






 
 
Yes  No       Yes  No 
____ ____ Advil (for fever or pain)    ____ ____ Tylenol (head/muscle aches) 
____ ____ Benadryl (localized itch/insect bite)  ____ ____ Kaopetate (diarrhea) 
____ ____ Caladryl Lotion (poison ivy)   ____ ____ Actified/Sudafed (congestion) 
____ ____ Mylanta (upset stomach)   ____ ____ Neosporin Ointment (antibiotic) 
____ ____ Cough Drops (cough)    ____ ____ Robitussin (cough) 
____     ____     Cortisone .5% Cream (itch/rash)  ____ ____ Dramamine (motion sickness) 
 
Note:  All students are closely supervised by an administrator, the trained YMCA staff, and 
other adults during waterfront activities.  All are required to wear life vests and have an adult 
present in their canoe.  No swimming is allowed during the camp week. 
 

PARENTAL PERMISSION 
EMERGENCY MEDICAL TREATMENT 

 
THE STATE OF TEXAS   COUNTY OF____________________________ 
 
I, ___________________________________, the undersigned have agreed and so authorize the following 
Plano ISD Staff members: 
 

PISD Environmental Outdoor School Coordinator 
Elementary School Principal or his /her agent 

 
the legal right to sign for Medical or Surgical Care of my child,  
 
__________________________________________________, age (_____) born  
Month _______ Day ______ Year ________.  This authorization is while my child is attending Collin 
County Adventure Camp in Westminster, Texas. 
 
Executed on this the ________day of _________________ 2008. 
 
 
______________________________________________________ 
Signature of Parent or Legal Guardian 
 
Given under my hand and seal of office, this the ________ day of ________________, 2008. 
 
 
      _______________________________________ 
                 Notary Public 
 
      in and for _________________County ,TX 
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Student Bring to Camp List 
 

Luggage space is limited; therefore each student may only take one (1) suitcase/bag plus a 
bedroll. 
 
Ã Sack lunch for First Day Lunch 
Ã T-shirts 
Ã Long sleeve shirts, sweat shirts, or sweaters 
Ã Jeans, sweats, or long pants 
Ã Socks 
Ã Underwear 
Ã Two pairs of shoes (one that can get wet) Sneakers will be fine (no flip flops) 
Ã Personal toiletries 
Ã Towel/wash cloth 
Ã Hand towel 
Ã Sleeping bag or one set of twin sheets and a blanket  
Ã Pillow and pillow case 
Ã Flashlight  
Ã Jacket or coat 
Ã Water repellent poncho or raincoat 
Ã Water bottle or canteen  
Ã Backpack 
Ã Cap or hat 
Ã Sunscreen 
Ã Money for camp store ($20 recommended) 

 
 
OPTIONAL ITEMS:  
Ã Sunglasses 
Ã Camera and film 
Ã Bag (for dirty clothes) 

 
 
 
 
 
 
 

DO NOT BRING: 
Jewelry 
Radios/CD players 
Curling irons/hair dryers 
Make-up 
Electronic games/toys 
Food, drinks, candy, gum 
Knives or any “weapon” 
Alarm clock 
Other expensive items 

Personal items should be marked with the student’s name and school. 

Be aware of the weather conditions, and pack accordingly. Students will be active outdoors, so 
they should bring clothes that will stand up to outdoor use.   

Collin County YMCA Adventure Camp is not responsible for items lost or left behind, but we 
will try to contact the school with lost and found items. 



 
 

 
Attendee Release and 

Parental Authorization 
  

1180 W. Houston Street     Anna, Texas 75049 
 

 
 
 

 ________________________________________ 
Name of Attendee / Student 

 
 

_______________________________________ 
School/Group Name and Dates at Camp 

 

By my signature and of my free will, I do hereby agree to indemnify and save harmless, Collin County 
Adventure Camp and the YMCA of Metropolitan Dallas from any all and claims or demands, cost or 
expense arising out of any injuries, damages or other losses, whether personal or property, sustained by 
me, or any party to whom I am responsible.  Any photographs/videos taken by the YMCA staff are considered 
property of the YMCA and may be used in newsletters, brochures, and newspapers.  I give my permission for use 
of these photographs for media use by Collin County Adventure Camp and YMCA of Metropolitan Dallas.  By my 
signature, I have been given information to read with regard to other YMCA and camp policies. 

 
________________________________________ _____________________ 
Signature of Attendee Date of signature 
(If Camp Attendee is18 or older) 
 
________________________________________ _____________________ 
Signature of Parent or Guardian Date of signature 
(If Camp Attendee is 18 years or younger) 
 
________________________________________ 
Address 
 
________________________________________ 
City / State / Zip 




