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PLEASE PRINT 

Name: 

Street Address: 

City: State: Zip: 

Parent/Guardian Name: 

Birth Date: Age at camp: Sex: Grade in school this coming fall: 

Home Phone: Work Phone: 

Parent/Guardian Cell Phone: Parent/Guardian E-Mail: 

Camper E-Mail: Camper T-shirt Size: 

 

PARISH AFFILIATION AND INFORMATION 

Name/city/state of home parish: 

Priest Name: 

Priest Phone Number: Priest E-Mail: 

Have you received your first Holy Confession? 

Signature of your parish priest or hosting family’s priest: Date: 

Registration and Financial Information 

To register your child all five pages of this application must he filled out completely, signed and sent to the following address: 

V. REV. FR. DANIEL ENE 

56 ANDREWS STREET 

VICTOR NY 14564-1262 

Phone #: 1 (585) 924-8737 

 

DEADLINE: JUNE 15, 2014 

Please ensure that payment accompanies the application. All fees are in US dollars. Fee: $550per child 

Payment made out to: 

AROLA 

Attn: Summer Camp 
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The following statements need to be reviewed and authorized by each parent/guardian who sends his or her child to camp. 

Please fill out these forms completely making sure that each one is signed, dated and submitted by the deadline. 

The camper’s application will not be properly processed without these completed forms. 

Participation Permission Slips 

My son/daughter (name) _____________________________________________________  is permitted to participate in the following 

activities, under supervision of the camp staff and/or the All Saints Camp staff: (please circle and initial in appropriate areas) 

yes no Swimming in the pool with certified lifeguard. 

yes no Supervised field trip. 

Release of Private Information 

I give permission for the following private information about my child to be used as indicated: 

• Photographs of my child in the Romanian Orthodox Archdiocese in the Americas magazines and for publicity 

concerning the camping programs. (Please circle) yes no 

Parent/Guardian Signature:____________________________________________________ Date: 

Letter of Indemnification, Release and Assum 
p
tion of Risk 

We hereby agree to hold harmless and release any individual or group of the Romanian Orthodox Archdiocese in the Americas Camping 

Programs, their individual committees and staff, the All Saints Camp, and the All Saints Camp Committee from the responsibility of any 

accident or mishap which may occur during the week of the encampment and assume the risk for any injuries that they may sustain in the 

pursuit of the above described activities or during any transportation needed for the particular individual. We further agree to indemnify, 

protect, save and hold harmless the employees, volunteers, agents, officers, successors and/or assigns of the Romanian Orthodox 

Archdiocese in the Americas Camping Programs, their individual committees, the All Saints Camp, and the All Saints Camp Committee 

from any and all losses, damages, or injuries which might occur as a result of activities held during the week of the encampment. 

Parent/Guardian Signature:___________________________________________________ Date: 

Regarding Rules On Back Of This Page: Parents, please read and discuss these rules with your attending camper. 

As a participant of the camp I understand that if I violate any part of rules #2 - #8 I will be sent home immediately and my parish priest will be 

notified of my actions and if required, the proper authorities will be notified. Also, as per discretion by the respective camp staff I may be sent 

home if it is deemed necessary because of my own poor actions and violations of the camp rules. 

Signed by camper ___________________________________________________________________________________________  

As a parent I understand that if my son or daughter breaks any part of rules #2 - #8 or is sent home for any reason, I will come and pick them 

up from the All Saints Camp immediately upon notification. Please initial. _____________________________________  
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1. Each participant must be registered with the camp and paid in full upon arrival. 

2. Consumption of alcoholic beverages will not be permitted by camp participants. 

3. Use of any illegal drugs will not be permitted by camp participants. 

4. No camper is permitted to smoke during the camp. Doing such is in violation of Pennsylvania State Law. 

5. No camper is permitted on the river front without permission of the camp Director and without supervision by an encampment 

counselor & river front lifeguard. No swimming is permitted in the river and in violation of Pennsylvania State Law the river 

front is OFF-LIMITS to all camp participants after dusk. 

6. No firearms or weapons (including “Swiss Army” knives) of any kind will be permitted on the campgrounds. 

7. Under NO circumstances is any form of hazing permitted by campers or staff. Incidents of hazing shall be reported to the 

director & staff immediately. 

8. Aggressive behavior between any persons including between campers will not be tolerated. Hitting, pushing, choke holds, 

kicking, or threatening behavior of any kind may result in serious charges with the authorities and immediate removal from 

the program. 

9. Campers should appraise their counselors of their whereabouts and remain in supervised areas at all times. 

10. Defacing or willful destruction of any furniture, cabins, camp equipment, trees, camp grounds, cars or personal belongings of 

any other participant will not he tolerated. Violators will be responsible for full financial compensation of any damage. Also, 

furniture (beds. chairs, tables, etc.) may not be moved. 

