
	RIVERLINK

FRENCH BROAD RIVER CAMPS
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Mission: To educate and empower the next generation of watershed stewards 

~ Environmental Education ~ River Recreation ~ Service Learning~ 

~ Kids in the Creek ~ River of Words & Art ~River cleanup ~ Tree plantings ~ Canoe, kayak and raft trip ~ Tour of River Parks, stream restorations, and raingardens ~ And much more! ~
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	CONTACT INFORMATION:

Rebecca Childress, RiverLink’s Education Coordinator

Office: (828) 252-8474 x.111
Cell: (828) 201-4042
education@riverlink.org
www.riverlink.org/rivercamps.asp


	Sessions: 

June 14-18 (3rd-5th)
July 5-9 (6th-8th)


	Times: Day camp

9am-3pm 

Drop off starts 8:30am 


	Age: rising 3rd- 8th grade 

Price: $200 (plus $25 registration fee for non-members)

	


	Camper Attribute List


Preferred

· Able to work well with others

· Independently Disciplined

· Enjoys the outdoors and water-based recreation (ie. swimming, rafting, tubing, canoeing, wading etc.)

· Relatively high-functioning student

· Physically fit and mobile

· No history of violence within 2 years

Required

· Beginning Swimming Level (at least)

· Self Provided Transportation to and from RiverCamps

· Self Provided Lunch 

	registration Information

	Please fill out a separate registration form for each camper!



	Camp session:

*Camp sessions will be the same each week, so we do not recommend that campers sign up for more than one session


	__ WEEK ONE, rising 3rd-5th: June 14-18

__ WEEK TWO, rising 6th-8th: July 5-9


Please rank your preferred sessions. We will do our best to place your camper in your 1st choice session. If your camper is NOT available for a session, do not rank that week.

*Not a session that fits your campers’ schedule/ age? Call us and we may be able to put your camper in a different session.

	Camper’s Name:


	

	Grade (Fall 2010):


	

	Birth Date:


	

	Current School AND

School for Fall 2010:


	Current School:

Fall 2010 School:

	Camper’s Home Phone:


	

	Parent/Guardian #1 Name:


	

	Parent Daytime/ Cell Phone:


	

	Parent/Guardian #2 Name:


	

	Parent #2 Daytime/ Cell Phone:


	

	Other Emergency Contact:


	

	Daytime/ Cell Phone:


	

	Camper/ Parent Email Address:


	

	Camper’s Primary Address

Street:


	

	City:


	

	State:


	

	Zip:


	

	Who does the camper live with during the week?


	

	Who will be picking up the camper? 

(If different from Parent/ Guardian, please provide contact info):
	

	Camper’s Health Insurance Company:
	

	Insurance Policy Number


	

	Describe any medical conditions here:


	

	Swimming Ability Level (please note specific campers names if applying for multiple spaces)
	Beginning
	Moderate
	Advanced

	Describe any allergies, and your child’s reaction:


	

	Is your child on any regular medication? 

If we need to oversee your child taking it, please provide the details. We cannot dispense medications for your child. If your child requires medication, we can make it available for your child to take him/herself. Please provide detailed instructions and your signature granting us permission to make the medication available to your child.


	

	Does your child have any other sort of behavioral concern or physical impairment? 

If so, please describe it and suggest strategies you’ve found effective with helping the child:

	

	Are you interested in volunteering for River Camps?
	__Yes! 

Available days/times:_______________________________________

__No thanks




	General Release and Consent

	I give my consent and approval for my child’s participation in RiverLink’s French Broad River Camp. To my knowledge, I have disclosed all relevant medical information. I hereby authorize any medical treatment, which may be advised or recommended by an attending physician while my child is participating in the program. I give my permission for my child to be transported in RiverLink’s van for camp activities, and grant my permission for him/her to participate in all field trips and activities. I will not hold RiverLink or its employees and volunteers responsible in case of accident or injury as a result of this program.

