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Imagine Yourself Unstoppable

Dear Sir/Madam 

Thank you for expressing interest in Ko-Ach Adventures.  Included in this package is much of the necessary paperwork that, when received, will allow us to uniquely develop your particular trip and allow us to ensure that all that this summer will provide memories to last a lifetime.  

Ko-Ach Adventures programming is focused around a canoe trip which provides our youth with both a challenging physical environment and supportive social environment that serve to cultivate an unparalleled sense of accomplishment and camaraderie.  The skills learned and fun had on each of our trips is matched only by the enthusiasm and care of our talented staff team.  Participants with Ko-Ach Adventures will have the opportunity to develop strength of character, build friendships, and challenge themselves through outdoor recreation and adventure.  

Fundamentally, Ko-Ach Adventures aims to promote healthy living and well-being while instilling a sense of accomplishment, pride and community among participants.  

Ko-Ach Adventures follows a client-centered approach to recreation and skill development. Varied outdoor activities - such as hiking, swimming and an eco-challenge - mix skill development with positive social interaction and fun.  Under the guidance of our trained staff, participants will have the opportunity to contribute to the entire trip experience including meal preparation, packing for trip and orchestrating the trip itself.  The program is designed to encourage creativity, positive relationships, and beyond all, having fun!!!

While our days are full with activity, our program aims to complement both the individual needs of participants and the collective goals of our partner organizations.  The combination of a strong, client-centered group dynamic with a lush wilderness environment is an ideal medium for the achievement of strong personal relationships, enhancing self esteem, establishing an increased inclination towards healthy living, and providing a long lasting sense of accomplishment from which participants may draw when they return home.    

Our programming and staff group are both co-ordinated to provide activities and support specially geared for the diverse backgrounds and needs of our participants.   It is our intention to match the abilities of our participants to ensure the greatest individual success of all group members.  To achieve this end, Ko-Ach Adventures conducts in-house interviews with each participant and their families.  Matching participants within each trip will allow us to cater each trip to the specific needs and abilities of our participants.  Groups or families that are interested in the program are encouraged to inquire about further cultivating these arrangements.  Our programming remains flexible enough to accommodate special requests.

Thank you for taking the time to contact Ko-Ach Adventures, and if any more information is required, please feel free to contact us at your convenience.  As the summer approaches, more information will be provided, and in between now and then, our staff are available to answer any questions that may arise.  

Sincerely, 
Jordan Glick and Todd Orvitz, 
Ko-Ach Adventures 
Ko-Ach Adventures – Camper Application – Summer 2008
Name: 
__________________



Sex: ________

Address:






Phone Number:  _________

Street 


__________________


City


__________________

Postal Code

__________________

Date of Birth (d/m/y): ___/_____/_____  




Health Card Number: __________________

Trip Dates:

Ko-Ach Adventures trip dates will be co-ordinated to meet the needs of our participants and provide the best possible experience for all those involved.  As such, we have provided a ranking system below, wherein parents/guardians/participants can order their choice of trip dates - ranking each with respect to their interest.  In matching youth with other youth, as well as with trip leaders, attention will be given to dates of preference, individual youth experience, and the individual skill level of each participant.  In coordinating each of these factors, Ko-Ach Adventures will provide an opportunity for its participants to work within a maximally safe and supportive environment.  Please indicate as many dates as are preferable and rank (by marking a “1” for your first choice and a “2” for your second choice) your trip date selections.  

Dates







Price


Rank
July 6th, 2008 – July 12th, 2008  (7 days)


$1049


____
July 23rd 2008 – July 29th, 2008  (7 days)                            
$1049


____
August 1st  2008 – August 7th, 2008  (7 days)                                  $1049
 ____
3 day family retreat:  July 18-20th, 2008


$279/person

____
Payment

1) All applications must be accompanied by a deposit of $300.00 with the balance of fees post-dated to May 1, 2008.  All payments must be made in Canadian funds.

2) There is no refund available for cancellation fewer than 30 days prior to departure except for illness/bereavement.

3) Ko-Ach Adventures reserves the right to cancel any session before June 31st
Ko-Ach Adventures – Camper Application – Summer 2008 (cont.)

Have you attended a summer camp before? 
_______________

Have you had any other camping experience?  
_______________

Have you participated in a canoe trip before? 
_______________

Please rank your swimming certifications or swimming experience from 1 – 10 (1 = no experience, 10 – very strong swimmer): 
_______________

If you would like to be joined on trip with a particular friend, please indicate their name and we will do our best to accommodate: 

______________________________________________________________________

Emergency Contact Information: 

Applicants must provide at least 2 separate emergency contacts.

	
	Emergency Contact  1
	Emergency Contact  2

	NAME
	
	

	Relation
	
	

	Address
	
	

	
	
	

	Phone # HOME
	(         )
	(         )

	Phone # WORK
	(         )
	(         )


Ko-Ach Adventures – Camper Application – Summer 2008 (cont.)

