PROGRAMS AND PAYMENT INFORMATION

ELIGIBILITY
Summer Safari is open to children in rising K-5" grade and
Extreme Safari is open to children in rising 6-9*" grade.

GENERAL

Summer and Extreme Safari participants will be divided into
age groups as they rotate through daily planned activities.
Areas include sports, outdoor games, arts and crafts, nature
programs, indoor activities and themed activities.

To allow for safe, enjoyable participation, groups will be
assembled by age/grade at the discretion of the camp
directors. We are unable to honor requests for a specific
group or to be with another camper as children may not be in
the same group each week.

INSTRUCTIONAL PROGRAMS

Special programs and activities may be scheduled
throughout the summer. If there will be a special offering
outside of regular schedule, information will be shared
through sign boards, calendar updates and email.

SWIMMING AND WATER PARKS

Water-based field trips will be offered several weeks during
the summer and include local pools, splash pads, and water
parks. Older groups will go to the pool and younger groups
will visit the splash pad. If your child cannot apply his/

her sunscreen, please apply it at home prior to arriving at
camp. Campers must wear swimsuits. Shorts and shirts are
not allowed at water parks. One piece swimsuits only for
Extreme Campers.

FIELD TRIPS

Please note the special activities and field trips are subject
to change without notice. Please discuss with your child the
importance of good behavior for their safety and the safety
of others. Behavioral issues may result in a loss of field trip

LOCATION INFORMATION

SEVEN OAKS PARK

privileges. If you child is not able to attend a field trip (i.e.
missed departure time, scheduled doctors appointment
during field trip) you must find alternative care. We do not
have additional staff scheduled and we will not place your
child in another group that is on-site.

WEEKLY FEES

The weekly fee for summer camp is $142/child. There are no
part-time, hourly or reduced rates. Please deduct the $25
deposit for each reserved week your child attends.

MAKING YOUR PAYMENT

Payment is due the Monday prior to each week your child
participates in camp. (E.G. Payment for the week of June 3™
is due Monday, May 27%). Your child will not be permitted to
stay without full payment. Checks and money orders should
be made payable to ICRC and include your child’s name. If
payment is not made by the due date, you will forfeit your
child’s spot for that week. Deposits are non-refundable.

ICRC does NOT issue refunds (full or partial) during summer
camp. Payments may NOT be transferred to Afternoon Safari
accounts or to later weeks of Summer or Extreme Safari.

RECEIPTS
Year end tax statements and receipts can be printed online at
www.icrc.net. ICRC’s Federal Tax ID# is: 57-0520972.

RETURNED CHECKS

If your check is returned by the bank for insufficient funds, it
will be submitted to the Lexington County Solicitor’s Office
for collections. All fines and penalties are the responsibility
of the check writer. ICRC’s fee for a returned check is $35.
Camp services will be suspended until ICRC receives payment
from the Solicitor’s Office. After one returned check (per
household), payment must be made in the form of credit
card, cash or money order.

Seven Oaks Park is located at 200 Leisure Lane, near the intersection of St. Andrews and Piney Grove Roads. This community
center offers one full gym and one double gym, activity areas, six baseball/softball fields, a soccer field, football field,
playgrounds and picnic shelters. Campers will be transported to Saluda Shoals Park for programs and to visit Saluda Splash.

CROOKED CREEK PARK

This community center and athletic complex features a double gymnasium, racquetball courts and more. Campers will use the
back part of the building including theater, gym and art studio. Outdoor activities may use athletic fields, picnic areas, walking
trails and playgrounds. Children will visit Melvin Park and the splash pad.
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SUMMER SAFARI 2024

We are excited that your child will be joining us at either
Summer or Extreme Safari and looking forward to an adventure-
filled summer exploring the world. Whether your child is a
returning camper or new to the Safari program, we are happy to
welcome you and eager to meet our newest campers! Since we
will be spending the summer together, we wanted to tell you a
little bit about our summer day camp programs.

OUR PROGRAM

Summer and Extreme Safari are recreation based camps with
a philosophy of PLAY. Through play we can empower children
and encourage emotional and physical development. We want
to engage your child in fun and educational programs that will
foster a positive sense of self.

