OPTIMIST
CHILDREN'S CAMP

2026 OPTIMIST CHILDREN’S CAMP

www.OptimistChildrensCamp.org www.facebook/optimistchildrenscamp.com

OCC MISSION STATEMENT:
PROVIDE A LEGENDARY SUMMER CAMP FOR CHILDREN WITH SPECIAL NEEDS THROUGH
QUALITY CARE, MEANINGFUL FELLOWSHIP AND MAXIMUM FUN!

CAMPER APPLICATION

The entire “Camper Application” must be completed in full and returned
NO LATER THAN JUNE 30", 2026!

Applications must be filled out completely with as much information as possible in order
to provide the safest and most meaningful experience for campers. Applications not fully
completed in all areas may be rejected.

All applications will be subject to a screening process to determine eligibility. While the Optimist Children’s
Camp always strives to provide an inclusive and fun experience for Campers of all abilities, safety is of the
utmost importance and taken very seriously. Acceptance will be based on our ability to provide the best practice
in care and medical safety including wheelchair access/mobility, significant medical concerns, and safety of
Campers and their peers (i.e. significant behavioral concerns/ability to regulate emotions).

MAIL TO:
Optimist Children’s Camp
c/o Alan Niven
Arrowhead Marketing
1645 Avenue D, Suite J
Billings, MT 59102

OPTIMIST CHILDREN’S CAMP DATES:
SUNDAY, JULY 26™ — SATURDAY, AUGUST 1%, 2026
LION’S BEARTOOTH MOUNTAIN YOUTH CAMP
HIGHWAY 212 SOUTH OF RED LODGE, MT

A voluntary $50.00 contribution is requested but not required, to help cover rising camp costs. Please
make check payable to Optimist Children’s Camp and include with completed application.

Sponsored by all Billings area Optimist Clubs:

Breakfast Optimist Club Magic City Optimist Club ~ Big Sky Optimist Club Heights Optimist Club Lockwood Optimist Club Optimist Children’s Camp Club

Founded 1957 Founded 2007 Founded 1987 Founded 2002 Founded 2019 Founded 2023



OPTIMIST CHILDREN’S CAMP

(Camper must be between age 8 and age 21 prior to the start of Camp.)
Camp dates: July 26™ -August 1%, 2026

Camper name: Date of Birth:
Gender (Male/Female):  Age:  School/Employer: Grade:
Home Address:
City: State Zip Code:
Cell #: ( ) Home #: ( )
E-mail address:
*Parent/Legal Guardian:
* Address (if different from above):
*City: State Zip Code:
*Home Phone: ( )
*Cell Phone: ( Work Phone: ( )
*E-mail address:
Has Camper attended The Optimist Children’s Camp before? YES |:| NO |:|
If YES, what was the last year attended?
Camper’s Developmental Delay: Mild Moderate Severe
Cognitive Communication Emotional Regulation Physical
Social Skills Other

Primary Diagnosis:

Secondary Diagnosis:

What best describes Camper at present: (Circle all that apply)

Mostly quiet/calm Talkative Self-stimulatory (rocking, Difficulty learning new tasks
hand flapping, etc.)
Restless Easily frustrated Wets bed Limited attention span /

concentration

Frequent tantrums

Tires easily

Difficulty managing emotions

Has difficulty following directions

Very active

Behavioral concerns

Picky eating

Anxious/nervous behaviors

List any additional behaviors not listed above:

Is Camper VERBAL |:| NON-VERBAL |:| If Non-verbal, how do they communicate?

Does Camper have a history of self-harm? (Hand biting, head banging, etc.) YES |:| NO |:|

List all forms of potential self-harm

Does Camper have a history of aggression towards others? YES |:| NO D

List all forms of potential aggression:

List appropriate coping/calming tools utilized at home for aggressive behaviors:

Is aggression under control? YES |:| NO |:|

Does Camper have any specialized or adaptive equipment that will be brought to camp? YES D NO D

If YES, list all equipment:




T-SHIRT SIZE: (Men’s Adult sizes): X-Small Small Medium Large
XL XXL XXXL

PERSONAL SKILLS (Please use additional paper if necessary)

EATING:
Special Diet: YES |:| NO |:| (If YES, please list type of diet)

Is Camper able to feed themselves? YES | [NO | |
Are there any foods Camper refuses to eat? YES || NO || (if YES, please list):

Other instructions:

DRESSING:

Is Camper able to fully dress themselves? YES g NO g Needs help with

Other instructions:

SLEEP:
At night sleeps from to Average hours
Naps from to Average hours

List any potential challenges at bedtime (i.e. difficulty falling/staying asleep, does not want to go to sleep, etc.):

Does Camper wet the bed? YES | | NO ||
Other instructions:

TOILETING:
Is Camper able to complete all toileting independently: YES |:| NO |:|
Does Camper indicate a need: YES |:| NO

What times is child usually taken to the bathroom:

Does Camper need assistance when in the bathroom: YES | [ NO | |
Does Camper need supervision when in the bathroom: YES | | NO ||
Special devices:

Other instructions:

SOCIAL/EMOTIONALSKILLS:
Is Camper able to follow simple directions for safety?

Does Camper enjoy interactions with peers?

Does Camper become easily agitated in social situations with peers or adults?

Is Camper easily overwhelmed in social situations?

Does the camper have any known fears? (Loud noises, water, etc.):

RECREATION:
Please list interests/likes:

Are there any activities Camper cannot participate in:




MEDICAL INFORMATION (Please use additional paper if necessary)

MEDICATION OR TREATMENTS: All medication should be sent in original prescription bottle/packaging
showing name and dosage instructions. (Please send the correct number of doses for each medication.)