11 Trash collected from the cabins is to be regularly brought to the garbage bin. 

12 Damages or breakage in the cabins, buildings, courts, or wash houses should be reported immediately to the Director. 

13. No camper will be permitted to leave on the last day until his or her cabin and area is properly cleaned and the grounds have 

been inspected by the Camp Manager and Encampment Director. 

14. Due to the natural setting, it is not permissible to bring extra food/candy to be kept in the cabin area. DO NOT SEND 

EXTRA FOOD wild raccoons will enter the cabins.  

15. Only assigned personnel will be permitted into the kitchen or kitchen washroom. The kitchen, cooler, freezer and pantry are 

OFF - LIMITS to all. 

16. Alter each meal all campers are responsible for cleaning the table area and sweeping the surrounding area. 

17. Everyone is responsible for the cleanliness of the dining hail, porches, activities building, pavilion, football field, volleyball 

courts, swimming pool, blacktop courts and camp grounds - DO NOT LITTER and use trash cans. All campers will be 

required to assist with daily cleaning. 

18. All Camp property and equipment must be returned to the designated storage areas after each use. 

19. Females will only use wash house #1. Males will only use wash house #2. 

20. After “Lights Out” no camper is permitted to leave his or her cabin without the permission of the counselor. 

21. At no time are females permitted on the male cabin side of the encampment, in any of the male cabins or in the male 

washroom. Likewise males are not permitted on the female cabin side of the encampment, in any of the female cabins, or in 

the female washroom. 

22. All individuals must participate in all day and evening events, unless under medical restrictions which should be explained on 

the camper health form and discussed with the camp nurse the first day of any camp. 

23. Inappropriate music will not be tolerated, and will be taken from the campers if brought. Do not bring anything that contains 

violent, sexually explicit, racist or morally offensive lyrics. 

24. Rules of common courtesy should be observed such as: Proper foot apparel worn at appropriate times, males should not wear 

headgear in buildings, eating at mealtimes should not begin until after prayer, participants should remain in dining hail until 

closing prayers, and returning of all equipment to the designated storage areas after each use. 

25. Incoming and outgoing phone calls will be restricted for emergency use only. Calls to friends are strictly prohibited. Pagers 

and cell phones are not permitted. All calls are attended by Staff Members. 

26. Cabin assignments are arranged by age. Individual requests may or may not be honored as the situation so permits. 

27. Modest dress is encouraged at all times, including one piece swimsuits, swim trunks and appropriate clothing during sports for 

males and females. 

In regards to the above stated rules, I/we have read and understand these rules and have reviewed them with my/our child so that 

he/she also understands their content. If the situation arises whereby disobedience to these rules occur and the smooth running and 

proper administration of this encampment is affected which also results in the dismissal of my/our child from camp, I/we accept full 

responsibility to provide expedient transportation home for my/our child and accept all financial costs which may occur from these 

actions with no expense inflicted upon the encampment or any agent of the encampment and to include no refund of initial 

registration fees. 

Parent/Guardian _____________________________________________ Signature _________________________  Date 

Parent/Guardian _____________________________________________ Signature _________________________  Date 

Camper ____________________________________________________ Signature _________________________  Date 
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The completion of this form eliminates the necessity of a physician’s examination. The physical conditions of all campers and staff will be 

screened by the Camp Physician/Nurse during registration upon arrival at the encampment. All information is confidential. 

Name: 

Street Address: 

City: State: Zip: 

Parent/Guardian Name: 

Birth Date: Social Security Number or Passport ID #: 

Home Phone: Parent/Guardian Cell Phone: 

 

Health History (List approximate dates and current conditions & include separate sheet if necessary) 

Diabetes: Asthma: 

Ear Infections: ______________________________________ Epilepsy: _____________________________________________  

Diseases or Chronic Illnesses: _______________________________________________________________________________  

Physically Challenged (sever vision problems, hearing loss, etc.) ____________________________________________________  

Mental Health Status / Medication: 

Dietary Restrictions 

Please list any dietary restriction in detail. 