WEEKLY FIELD TRIPS

Each week of camp will offer a different theme with outdoor
adventures, physicals activities, art and fun. Please note that
field trips are subject to change and dependent on weather.

OUR STAFF

Our camp counselors are local adults, K-12 teachers, and

high school and college students who are all ready for a fun-
filled summer season! Many of our summer staff work in our
Afternoon Safari program and have experience in child care. Our
counselors also go through an application process that includes
interviews, reference checks and background checks to ensure
the safest experience for everyone.

In addition, counselors go through training before summer
begins covering topics that empower them to create a physically
safe and emotionally nurturing environment. There is First Aid
and CPR certified staff with the campers, but more importantly
staff is trained to prevent accidents through active supervision
of camp activities. Groups are connected to each other by two-
way radios and/or cell phones.

It is Irmo Chapin Recreation Commission’s goal to maintain an
overall camper to staff ratio of 13:1 for Summer Safari and 15:1
for Extreme Safari. Campers are put into groups based on their
age/grade and are engaged in age appropriate games, crafts,
and activities.

PARENTS

Your child is our customer this summer and the safety of our
campers is our #1 priority. Please don’t be offended if we ask
for your pick up password or to see your identification when
you pick up your child. As far as we’re concerned we can’t be
too careful!

Parent support is the key to a successful program, so we ask for
your help in remaining positive about camp activities and camp

PREHISTORIC

5000 BCE-CE 1000

in general. If you ever have a concern, please contact us so that
we can take care of it immediately. We are only as good as the
information we are given, so please communicate with us and
let us know what’s going on! We will always be available to talk
with you regarding your child’s camp experience. Contact us
using the following information.

STAFF & CONTACT INFORMATION

SEVEN OAKS PARK
Assistant Site Supervisor Safari Cell Phone:
803.586.1608

CROOKED CREEK PARK
Assistant Site Supervisor Safari Cell Phone:
803.586.1606

Administration:

Josh Brewton, Irmo
Phone: 803.213-1187
Email: jobrewton@icrc.net

Jennifer Riddle, Chapin
Phone: 803.345-8107
Email: jriddle@icrc.net

IMPORTANT DATES!

Payment for the first week of camp is due on May 27, 2024.
You may pay over the phone, online or visit our park locations.
Updates and other special camp information will be emailed
and available prior to the first day of camp.

WHAT T0 BRING

EVERYDAY

e Lunch and beverage in insulated lunch bag (no coolers,
please) Lunch is provided at Seven Oaks Park Mon.-Fri.

e Water bottle

e Swimsuit and towel (one piece swimsuit for Extreme Safari)

e Change of clothes

e Sunscreen

¢ Insect/Tick repellent

e Please use backpack style bag for belongings.

e Label all items with your child’s name.

LUNCH

Children attending camp at Crooked Creek Park must bring

a ready-to-eat lunch and beverage each day. Insulated lunch
bags are recommended. Due to space limitations, NO COOLERS
PLEASE. We do not have access to a microwave or refrigerator. If
your child does not have a lunch, you will be called to bring one
for your child. Lunch program is provided at Seven Oaks Park on
most weeks.

1001-1500

SNACKS
A morning and afternoon snack will be provided each day.

DO NOT BRING

e Money or other valuables

e Cell phones

e Games, electronics or toys from home (children will not be
able to use these items).

e Money sent for field trips is the personal responsibility of the
child. Staff cannot carry or be responsible for any money sent.

CHILDREN MUST WEAR

Athletic shoes and socks everyday. NO SANDALS or open-toed
shoes. Do NOT wear new or expensive shoes or clothing. Having
fun can be messy!

PERSONAL BELONGINGS

All personal belongings (including glasses, hearing aids,
retainers, etc.) are the responsibility of the child. ICRC will not
be responsible for lost, stolen or broken items.

MEDICATION & EMERGENCIES

INJURIES

In the event that a child is injured, our staff will assess the injury
and administer basic first aid if needed. Parents/guardians will
be notified immediately if the injury is to the head or neck.
Accident forms are completed in the event of injury.