Medication Dosage Times

PROSTHETICS OR BRACES (if applicable, when worn and directions on use):

WHEELCHAIR: YES [ | NO || CAN THEY SELF PROPEL: YES [ | NO ||
SEIZURES: YES |:| NO |:| (If yes, please describe type and frequency of seizures in detail):

ALLERGIES:
Medications:

Foods:

Other:

PLEASE LIST ANY OTHER SPECIFIC MEDICAL PROBLEMS (be very detailed):

WHAT IS CAMPER’S GENERAL PHYSICAL CONDITION?

ANY ADDITIONAL MEDICAL INSTRUCTIONS NOT PREVIOUSLY COVERED?




2026 “OVER THE COUNTER” MEDICAL CONSENT FORM

*This form must be completed for all campers.

I authorize the OCC Registered Nurses to administer
(Parent/Legal Guardian’s Name)

the following “Over-the-Counter” medications to

(Campers Name)

as necessary while at the Optimist Children’s Camp.

POSSIBLE LIST OF “OTC” MEDICATIONS:
Hydrocortisone Cream (Cortaid)

Antibiotic Ointment (Neosporin)

Ibuprofen (Motrin, Advil)

Acetaminophen (Tylenol)

Tums

Children's Senna Laxative Strips

Imodium Anti-diarrheal

Diphenhydramine (Benadryl) Oral or Topical
. Loratadine (Claritin)

10. Cough Drops
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Please cross off and initial any “OTC” medications above that should not be administered to camper by the
Registered Nurses while attending camp.

Any additional “OTC” medications not listed above that the camper/minor counselor takes regularly or as
needed must be given to the Registered Nurses at check-in to administer while at camp, please list below:

Signature of Parent/Legal Guardian (Date)



PHYSICIAN INFORMATION:

Family Physician: Phone:

Family Dentist: Phone:

Other Specialists: Phone:
Phone:
Phone:
Phone:

Date of last tetanus booster:

EMERGENCY ROOM CONSENT TO TREAT

This consent is given from 1:00pm, Sunday, July 26, 2026, to 1:00pm, Saturday, August 1%, 2026.

Permission is given to any physician or member of hospital staff to perform emergency treatment, and
procedures for camper named below, as he/she deems necessary, and to continue until such time as the
undersigned shall dismiss him/her or engage another physician. This permission includes admission to a
hospital if the attending physician deems it necessary.

Camper’s Printed Name:

Signature of Parent/Legal Guardian (Required) Date

EMERGENCY CONTACT INFORMATION: (Must have at least one (1) contact listed.)

Name: Name:
Relationship: Relationship:
Cell #: Cell #:

Home #: Home #:
Work #: Work #:

MEDICAL INSURANCE INFORMATION:

Health Insurance Provider:

Policy #:




CAMPER RELEASE AND WAIVER OF LIABILITY

PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL
RIGHTS.

The Camper, &/or Parent/Legal Guardian of a minor Camper (hereafter referred to as “Camper”), releases the
Optimist Clubs of Billings, MT, and the Optimist Children’s Camp and each of its directors, officers, staff, and
agents. This Release and Waiver of Liability (hereafter referred to as “Release’) will be executed for the
duration of the Optimist Children’s Camp (hereafter referred to as “OCC”) dated July 26 to August 1%, 2026.
When the “OCC” has ended, the “OCC” has no liability for any “Camper”. I/We hereby give consent for
Camper’s participation in all activities at the “OCC” unless expressly precluded in the application above.

1. Waiver and Release: As a “Camper”, I/we fully and forever release, discharge and hold harmless the
“OCC”, its successors, predecessors, officers, directors, affiliates, attorneys, representatives, agents, contractors,
and assigns from any and all liability, claims, and demands of any nature, either in law or in equity, which arise
or may hereafter arise from the activities as a “Camper”. I/we understand and acknowledge that this “Release”
discharges any liability or claim that I/we may have against the “OCC” with respect to bodily injury, personal
injury, illness, death, or property damage that may result while participating as a “Camper” at the “OCC.”

2. Insurance: I/we affirm that the “Camper” is covered by primary medical insurance and understand that I/we
are responsible for medical bills if injury occurs. Further, I/we understand that “OCC” does not assume any
responsibility for or obligation to provide me with financial or other assistance, including but not limited to
medical, health or disability benefits or insurance of any nature in the event of my injury, illness, death, or
damage to my property. I/'we expressly waive any such claim for compensation or liability on the part of “OCC”
beyond what may be offered freely in the event of such injury or medical expenses incurred.

3. Photographic Release: I/we grant and convey to “OCC” all rights, title, and interests in any and all
photographs, images, video or audio recordings of Camper’s likeness or voice made in connection with the
”OCC”.

4. Assumption of Risk: A “Camper” who participates in any sport or recreational opportunity at “OCC”
assumes the inherent risk of that activity, whether those risks known or unknown, and is legally responsible for
all injury or death to the “camper” and for all damage to the camper’s property that result from the inherent
risks of the activity. Known risks are but not limited to cuts, bruises, burns, illness, slipping, tripping, falling,
collision with others, rapidly moving, deep or cold water, insects, snakes, wildlife including large predators,
becoming lost, rapidly changing weather, extreme cold, extreme heat, lightning, snow, high winds, forest fires.

By signing this document you may be waiving your legal rights to a jury trial to hold the provider legally
responsible for any injuries or damages resulting from risks inherent in the sport or recreational
opportunity or for any injuries or damages you may suffer due to the provider's ordinary negligence that
are the result of the provider's failure to exercise reasonable care.

Camper’s Printed Name:

Signature of Parent/Legal Guardian (Required)
Date



