
 
2009 Camp Kata Kani Parent Checklist 

 

The following is a list of contents of your Day Camp 2009 Parent Pack.  Please use 
this list to make sure all necessary forms have been reviewed, signed and returned to 
the Camp Fire USA Illinois Prairie Council office.   Thank you!  Your child will not be 
admitted to day camp without these completed forms. 
 

_____ I have read the “What to Bring to Camp Kata Kani” flyer, and will keep it handy for 
  further reference. 
 
_____ Health Form - I have read, filled-in, and signed the Health Form for each of my

 campers, and will return the original(s) back to the office before the start of camp. 
 
_____ My child USES an Epi-Pen: I have read, filled-in, and signed the Epi-Pen  
  Administration form, and will return the original back to the office before the start of 

 camp. 
 
_____ Release/Waiver for Photographs and Pick-up Authorization Information: I have 

 read, completed, and signed this form, and will return the original back to the office 
 before the start of camp. 

 
_____ Release/Waiver for Sunscreen and Insect Repellent: I have read, completed, and 

 signed this form, and will return the original back to the office before the start of camp. 
 
_____ Release/Waiver for First-Aid: I have read, completed, and signed this form, and  
  will return the original back to the office before the start of camp. 
 
_____ Parent/Guardian Acknowledgement Form: This form must be read, signed and  
  returned to the Camp Fire USA Illinois Prairie Council before the start of camp. 

 
 
 

Please return all signed forms to the following address: 
 
Camp Fire USA Illinois Prairie Council 
45 West Roosevelt Road 
Lombard, IL 60148 
Attn: Office Manager 
 



What to bring to  
Camp Kata Kani: 

Bring a morning snack, a lunch, and a filled water 
bottle!  

 

Bring a bathing suit & towel and an extra set of clothes 
in a backpack or bag. 

 

Wear gym shoes and socks!  No sandals or flip-flops. 
 

Apply and bring bug spray and sunscreen.   
 

Wear Camp T-Shirt on Field Trip Day (usually Thursday) 
 

CHECK backpacks daily for any important papers that 
may be sent home. 

 

Please make sure your 
camper’s name is on everything! 

 

Important Contact Information: 
 

For billing inquiries, registration, questions and concerns:    
Illinois Prairie Council Office   phone 630/629-5160  

Email info@campfireusa-illinois.org 
 

For Camp Director, emergencies, absences:  
Camp Kata Kani    630/759-9723  
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Camp Fire USA Illinois Prairie Council 
2009 Summer Day Camp – Camp Kata Kani 

Epi-Pen Administration 
 

Camper’s Name:  _____________________________________________________ 
 
 Address: _____________________________________________________ 
 
I hereby request that Camp Fire USA Illinois Prairie Council Day Camp staff administer 
or supervise the administration of medication in accordance with the routine described 
below. 
 
I hereby release Camp Fire USA Illinois Prairie Council and any of its agents,  
employees, administrators or other parties (hereinafter, the “Council”) from any liability 
for any injury or harm which is suffered by _________________________ as a result 
of our Council’s agreement to honor this request.  I agree to indemnify and hold the 
Council harmless from any legal action or other attempts to acquire compensation, 
including damages and legal and medical fees from the Council, whenever the Council 
has acted in accordance the information provided by me. 
 
___________________________________________  _______________ 
  Parent/Guardian Signature    Date 
 
The following describes the circumstances which indicate that medication in the form of 
an Epi-pen be administered. 
 
Please check one only: 
 
____Administer Epi-pen immediately for suspected exposure 
 
____Administer Benadryl ______(dose) for suspected exposure, and Epi-pen if symptomatic 
 
____Administer Epi-pen when symptomatic – No Benadryl 
 

Epi-pen and/or Benadryl must be provided by parent/guardian, and must be brought to 
camp each day, or your camper will not be admitted to camp that day. 
 