EMERGENCIES

In an emergency, if a parent/guardian or emergency contact
cannot be reached, 911 will be called. All medical expenses and
ambulance fees are the responsibility of the parent/guardian.

1501-1800

MEDICATION

Medication will not be administered at Summer Safari or
Extreme Safari without an ICRC medication form on file.
Summer Safari staff are not trained to administer injectable
medication.

INSURANCE

ICRC does not provide accident insurance for our participants.
We do, however, offer all participants the opportunity

to purchase supplemental accident insurance during the
application process at the cost of $6/per child.

DROP-OFF AND PICK-UP

HOURS

Safari will be offered Monday—Friday, 7:30 a.m.—6:00 p.m.
Curbside sign-in will be available from 7:30—-8:30 a.m. at Seven
Oaks Park only. Parents will need to walk into the park to drop
off and pick-up their children at Crooked Creek Park. A late pick
up fee of $1 per minute will be assessed after Safari closing
hours.

PICK-UP/SIGN-OUT

Your child(ren) must be signed out everyday. We will release
your child(ren) to only those on your authorized pick-up list.
Please have pick up password ready and share with authorized
pick up list. Everyone on the list must be at lease 16 years of
age. We reserve the right to ask for identification from anyone
picking up a child.

DISCIPLINE

DISCIPLINE POLICY

Campers are expected to respect the staff, the rules and each
other. Discipline procedures include “time-out”, loss of
privileges, a phone call to parents and discipline forms.
Discipline forms are completed for repetitive or severe discipline
problems. Our staff will handle any behavior or discipline
problem to the best of his or her ability. Parents are not
permitted to approach other children in an effort to resolve
these matters. For repeated/serious discipline problems, ICRC
reserves the right to remove or suspend a child from Summer
or Extreme Safari at any time. No refund will be issued if your
child is removed. Physical contact in disciplining the children

is avoided, but may be used to restrain children from harming
themselves or others. If a student receives three discipline
forms, he or she will be suspended for two or three days. A
fourth discipline form will result in a one week suspension. A
fifth form may result in expulsion from all Safari programs for a
full calendar year.

1801-1920 1921-PRESENT
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o
SAFARI HEALTH Household Number: 2
2
HlSTORY FORM Participant Name: g'
First Middle Last 3
Crooked Creek Park o o g
Male Female Birth Date Age at : 3
(803) 345'6181 Month/Day/Year - @
Seven Oaks Park e e o e e e = w2
IRMO CHAPIN I
RECREATION | (803)772-3336 I
COMMISSION | I
Please complete both sides of this form and turn in | I
with registration. Attached additional information if 1
needed. Questions about the form? Call Safari I |
Director 803-345-8110. . |
Participant Home Address: £
Street Address City State Zip Code 5
Parent/guardian with legal custody to be contacted in case of illness or injury:
Relationship
Name: to Participant: Preferred Phones: ( ) ( )
Email:
Home Address: -
(If different from above) Street Address City State Zip Code z
Second parent/quardian or other emergency contact:
Relationship
Name: to Participant: Preferred Phones: ( ) ( )
Email:
Additional contact in event parent(s)/quardian(s) cannot be reached:
Relationship
Name: to Participant: Preferred Phones: ( ) ( ).
Allergies: © No known allergies. © This participant is allergic to: © Food © Medicine © The environment (insect stings, hay fever, etc.) © Other
(Please describe below what the participant is allergic to and the reaction seen.)
’_T.I
<)
c
o
2
[0)
S
f=
©
Diet, Nutrition: O This participant eats a regular diet. © This participant eats a regular vegetarian diet. © This participant is lactose intolerant.
O This participant is gluten intolerant. © Other, please explain in space.
’:ﬁ
o
[9)
o)
3
Restrictions: O | have reviewed the program and activities of the camp and feel the participant can participate without restrictions. g
O | have reviewed the program and activities of the camp and feel the participant can participate with the following restrictions or adaptations.
(Please describe below.) ¢
N
w
N
[9)]
. . . S
Parent/Guardian Authorization for Health Care:
~
This health history is correct and accurately reflects the health status of the participant to whomit pertains. The person described has permission to participate
in all activities except as noted by me and/or an examining physician. I give permission to the physician selected by ICRC to order x-rays, routine tests, and ©
treatment related to the health of my child for both routine health care and in emergency situations. If | cannot be reached in an emergency, | give my permission ©
to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. | understand the information on this form
will be shared on a “need to know” basis with ICRC staff. | give permission to photocopy this form. In addition, ICRC has permission to obtain a copy of my 3
child’s health record from providers who treat my child and these providers may talk with ICRC staff about my child’s health status. N
Signature of Custodial Relationship
Parent/Guardian Date: to Participant: %
If for religious or other reasons you cannot sign this, contact ICRC for a legal waiver which must be signed for attendance. i
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Medication: O This participant will not take any daily medications while attending.
O This participant will take the following daily medication(s) while attending:

“Medication” is any substance a person takes to maintain and/or improve their health. This includes vitamins & natural remedies. Provide only enough of each medication
to last the entire day/week the participant will be attending. Medication may NOT be left at camp over the weekend. Medication must be checked in & out weekly.

Name of Medication Date Started Reason for taking it

\When it is given

IAmount or dose given

How it is given

Possible Side Effects

0 0 0 O

Morning Snack
Lunch
Afternoon Snack
Other

o0 0O 0 O

Morning Snack
Lunch
Afternoon Snack
Other

0 0 0 O

Morning Snack
Lunch
Afternoon Snack
Other

Medication must be in the original container with the pharmacy label, or in the case of over-the-counter medications the
manufacturer’s label on it.

As parent/guardian of the above-named participant, | request that Irmo Chapin Recreation Commission administer the medication provided according to the instructions listed
above. | have provided the medication in its original container.

Signature of parent/guardian:

Name of Physician:

Phone number:

General Health History: Check “Yes” or “No” for each statement. Explain “Yes” answers below.

Has/does the participant:

1. Ever been hospitalized? ..............ccooeiiiiiiiiiinn O Yes O No 10. Had fainting or dizziness? .......c..cccceveeviinieniinieniiieneeie e O Yes O No
2. Ever had surgery? .... O Yes O No 11. Passed out/had chest pain during exercise? ......................... O Yes O No
3. Have recurrent/chronic illnesses? ........................ @ Yes O No 12. Had mononucleosis (“mono”) during the past 12 months?........ O Yes O No
4. Had a recent infectious disease? ......................... © Yes O No 13. If female, have problems with periods/menstruation?............. © Yes O No
5. Had a recent injury? .......cccooeveeoimieieeeeneeeen e O Yes O No 14. Had asthma/wheezing/shortness of breath?........... O Yes O No
6. Ever had back/joint problems?............. ......ccc......  © Yes @ No 15. Have problems with diarrhea/constipation?............................ © Yes @ No
7. Have diabetes? .......ccccvvevvevieciecicncnnennennennenen. @ Yes O No 16. Have any skin problems?...............ocoviniinccnccnccncccneeene. @ Yes @ NoO
8. Had Seizures? .........cccooiiiiiiiiiniiniciciiec e O Yes O No 17. Had headaches? ..............ccooiiiiiiiiiiiiiii e, O Yes O No
9. Wear glasses, contacts, or protective eyewear? O Yes O No
Please explain “Yes” answers in the space below, noting the number of the questions.
Mental, Emotional, and Social Health: Check “Yes” or “No” for each statement.
Has the participant:
1. Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)? ..........coviiiiiiiiiiiiiiiiieineeeerseeerseeeeneee. @ YES @ NO
2. Ever been treated for emotional or behavioral difficulties or an eating diSOTAET?. ... . .cciiiiiiiiiiiiiie ettt ettt ettt st sttt sbe e eaees O Yes O No
O Yes O No
4. Had a significant life event that continues to affect the ParticiPant’s TIFE?........c..iiuiiiiiiii ettt ettt ettt ettt e st e b e st e es e es e et e bt ee e e e et e ebeeseenaeaaeeneeneenees O Yes O No

(History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster, others)
Please explain “Yes” answers in the space below, noting the number of the questions. ICRC may contact you for additional information.