I grant permission for me or my child to be photographed by RiverLink’s staff for possible future promotional purposes.  Please check one: 
__ YES
__ NO

Parent/Guardian Signature_________________________________________________ Date _____________

Printed Parent/Guardian Name: _____________________________________________

Printed Camper Name: ____________________________________________________


	Financial Information

	My total family income is: 
Monthly           $______________
Annually          $______________

Do you receive any of the following? If so, how much PER MONTH
AFDC              $________________

Food Stamps   $________________

Child Support  $________________

Other              $________________

Please attach relevant documentation in order to verify your receipt of the above services.

Please describe any extenuating circumstances you would like us to consider when we determine your 

scholarship eligibility.

________________________________________________________________________________________



	


How did you hear about this camp? (Please check one or more)

___ RiverLink ___ Brochure/ flyer ___Child’s School  ___ Citizen-Times/ WNC Parent Camp Guide

___Word of Mouth  ___Other:_____________________________________________

Please return by email, mail, or fax to:

RiverLink

Education Coordinator

education@riverlink.org

P.O. BOX 15488

Asheville, N.C. 28813-0488

(fax) 253-6846

(office) 828/252-8474 x.111

(cell) 828-201-4042
We will contact you to confirm your child’s registration no later than two weeks after we receive it.
Thank you! We look forward to learning with your child this summer!

LETTER OF RECOMMENDATION
(Note: This form is to be filled out by a mentor, teacher, or someone who works closely with your child. No family members please.)

Your comments will not be disclosed to the applicant.  This reference will be destroyed when it is no longer needed for admission purposes. It will not become part of the student’s permanent record. Please keep in mind the following preferred and required nominee attributes.
Preferred

· Able to work well with others

· Independently Disciplined

· Enjoys the outdoors and water-based recreation (ie. swimming, rafting, tubing, canoeing, wading etc.)

· Relatively high-functioning student

· Physically fit and mobile

· No history of violence within 2 years

Required

· Beginning Swimming Level (at least)

· Self Provided Transportation to and from RiverCamps

· Self Provided Lunch 

Name________________________________Title/Position____________________________________

Signature______________________________________________________Date__________________

Address________________________________City_____________State_______Zip Code__________

Telephone Home (____)_____-____________________E-mail_________________________________

1. How long have you known the applicant?________________________________________________
2. In what capacity have you known the applicant?___________________________________________
3. Please rate the applicant on the form below, relative to others of the same age.

	
	5
Exceptional
	4
Good
	3
Average
	2

Fair
	1

Poor
	No Basis for Judgment

	Ability to work with others
	
	
	
	
	
	

	Integrity
	
	
	
	
	
	

	Maturity
	
	
	
	
	
	

	Sense of responsibility
	
	
	
	
	
	

	Oral Communication
	
	
	
	
	
	

	Leadership Skills
	
	
	
	
	
	

	Judgment
	
	
	
	
	
	


We appreciate your willingness to serve as a reference for the person applying to our RiverCamps.  We are seeking high-functioning applicants who would benefit and enjoy an outdoor summer camp experience. We ask that you answer the following questions about the applicant in a letter you attach o this form.  While we recognize a student’s record may not be perfect, please keep in mind that RiverLink is seeking students who exhibit integrity and maturity relative to their age level. 

1. How would you describe the applicant’s strengths in terms of attitudes, skills, and ability to self-discipline?

2. How would you describe the applicant’s liabilities and opportunities for improvement in terms of attitudes, skills, and ability to self-discipline ?

3. Does the applicant have any behavioral issues, learning disabilities, or other areas in need of specific attention? If so, please specifically explain and note interventions you have found effective.

4. If the student has exhibited violence in the past 2 years, please explain the circumstances.

5. Please add any other comments.  

Please enclose this form and your letter with the application to 170 Lyman Street, Asheville, NC 28801.

Thank you for serving as a reference. 


