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CAMP NEEDLES IN THE PINES    
         The Eastern North Carolina
          Diabetes Camp                                 
                           July 21 – 26, 2013
Sunday mid-afternoon through noon on Friday


APPLICATION DEADLINE: MAY 15, 2013
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           Early application is encouraged to assure acceptance. Enrollment is limited.

Enclose a picture of your child with completed application.

$50 fee for withdrawal after June 1
Type of Application:   ____Camper ____Counselor in Training (ages 15-16) ____Jr. Counselor (age 17)
Size for T-shirt: ____Adult Small ____Adult Medium ____Adult Large ____Adult X-Large 
Name of Camper: ________________________________ Nickname:  ______________________

Parent or Guardian Name(s): _______________________________________________________
Address:_________________________________ City:__________________ State:_____ Zip:___________

Home Phone: ___________________   Parent Work:_______________ Cell:_________________
Email Address: ____________________________________________________________ 

Date of Birth:___________ Sex: ____Male ____Female Age While at Camp:_____School grade fall ‘13: ___
Name of Recommending Teacher (form attached): ______________________________

Name of camper’s Pediatrician (form attached): _________________________________
Date diagnosed with diabetes:__________ Has your child ever attended diabetes camp? ____Yes ____No
What type of insulin does the camper use?____Novolog ____Humalog ____Apidra ____Lantus ____Levemir

Does child use insulin pump? ____Yes ____No, If yes, what kind is it? ___________________________ 

    and when were they started on pump: _______________
In case of emergency, notify (Name):  __________________________ Phone: _____________________
This child is covered by Health and Accident or Hospitalization Insurance by: ____________________
____________________________ Policy #: ________________________
Check-in time begins at 2:00 pm on Sunday July 21 and continues through 4:00 pm that day.

Check-out begins at 10:30 am and continues through 12 noon on Friday, July 26, 2013
ALL CAMPERS MUST BE CHECKED OUT BY 12 NOON.
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         Camper: ____________________________________

PAYMENT INFORMATION:
TOTAL COST OF CAMP: $200 (at least a $50 deposit must be included with application)  
____Credit Card (Payment also accepted online at www.campneedlesinthepines.com)
___Visa ____MasterCard ____American Express ____Other: ______________
 Name on Card_________________________     Card Number_______________________________
 Expiration Date of Card__________________     Authorizing Signature: ________________________
____Check or Money Order Please make check or money order made payable to Camp Needles in the Pines. and include your child’s name on the check or money order.
I wish to enroll the above named camper in Camp Needles in the Pines diabetes camp. He/she may participate in all camp activities except as specified: 
CONDITIONS:  Because of the variability in activity during the Camp session, I understand that it may be necessary for the Medical Staff to adjust or alter my child’s diet or insulin schedule. I understand the Camp will notify me if a significant medical problem arises and that I will receive a report of medications given.
Campers leave the premises only with full permission of parents and/or camp director. Illegal drug use, smoking and profane language are not permitted. Any behavior detrimental to the well-being of all campers will not be tolerated. The Director reserves the right to decline the application or to dismiss any camper who is judged to be an undesirable associate of other campers. Parents will hear the cost of all necessary calls involved in such a situation before, during and after the camp session. Parents are responsible for any property damage incurred by the child and will be billed by the camp. 

Check-out procedures on the last day of camp include “check-out Interviews” with your child’s counselor. Family members are invited to join us for a lunch buffet on the last day of camp. All parents must agree to check-in/check-out procedures before a child can be accepted. 

AUTHORIZATION:  I hereby authorize physicians, nurses, hospitals, and their authorized personnel employed, contracted, or paid on a fee basis by Camp Needles in the Pines or the East Carolina University School of Medicine to perform all treatments and procedures deemed necessary.
RELEASE:  I hereby consent and authorize East Carolina University School of Medicine and Camp Needles in the Pines to make, reproduce and use photographs taken of my son/daughter (Name _______________) while attending Camp Needles in the Pines and to interview and/or quote my child and use his/her name and address in publications and promotions authorized by the Camp. I hereby release the Camp, the University and its students, faculty, other employees and volunteers who work with the Camp from any and all claims for damages for libel, slander, invasion of the right of privacy or any other claims based on the use of said materials.

We reserve the right to deny admission for any applicant who does not meet Camp Needles in the Pines admission criteria.

My signature on the appropriate space below indicates agreement with the above conditions, Authorization, and Release. 
Signature of parent or guardian __________________________________Date _______________
Printed Name of Parent of guardian: _____________________________________ 
Please return by 5/15/2013 to:


              Boy Scouts of America     313 Boy Scout Blvd.     P.O. Box 1698    Kinston, NC 28503