Camper Medical History 

Though trips will be planned in accordance with the desires, abilities, and skill levels of our participants, it is important that each participant understands the physical demand of canoe tripping.  All of our staff are well trained in wilderness first aid procedures.  It is in accompaniment to these precautionary measures, and with a mind towards providing the best possible summer experience, that a full and complete medical history is necessary.  This form is not designed to exclude any campers; rather, it is provided as a means to ensure that we are prepared to meet the special needs of each of our participants.   

If possible, please have the camper see their family physician for a general check-up prior to their trip.

Name: ___________________________Age ____ Height _____ Weight ______

Health Card Number _______________
Physician Name: ___________________________Phone Number: ____________ 

(signing the Medical History form on page 2, you grant Ko-Ach Adventures permission to contact the physician in case of need)

Is the camper taking any medications? _____  

          Medication
                       Use                        Dosage                Side Effects


	
	
	
	


Does the camper have any allergies (food, insects, drugs, hay fever, or other) ? _____

               Allergy 

     Reaction (severe/mild)
    Medication taken (if any)   

	
	
	


Does the camper have special dietary needs or preferences? _____

If 'yes', please explain: ______________________________________________________________________________

Does the camper have asthma? _____  

If 'yes':   Does s/he carry an inhaler? _________ Is their asthma mild or severe? ______

Has the camper wet his/her bed in the last three years?  ___________

If 'yes' please describe: _____________________________________________________

Does the camper currently have any infections? _______

If 'yes' please elaborate: ____________________________________________________

Does the camper have a valid tetanus shot (i.e. in the last 10 years)? _______

Does the camper have any skin conditions? _______  

If 'yes' please explain and list any treatments s/he uses: ___________________________

Does the camper experience motion sickness? _______

Does the camper have difficulties with his/her sight or hearing? _______

If 'yes' please explain: _____________________________________________________

If the camper has any of the following please check the appropriate box:


(  Diabetes  

(  High blood pressure or heart problems
(  Ulcers or intestinal problems 

(  Bladder infections or kidney problems 

(  Epilepsy
If s/he has any of the above please elaborate: ______________________________________________________________________________

______________________________________________________________________________

I hereby declare that the information provided above is complete and accurate.  I hereby give permission Ko-Ach Adventures to contact her/his physician if needed.

_______________________________
__________________________________

Camper Signature



Parent or Guardian Signature

_____________________________
_______________________________

Phone Number



Date 

Consent and Limitation of Liability for Ko-Ach Adventures

Release of liability, waiver of claims, assumption of risks and indemnity agreement.  By signing this document, you will waive certain legal rights, including the right to sue, PLEASE READ CAREFULLY!

Name of Participant (please print): ___________________________________________

To:  Ko-Ach Adventures
Definition

In this agreement, the term “Flat water canoe tripping activities” shall include all activities in any way related to the canoe trip experience including, but not limited to, orientation and instruction sessions; transportation or travel to and from the lake from which the trip departs; loading and unloading of vehicles; canoes; all activities during the canoe trip including paddling, portaging, hiking; all activities conducted while at a camp sight including cooking, wood collection; and recreational activities in addition to flat water canoe tripping activities offered by or associated with Ko-Ach Adventures.

Assumption of Risk

I am aware that flat water canoe tripping activities involve many risks, dangers and hazards, including, but not limited to:  accidents which occur during transportation or travel to and from the lake from which the trip departs; the overturning or upsetting of a canoe; encounters with domestic or wild animals; negligence of other parties who we come across while on trip; and negligence of other parties participating in activities offered by Ko-Ach Adventures.  I FREELY ACCEPT AND FULLY ASSUME ALL RISKS, DANGERS, AND HAZARDS ASSOCIATED WITH FLAT WATER CANOE TRIPPING ACTIVITIES AND THE POSSIBILITY OF PERSONAL INJURY, DEATH, PROPERTY DAMAGE, OR LOSS RESULTING THEREFROM.  I am aware that the physical exertion required of flat water canoe tripping activities and the forces exerted on the body can activate or aggravate pre-existing physical injuries, conditions, symptoms or congenital defects.  I understand that if I know or suspect that my physical condition may be incompatible with flat water canoe tripping activities that I should seek medical advice before undertaking the flat water canoe tripping activities.

Initial Here:___________

PARTICIPANT CONSENT
I have read the Consent and Limitation of Liability for Ko-Ach Adventures form. I agree to obey the instructions of Ko-Ach Adventures staff for the duration of my participation in the program. 

I am fully aware of the activities and requirements of Ko-Ach Adventures, and in consideration for being allowed to participate in the program, I hereby waive and release any and all rights against Ko-Ach Adventures, and its members and staff, for any and all causes of action which may arise, its members and staff, as a result of my participation in this program.

