late Care (+$8) 

Wed., Dec. 26 □ Member ($27)     □ Public ($36) □ □ 

Thurs., Dec. 27 □ Member ($27)     □ Public ($36) □ □ 

Fri., Dec. 28 □ Member ($27)     □ Public ($36) □ □ 
 

□ Process my payment upon enrollment 

□ Process my payment on Wednesday, December, 19th 

 
WINTER CAMP SCHEDULE 

 

  Wednesday Thursday Friday 

  26-Dec 27-Dec 28-Dec 

8:00-9:15 Check-In | Free Play 

9:15-9:30 Welcome! 

9:30-10:00 Build-Your-Own-Snack 

10:00-11:30 Winter Games Minute To Win It Winter Carnival 

11:30-12:30 Hot Kroc-olate & Campfire Bake Gingerbread Decorate Gingerbread 

12:30-1:00 Lunch 

1:00-3:30 Swimming 

3:30-4:00 Build-Your-Own-Snack 

4:00-4:30 Winter Craft 

4:30-5:00 Life Sized Board Games 

5:00-5:30 Free Play  |  Check-Out 

*Schedule subject to change due to weather conditions and other factors 

 
PACKING LIST  

¶ Water Bottle 

¶ Lunch (Snacks are provided, but you may bring your own) 

¶ Tennis Shoes 

¶ Snow boots 

¶ Snow suit and/or snow pants 

¶ Warm coat, warm hat, warm gloves 

¶ Scarf (optional) 

¶ Extra change of clothes/gloves (in case originals get wet) 

¶ Swimsuit and towel  

¶ Remember to write your name on all personal items! 

  

We will spend a good portion of our day 

outside, weather permitting, so it is very 

important campers dress/pack for outdoor 

fun! We will also spend some time inside, 

so dressing in layers is recommended. 

Tip: Synthetic and wool clothes are 

preferred, because they can still keep a 

child warm while wet, unlike cotton. 



 

IMMUNIZATION RECORDS: You may complete this form or submit an electronic printout 

from the Wisconsin Immunization Registry or other registry maintained by a health care provider. 

  



 

Child’s Name:________________________________________________________________Date of Birth:______/_____/________ 

 

 

For Office Use Only 

_________________

Date Received 

_________________

Employee Initials 

We are excited to offer the safety, convenience and ease of Tuition Express® – a payment processing system that allows secure, 
on-time tuition and fee payments to be made from either your bank account or credit/debit card. 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AND CREDIT CARD 

I (we) hereby authorize The Salvation Army Kroc Community Center to initiate credit card charges to the below-referenced 
credit/debit  card account (Section A) OR, initiate debit entries to my (our) checking or savings account, indicated below 
(Section B.) To properly affect the cancellation of this agreement, it is required that I (we) give 10 days written notice. 
______(initial) Credit union members: Please contact your credit union branch to verify account and routing numbers for 
automatic payments. All major credit cards are accepted by the Kroc Community Center. 

COMPLETE ONE SECTION ONLY 
 

SECTION A (Credit/Debit Card) 

_______________________________________________________________________________________________________ 

Cardholder Name        Phone # 

_______________________________________________________________________________________________________

Cardholder Address        City  State  Zip 

_______________________________________________________________________________________________________ 

Account Number        Expiration Date 

_______________________________________________________________________________________________________ 

Cardholder Signature          Date 
 

SECTION B (CHECKING/SAVINGS ACCOUNT) 

_______________________________________________________________________________________________________

Account Holder’s Name        Phone # 

_______________________________________________________________________________________________________ 

Address          City  State  Zip 

_______________________________________________________________________________________________________ 

Bank or Credit Union Name  Bank or Credit Union Address  City  State  Zip 

_______________________________________________________________________________________________________ 

Routing Transit Number (see sample)   Account Number (see sample)  Checking Savings 

_______________________________________________________________________________________________________ 

Authorized Signature          Date 

Attach Voided Check Here 
 

Deposit slips not accepted 

How did you first hear about the 
Winter Camp? 

□ At the Kroc Center 
□ Family/Friend 
□ Internet 
□ Mail 
□ Newspaper 
□ School 
□ Other______________ 

 