What Have We Forgotten to Ask? Please provide in the space below any additional information about the participant’s health that you think important or that may
affect the participant’s ability to fully participate in the p rogram. Attach additional information if needed.
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SAFARI Programs
Behavior Expectations and Discipline Policy
-—
~—
IRMQ CHAPIN  The ICRC Safari staff makes every effort to help children understand clear definitions of
COMMISSION  5cceptable and unacceptable behavior. It is important that staff maintain order and control
in all programs. Top objectives in all ICRC programs are safety and a positive atmosphere for learning and
developing skills.

A child’s behavior is expected to be consistent with the following: use appropriate language at all times;
cooperate with staff and follow directions; respect other children and staff, equipment, facilities and self;
maintain a positive attitude and stay in program areas. If the child’s behavior continues to be disruptive
and/or unsafe, the child will be subject to suspension or dismissal from the program.

The Safari programs do not condone and do not permit: ridiculing, threatening and using an inappropriate
loud voice, corporal punishment, leaving children unsupervised or use of profanity. Our staff will address
any behavior/discipline problems to the best of his or her ability within the Safari guidelines. Parents are
not permitted to approach other participants in an effort to resolve these matters.

The Discipline Policy:

1) Discipline procedures include verbal warning, “time-out”, loss of privileges, a phone call to parents,
parent conferences and discipline forms.

2) Discipline forms are completed for repetitive or serious discipline problems. Parents are required to
sign the discipline form to acknowledge that they have been made aware of the problem.

3) If a participant receives three discipline forms, he or she will be suspended for two days.

4) Afourth discipline form will result in a one week suspension.

5) A participant receiving a fifth discipline form may result in expulsion from the Safari programs for a
full calendar year from date of expulsion.

6) ICRC reserves the right to remove a participant from the Safari programs at any time.

Behaviors which may result in immediate dismissal include, but are not limited to:

1) Any action that could threaten or pose a direct threat to the physical/emotional safety of the child,
other children or staff.

Fighting

Possession of a weapon of any kind.

Vandalism or destruction of park/school property, or property of others.

Sexual misconduct

Possession of or use of alcohol or controlled substances unless under the prescription of a physician.
Running away

Biting or other physical harm. Physical contact in disciplining children is avoided, however, may be used
to restrain participants from harming themselves or others.

I

| have read, understand and agree with the policies as stated in this document and discussed the expecta-
tions of behavior with my child.

Parent/Guardian Signature: Date:

Name of child attending Safari Program:

Participant’s signature:

Discipline Agreement Safari Programs.indd 1 @ 5/11/2022 12:15:16 PM



Sports / Recreation ACCIDENT INSURANCE

Standard Life and Casualty Insurance Company e P.Q. Box 510690 « Sait Lake City, UT 84151-0690
Fax: 801-538-0392 e Toll Free: 800-327-0695

VOLUNTARY
$250,000 COVERAGE

(1) PRIMARY COVERAGE -- Pays regardless of other insurance, directly to you, your doctor, or hospital.
(2) NO DEDUCTIBLE — Pays from first visit.
(3) ALL ACTIVITIES — Sponsored and supervised by the recreation organization - except 10-12" grade football.

The policy covers participants enrolled for activities conducted by the policyholder for bodily injury caused by
accidents while:

A. Attending or participating in any regularly scheduled or authorized group activity of the policyholder which is
conducted under the supervision of a leader;

B. Traveling with other members of the policyholder as a group under the supervision of a leader.

ACCIDENT MEDICAL EXPENSES BENEFIT $250,000 - NO DEDUCTIBLE
Pays expenses incurred within 24 months after the date of accident for doctors, dentists, surgeons, hospitals,
ambulance or registered nurse for treatment (commencing within 30 days) of any covered injury, with the following
limitations:

(1) Doctor's Calls - $25.00 first visit and $15.00 per daily visit thereafter for non-surgical treatment.
(2) Surgeon's fees according to.schedule - $1,100 maximum.

(3) Anesthesiologist — 25% of the surgical allowance. '

(4) Out-patient X-ray, including radiologist - $25.00 per X-ray - $125.00 maximum.