Immunization Record (give most recent dates) 

IPV or OPV: _________________________________________ DTP/DTaP series: __________________________________  

MMR: ______________________________________________ Varicella: _________________________________________  

H1B: _______________________________________________ Hepatitis: _________________________________________  

Other: 

 

 

Allergies 

Foods (please list) Medications 

 Aspirin 

 Ibuprofen 

 Penicillin 

 Latex 

Outdoor 

 Poison Ivy 

 Insects 

 Bees 

 Hay Fever 
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Insurance and Emergency information 

Name of Insurance Company: 
 

Issued under the name: Group Policy Number: 

Policy Number/s: Date of Policy: 

Camper Social Security Number or Passport ID #: 
 

Name of person/s to be contacted in the event of an emergency: 
 

Relationship: Phone: 

 

Medical Release 

This health record is correct to the best of my knowledge. Therefore, the camper, who is registered here, has permission to engage in all 

camp activities except as noted on this form. In the event of an emergency, I hereby give permission to the physician and/or hospital, which 

is selected by the camp administration to hospitalize, secure proper medical treatment for and to order injections, anesthesia, and/or surgery for 

the above named camper. As the parent/guardian, I will assume all financial responsibilities if hospitalization and/or medical treatment is 

required during the encampment. 

Parent Guardian __________________________________ Signature ____________________________ Date 

 Administration of Medicamentation Camper Name: 

I give permission for the following medications to be administered to my child by the camp physician or nurse, if needed: 

(Please check desired medications) 

Aspirin 

Ibuprofen 

Cold Medicine 

Cough Medicine 

Cough Drops 

Benadryl   Topical Antibacterial Agent 

Pepto Bismol   Doctor Prescribed 

Medications Anti—Diarrhea 

Laxative 

Eye Drops 

 
Medication needed while at camp: 

1. 

2. 

3. 

4. 

Dosage: Precautions: 
 

 

Additional Health Questions (Please add additional pages if you need more room for your answers. 

) 

Is the camper currently infected with any known communicable diseases? Yes No 

Please list current status of condition: - 

If you feel it necessary, please comment on any aspect of your child’s mental health. (optional answer) 

Please inform us of any conditions that may affect cabin life for your child such as sleepwalking, night terrors, bed wetting etc. To 

help us take care of any special concerns you may also send an additional sealed letter for the medical staff only. 

Do any of the above conditions prevent the camper from any activities? Yes No 

Please comment further and list restricted activities: 
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 Camper Application Confirmation 

We have only 120 (60 f/m) openings for campers and a lower limited number for MMDM.  

 Meal Provisions 

Three nutritious meals will be provided each day as well as an evening snack. Bringing additional foods is not permissible, 

but if you choose to send additional money an inexpensive canteen with healthy snacks, beverages, as well as candy items 

will be available. Canteen money will be put on account at registration and unused funds will be returned at the end of the 

encampment. 

 Camper Money Allowances 

At registration an account may be set up for your child. You may place money in this account for the camper to use for 

canteen and laundry. Any balance from the account will be returned at checkout. Any money ~ put into an account and 

retained by the campers in the cabin are the sole responsibility of the camper. 

 Laundry 

If laundry is to be done, money should be left with camp director during registration and unused funds will be returned at the 

end of the encampment. Cost per load is $2.00/wash and $2.00/dry. 

 Check Out 

Campers are required to check out from the encampment with the appropriate encampment director. Camper account 

balances, gifts and packets will not be given to the camper until they have properly checked out meeting the requirements 

stated in the camper rules. 

 Phone Policy 

Incoming and outgoing phone calls will be restricted for emergency use only. Also note: The Encampment Director or Staff 

Member will be present through out all calls of underage campers. 

 Dress Code 

Modest dress is encouraged. Please note the dress code information provided by each encampment when confirmation of 

registration is received. Dress code policy includes: one- piece or tankini swimsuits for ladies, shorts below finger tips, t - 

shirts with appropriate designs and logos, t-shirts for boys are to be worn at all times during sports, swimming trunks 

w/netting for boys (no shorts), and appropriate clothing for Divine Liturgy. 

 Cabin Assignments 

Cabin assignments are made based upon camper age. Individual requests must be made to the camp director prior to the first 

day of the encampment and may or may not be honored as the situation so permits. 



Things you may need at camp 

CLOTHING TOILETRIES MISC. ITEMS 

Sweatshirts / T-Shirts Toothbrush / Toothpaste Sleeping Bag / Sheets / Pillow 

Sweatpants / Jeans / Shorts Soap / Wash Clothes / Towels Prayer Book / Bible 

Socks/Tennis Shoes / Flip Flops Shampoo Flashlight 

Rain Jacket / Light Jacket Sun Tan Lotion Umbrella 

Swim Suit / Trunks Hair Brush / Comb Musical Instrument 

Divine Liturgy Clothing Hair Dryer Alarm Clock 

Underwear Deodorant Sports Balls 

Costumes (for fun) Bug Spry  
Baseball hat / Sun Hat    

For general camp questions contact: For more information on the camp facilities please visit: 

         Fr. Daniel Ene 1 (585) 924-8737 http://uocofusa.org/all_saints_camp.html 

 

http://uocofusa.org/all_saints_camp.html

