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ISP Youth Camps, ITYS

We respect your privacy and will never share or sell your email address and information. The email

ISP Youth Camps, ITYS

address is for correspondence for the current registration only.

¥ Required

1, Email address *

2. Camp Attending - All camps are Co-Ed *

Mark only ohe oval,

i Vincennes Career Camp $250
: Trine Career Camp $250

775 Vincennes Law Camp $150

i Anderson Law Camp $150

3. Camper Last Name *

4. Camper First Name *

5. Date of Birth *
Example: Decemper 15, 2012

6. Gender *
Mark only one oval.

i Male

" Female
7. Street Address *

8. City *

9. State *

HE



2/20/2017 ISP Youth Camps, ITYS
10, Zip *

11. County *

12. Shirt Size *
Mark only one oval,

5 OXXL

13. Parent/Guardian First and Last Name *
14, Parent/Guardian Phone Number *

15. Emergency Contact Name *

16. Emergency Phone Number *

17. Roommate Request {1 Request Only)

Medical Information

Camper medical information. Medical information will only be viewed by medical staff and staff caring for
your child. ITYS will keep this information confidential.

18. Insurance Carrier *

19. Insurance Policy #*

https:fidocs.googie.com/altroaper.orgformsid/1_dabgRgrij07ub_wJ4926i 97Wax_B6319HIGVeGwLioofedit 25
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20. Asthma Inhaler / Epipen
Maric only one oval.

"y Asthma Inhaler

~J Epipen
3 Both Inhaler & Epipen

21. Allergies and Medical Conditions *
Please list all medical conditions, allergiss, medication and treatment staff should be aware of for
the proper care of the camper.

Z2. Additional Information of Camper
Flease share any information about your child's emoetional or mental health that will aid us in their
care while at camp. If there are any issues at home or addiional stresses your child is enduring,
plaass contact camp staff.

Liability / Waiver

This information is reguired to be reviewed and your initials are required to acknowledge and consent to
these terms. A copy of this Liability Waiver will also be sent with your confirmation and must be returned
with parent/guardian signature.

23. /We give my permission for the camp nurse/designee for medical care, to give my child/ward
his/her medication as listed and instructed, pursuant to Indiana Code 16-36-1. *

Mark only one oval.

% | agree

4 | disagree

24. l/We, as Parent(s)/Guardian give my permission for my child to participate in ANY field trip or
special event, conducted by the State Police, an agency of the State of Indiana, that might
require such child to be taken off the Indiana State Police Camp University or Camp
premises. *

Mark only one oval.

" | agree

3 | disagree

https:fidocs.googie.com/aftrooper.crg/fforms/di1_dabgRgrfo7ub_wJl482gi87Wax_8319HIGVcGwlLfooledit
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25,

26

27.

28,

29,

30.

ISP Youth Camps, ITYS

I your camper has a serious injury or illness and we are unable to reach you, we need your
permission for EMERGENCY freatment as recommended by the attending physician. I/We
give my permission for Emergency treatment if needed and as a Parent/Guardian and |,
Parent/Guardian assume all responsibility for any cost as a result of sickness or injury. *

Mark only one oval.
" ] agree

3 | disagree

If your camper has a serious injury or illness and we are unable to reach you, we need your
permission for Surgery treatment as recommended by the attending physician. I/We give my
permission for Surgery treatment if needed and as a Parent/Guardian and |, Parent/Guardian
assume all responsibility for any cost as a result of sickness or injury. *

Mark only one oval,

" lagree

3 | disagree

1/We, as Parent{s)/Guardian, give my permission for the use of my child's photographs in
camp promotional publications. *

Mark only one oval.
5 Yes
5 No

i/We, as Parent(s)/Guardian(s) do hereby
release the State of Indiana, the Indiana State
Police, and the Indiana Troopers Youth
Services, Inc., its agents and employees from
all actions, damages, claims or demands
which I/We, my heirs, executors,
administrators, or assigns may have against
the above named agencies for all personal
injuries known or unknown and injuries to
property real or personal, caused by, or
arising out of the above described activities or
participation. I/We, the Parent/Guardian, the
undersigned, have read this release and
understand all its terms, we execute
voluntarity and with full knowledge of its
significance, pursuant to Indiana Code 16-36-1.

Name anc Date

Payment Submitted by: *
Mark only one oval.

PayPal
Mailed Check to 8660 East 21st Street, Indianapolis, IN 46219

Check # Mailed

Must included camper name and camg attending
on check.

https:i/docs google.com/aftrooper.orgfforms/id/1_dabgRgrij07ub_wJ49zgigTWax_B319HIGVeGwl.fooledit
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A copy of your responses will be emailed to the address you provided

Powered by
Google Forms

hitps:/fdocs.google.com/aftroaper.orgforms/dil_4abgRgrfj07ub_wJ49zgioTWax_6319R1GVeGwLivofedit 55



INDIANA
TROOPERS

YOUTH WHAT TO BRING TO THE

SERVICES

INDIANA STATE POLICE
YOUTH SUMMER CAMPS!

o All Medications brought to camp must be in their original prescription
bottles and have the campers name labeled with all appropriate
doctors and pharmacy information.

e Transportation to and from the camp is the responsibility of the
campers and their families or guardians.

e Items not allowed at camp:

o Laptops, Tablets, IPods, IPads
o TVs, DVD Players
o Video Games
o Radios
e Items you will need for camp: (Enough for your stay)
o Sheets, Blankets or Sleeping bag & Pillow
o Personal Care items
" Toothbrush/Toothpaste
" Soap
" Deodorant
" Shampoo

Hair Brush/Comb
o Towels and washcloths

(Modest attire for males and females only!) (No tank tops)

o Underwear, socks, short sleeve t-shirts, shorts

o Tennis shoes

o Swimsuit and Beach towel (Modest swim attire for males and
females)

At least one pair of jeans

Light jacket

Sunscreen and Bug Spray (optional)

Camera (optional and at your own risk)

Alarm clock (optional...we have our ways to wake you up!)
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