Other medication camper is receiving: ____________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
________________________________    __________________ 
 Parent/Guardian Signature     Date 



RELEASE/WAIVER FOR PHOTOGRAPHS 
 

I,____________________________________________give my permission to 

photograph or videotape my child(ren) _________________________________ 

________________________________________________________________ 

and use the photos and his/her name(s) for Camp Fire publicity, including local 

newspaper articles or national newsletter/videos/website publicity. 

 

_________________________________________  ________________ 

Parent/ Guardian Signature                         Date 

 

Camp Kata Kani Summer Day Camp 2009 

Weekly Programs: June 15-August 14, 2009 

 

 

Camp Kata Kani Day Camp 2009 

PICK-UP  AUTHORIZATION  INFORMATION 
 

CHILD(REN)’S FULL NAME(S):_____________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 

AUTHORIZED ADULTS TO PICK UP CHILD(REN) FROM CAMP: 

 

NAME:_____________________________ RELATION:___________________ 

 

NAME:_____________________________ RELATION:___________________ 

 

NAME:_____________________________ RELATION:___________________ 

 

NAME: ___________________________ _ RELATION:___________________ 

 

NAME:_____________________________ RELATION:___________________ 

 

NAME:_____________________________ RELATION:___________________ 
 

YOUR CHILD(REN) WILL NOT BE RELEASED TO ANY PERSON NOT 

LISTED ON THIS FORM. CAMP FIRE USA ILLINOIS PRAIRIE COUNCIL 

RESERVES THE RIGHT TO ASK THE PERSON PICKING UP YOUR CHILD 

TO SHOW IDENTIFICATION.  CHILDREN WILL NOT BE ALLOWED TO 

LEAVE CAMP ON THEIR OWN. 



 

RELEASE/WAIVER FOR SUNSCREEN  
 

I, ______________________________________________________give my  

permission to authorized Camp Kata Kani staff to apply sunscreen to my  

child(ren)_________________________________________________________  

_________________________________________________________________

as needed.   

 

________________________________________________ 

Parent/Guardian Signature 

 

________________ 

Date 

 

Camp Kata Kani Summer Day Camp 2009 

Date of Program:  Weekly, June 15 – August 14, 2009 

For your camper’s safety and comfort, please send an adequate 

supply of sunscreen and insect repellent each day with child’s 

name on it.     

RELEASE/WAIVER FOR INSECT REPELLENT 
 

I, _________________________________________________________give my  

permission to authorized Camp Kata Kani staff to apply insect repellent to my 

child(ren)_________________________________________________________ 
 

_________________________________________________________________ 

as needed. 

 

______________________________________________ 

Parent/Guardian Signature 
 

________________ 

Date 

 

Camp Kata Kani Summer Day Camp 2009 

Weekly Programs: June 15 – August 14, 2009 



FIRST-AID RELEASE/WAIVER 
 

In the event that my child(ren)_______________________________________ 

_________________________________________________________________

______________________________________needs basic first-aid treatment, in-

cluding applying an antiseptic (i.e. Neosporin): I, ______________________, 

give permission to certified Camp Fire USA Illinois Prairie Council Camp Kata 

Kani staff to treat my child for any injuries that may occur while attending Camp 

Kata Kani Day Camp. 

 

Parent/Guardian Signature:_________________________________________ 

Date: ______________ 

Camp Kata Kani Summer Day Camp 2009 

Weekly programs:  June 15 – August 14, 2009 



 
CAMP FIRE USA ILLINOIS PRAIRIE COUNCIL  

45 W. Roosevelt Road 
Lombard, IL 60148 

630-629-5160 
 
 
 

PARENT/GUARDIAN ACKNOWLEDGEMENT 
 
 
 

I have read and understand the 2009 Camp Fire USA Illinois Prairie Council 
Day Camp Policy Manual.  My signature signifies that I agree to follow the 
policies contained in the manual.  Furthermore, I understand that failure to 
comply with the terms and conditions of these policies may result in my child/
children being asked to leave the program.  
 
 
 

Printed Name of Parent/Legal Guardian: __________________________________________ 

 
 
 

Signature of Parent/Legal Guardian: __________________________________________  

 
 

Date Signed:    __________________________________________ 

 