(5) Hospital room and board limited to $115.00 daily maximum.

(6) Hospital miscellaneous - $200.00 first day confined, $100.00 second and $50.00 daily thereafter.
(7) Emergency Room - $115.00 maximum.

(8) The maximum limit for dental expenses as result of injury to naturai teeth is $200.00.

(9) Ambulance - $75.00 each trip - $150.00 maximum.

HOW THE PLAN WORKS -- A policy is issued to the Recreation

Send All Claims To:

Qrganization. You will be either insured from the effective date of the
policy or from the date on which premium is paid, whichever is later.
Because of the small charge for this protection, there is no reduction in
cost for late enrofiment, Your insurance will expire at the end of the

Standard Life and Casualty
PO Box 510690
Salt Lake City, UT 84151-0690

Recreation Organization's policy term.

PARTIAL DESCRIPTION ONLY — RECREATION ORGANIZATION HAS POLICY.
ONE PREMIUM per person insures that person for ALL sports and ALL other activities
in which he / she participates throughout the policy period.

Please Complete Enrollment Form & ENROLLMENT FORM
Return To The Recreation Office With
Correct Premium | do want insured
{nama)
Through Age 18 I do not want insured
name,
$6j00 X ( ! Date
Per Peraon (Signature of insured, parent or guardian)

Please make check payable to your recreation organization.




ACCIDENTAL DEATH, DISMEMBERMENT AND LOSS OF SIGHT INDEMNITY
For Loss within 180 days of accident:

Life ..
Both hands both feet or 5|gh£ of both eyes
One hand and one foot ...

One hand or foot, and sight of one eye ........ .....................

One hand or one foot...

Sight of one eye...

Two or more fmgers or toes...
One fmger or one toe...

.. $5,000
woien 5,000
... 5,000

NOT COVERED - (1) war, riot, civil disorder,
suicide, any intentionally inflicted injury or non-commercial
air travel; (2) play, practice or fravel in connectlon with ) any
form of organized football in which any 10", 11" or 12"

grade student participates or adult football; (S)arhf cial aids
such as crutches, braces, artificial limbs, hearing aids and
eye glasses or prescription therefore, orthodontic treatment
and appliances, or dental treatment except for injury to
natural teeth, except as specifically provided for in the policy.
Damage to teeth caused by biting, chewing or grinding is not
covered; (4) disease, mental.or badily infirmity, aggravation
of an exisiing condition, or hemia, regardless of cause; (5)
injuries occurring white under the infiuence of or affected by
intoxicants or narcotics; (6) insect bites, poison oak,
poison ivy, warts, blisters, in-grown nails, food
poisoning or any other similar condition; (7) bacterial
infections except infections occurring through an open
wound; (8) injuries sustained while operating or while a
passenger in or on any two or three wheel motorized vehicle,
or any 4-wheel motorcycles; (8) injuries resulting from
fighting and/or activities in violation of any law are not
covered; (10) payment of medical expenses incurred as a
result of injuries suffered in automobile or motorized boat
accidents shall be limited to $2,500.00. This plan will pay
against unpaid balances according to the schedule of
benefits. No benefits are payable for any expense which is

paid or payable by any automobile insurance policy; (11)
expense incurred for out-patient prescription drugs and
medicines; (12) any charges the insured person is not legaily
obligated to pay; (13) elective surgery except cosmetic
surgery made necessary as a result of a covered injury;
(14) any loss covered under the Workmen’s Compensation
Act or similar 1aw, nor confinement in a hospital owned or
operated by the Federal, State, County or Local Government
unless, in the absence of insurance, there is a legal
obligation fo pay for treatment or service, {15) traveling
directly between home and the place where any activity
Is conducted for the purpose of attending or returning
from such activity. Dependents are not covered. There
Is no conversion privilege.

CLAIMS -~ Notice of claim must be given to the
Recreation Organization within thirty days after the date of
the accident. The policy requires that proof of claim be filed
within ninety days of loss. Claim payment can be made
directly to the insured or benefits may be assigned to either
a doctor or hospital. Claims will be paid promptly by the
company.
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