_____________________

_______________________________



      Date


     Signature of Participant 

PARENTAL / GUARDIAN RELEASE OF LIABILITY AGREEMENT

I, the above-named child’s parent or legal guardian, am fully aware that Ko-Ach Adventures involves rigorous exercise in a wilderness setting, and that given the nature of the program, a certain amount of risk is unavoidable.  I am also aware that although the staff of Ko-Ach Adventures undergo an extensive training in both first aid and water safety, and are obligated to follow a strict safety policy, accidents are still possible.  I hereby give my consent for this child to participate in the program.

I give permission for the participant to be a passenger in a privately owned or rented car, driven by a Ko-Ach Adventures staff member.


I am aware of no physical or other concerns that may, in any way, affect the participation of this child in the Ko-Ach Adventures program which I have not disclosed to the child’s doctor and to Ko-Ach Adventures.  I give consent to the staff of Ko-Ach Adventures to do what is necessary to care, provide for, protect and supervise my child, which includes giving consent for emergency medical attention.  

In consideration for allowing my child to participate in Ko-Ach Adventures program I hereby agree:

1.  TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against Ko-Ach Adventures, ITS DIRECTORS, EMPLOYEES, AGENTS, INDEPENDENT CONTRACTORS, SUBCONTRACTORS, AND REPRESENTATIVES (all of whom are hereinafter referred to as the “RELEASEES”) AND TO RELEASE THE RELEASEES from any and all liability for any loss, damage, expense, or injury including death that I may suffer or that my next of kin may suffer as a result of my participation in flat water canoe tripping activities, DUE TO ANY CAUSE WHATSOEVER, INCLUDING BREACH OF CONTRACT AND BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE OCCUPIERS’ LIABILITY, R.S.O. 1990, C.O.2, ON THE PART OF THE RELEASEES AND HAZARDS OF THE WHITEWATER ACTIVITIES REFERRED TO ABOVE.










Initial Here:_________

2.  TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any property damage or personal injury to any third party resulting from my participation in flat water canoe tripping activities.

3.  That this Agreement shall be effecting and binding upon my heirs, next of kin, executors, administrators and assigns, in the event of my death;

4.  That this Agreement shall be governed by and interpreted in accordance with laws of the Province of Ontario and any litigation involving the parties to this Agreement shall be brought within the Province of Ontario

5.  In entering into this Agreement I am not relying on oral or written representations or statements made by the Releasees with respect to the safety of flat water canoe tripping activities, other than what is set forth in this Agreement.

I have read and understood this Agreement prior to signing it.  I am aware that by signing this Agreement, I am waiving certain legal rights which I or my heirs, next of kin, executors, administrators, and assigns may have against the Releasees.

____________
        _______________________________        ________________________
   Date

 
          Signature of Parent or Guardian
      Relationship to Participant

Campers…Please Tell Us What You Think!

1.  Why do you want to come to Ko-Ach Adventures?

____________________________________________________________________________

____________________________________________________________________________

2. How do you feel about swimming in a lake?  Do you feel safe and comfortable in canoes and boats?

____________________________________________________________________________

____________________________________________________________________________

3. How do you feel about bathroom routines in the out doors?

____________________________________________________________________________

____________________________________________________________________________

4. Sometimes on canoe trips you have to go from one lake to another on uneven ground.  Will you need help to do this and if so, how much?

____________________________________________________________________________

____________________________________________________________________________

5. Have you ever slept in a tent overnight?  If so, tell us about it…How did you feel?

____________________________________________________________________________

____________________________________________________________________________

6. What are your strengths?  Is there anything special you would like to accomplish at Ko-Ach Adventures?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________

____________________

___________________

      Name



Signature of Participant

Date

Parent Information Form

We ask for this information to help us better understand your child…

Name of Child____________________________________

1.  Does your child have a developmental delay or special need?


Yes_______

No_______                  If yes, please describe:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2.  Describe your child’s:

a)  Social functioning   (e.g. shy?)


How does he or she get along with others?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

b)  Emotional functioning (e.g. mature)?


How does your child deal with new settings?


Has your child ever been away from home for an extended period?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

c)  Behavioural functioning (e.g. ADD/aggressive/anxious)?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

3)  Does your child often wake up at night?  
Yes_____
No_____

4)Do you think your child, if he or she  wakes up at night while on a canoe trip and has to go to the bathroom, can navigate themselves to/from the tent without assistance?  Explain…

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

5)  Does your child have any fears/phobias?         Yes______
No_____

If yes, please describe:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

6)  What happens when your child gets angry?


Is your child ever defiant?


  
Yes______
  No_____


Is your child ever physically aggressive?

Yes______
  No_____

Please describe:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

7)  How well does your child swim


Non swimmer________________


Beginner (can comfortably swim less than 100 meters)_________________


Intermediate (can comfortably swim more than 100 meters)_______________


Advanced, independent in water_________________

Please note:  
Ko-Ach Adventures is a water based program.  Your child MUST be comfortable swimming in lakes and traveling in boats in order to participate.  However, we offer a lower functioning trip where participants with weaker swimmer abilities are welcome.  Please inquire about this trip.

____________________

____________________

___________________

      Name



Signature of Parent


Date


