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We build strong kids, strong families, strong communities.
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Reservation Policy : All reservations must be scheduled and confirmed with camp. All reservations
are tentative and subject to change by Camp St. Croix pending the receipt of a signed agreement
and deposit.

Cancellation Policy: If your group cancels more than 30 days prior to the reservation start date, you
will lose your deposit only. If your group cancels less than 30 days prior to reservation start date, you
will lose the deposit, plus be financially responsible for 80% of final charges based off of the
estimated number of group attendees.

Insurance: Groups are asked to have their own liability and accident insurance coverage. A
Certificate of Liability Insurance indicating a minimum of $1,000,000 of general liability coverage must
be provided by all user groups. The YMCA of Greater St. Paul must be listed as an additional insured
on that certificate. A copy of this certificate must be provided in advance of the groups’ arrival to
Camp St. Croix. The YMCA of Greater St. Paul is not able to provide benefits for illness or injury
incurred by any user group participant.

Exclusive Use : A group may request exclusive use of camp and all of its lodging and meeting
spaces. The minimum number of billable participants MUST be at or exceed 175.

Billing: Enrollment variations are the responsibility of the reserving group. It is the responsibility of
the group to inform Camp St. Croix of its Guaranteed Minimum Commitment no later than 90 days
prior to the reserved date. This minimum number should be as close to actual as possible, within
10%. The group will be billed for actual attendance, except where actual attendance is less than the
Guaranteed Minimum Commitment, in which case the group will be billed 90% of the reserved
number. If a group makes a reservation for a date that falls within 90 days prior to its arrival, then the
Guaranteed Minimum Commitment will be at 100% of the contracted number of participants. An
invoice will be mailed from our office within 7-10 days of departure. All payments must be made
within 30 days. A finance charge of 1.5% will be charged on unpaid balances over 30 days; annual
percentage rate of 18%.

Deposits: The deposit for any group attending a program at Camp St. Croix that has an Agreement
for Services will be based on the number of attendees indicated on the agreement. The deposit
amount due is calculated from the estimated attendance total and will equal 50% of that amount. All
deposits are non-refundable. Deposit payment is due within 14 days of when you receive your
agreements and Planning Guide. Reservations will not be held if the deposit and required documents
are not received within the 14 days. Deposits can be paid in the form of a check or major credit card.
The deposit is required to hold the group reservation and also serves as a damage deposit. The
deposit will be deducted from the final amount due unless damages to the facilities are incurred. The
deposit may be ‘rolled over’ if the rental group chooses to hold a reservation for the following year,
and the deposit is equal to 50% of the required total billable number of attendees.

/ + # )




Reservations (New): A new reservation is intended for a group that has not attended Camp St.
Croix before, or for a group that has been absent for one or more years. Tentative reservations may
be scheduled by phone, with an Agreement for Services sent by mail. One copy must be completed,
signed, and returned with the deposit to Camp St. Croix. All reservations are tentative and may be
changed by Camp St. Croix until a signed agreement and deposit are received in our office. Upon
receipt of your deposit and signed agreement, your dates will be confirmed. Group size commitment,
meals, and lodging arrangements must be completed at the time you make your reservation.

Returning Groups : Groups are not guaranteed returning dates until Agreement for Services is
signed and returned to Camp St. Croix with a deposit. It is recommended that you call camp as soon
as possible with your dates. It is the responsibility of your organization to reserve returning dates, a
recommendation of 12-14 months in advance.
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Groups are required to provide their own medical staff and supplies, (someone

certified by a nationally recognized provider of CPR and First Aid). Camp St. Croix staff can
provide assistance in a medical emergency, however Camp does not have a resident medical

staff person. Medical provider(s) of the group must possess a roster along with a Health
Form/Release Waiver for each attendee. (See Appendix B)

.2
$
" /.2
8
! $
6 <
& ?8&,
77& , ;. +: C F
C F
< C
-F
& %B; J;K &6 A#7& K 9$6 7 6 # 69 $$ , & 9#H#69
C

' F



/

&
142142=.

&

>C

C4.1F =H-10=H2 -1.!

$

2 |
&7(

422 422

$(



1 % #

%

9

) %

*%



C *l +, - mn
# | o4 "
& # -./10-1121-3
$ & # 7 -./10-1121-3
7
) # <
C # F
C M? F !
, 8 D *0 . %
$ ! ?
# # C? F
6
) # >
M C M? F
9 9
# # A 0
$ c? ! F
K 6 * /1) 0
!
! C FNNN
9 1
&
&
C FNN $ 9
+ . 8'C& 19 F
&
6 11 *% # 0 # H% ##

$ 6 NN NNN& 2.



I1C. F
#
# # #
0
C;: 19 F
' )
+
+ +
/$
Cc 02 <
)
20 & #
8I
(<’
$ 1

%

&6

&6

'O7

#&

*



& 1
C *% 4 5% 0

1% C% % (% O
$ ! $
! C F $
$19 2
& Q "
$ * Q (
% %
D < $8:% < $ OE$ 7
$ )
, < C *% % (% 6
! 0
C$ FC? | F
' o) o)
)
<
) Q% ?
!
9
Dl
E # D7 ;$ E
. 8l
D$ ‘ " %
' ' EC o+ F
* n
&
QO $
& 1 1
<
&
$
) O +



D
$
# # C? F
9 $
<
# #H C%
<
[
$ 6
#
K 9 B 9
6 1
< Q
< %
8 O3
6
$
O#
K"
$ 9
00QQ
$ 9
Q

OE

NN



K : $ ' '
M
< @7}
12 ! |
C F
)
- - 23 " 4 >
+ * *
(
1 , IC? M F
9 < ' (
*
0 0 >
9 *Q7 n
#
# H#17 # *% *% ! # % ) S;
< D+ + EQ $
9

$ ]

D E



$ + #

Three Foundations of Respect
To ensure a positive experience at Camp St. Cwapxplace a major emphasis dhree Foundations of Respecatespect
oneself, respect others and respect the Camp @k facilities, staff, and natural environment.
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(This information is not required.
It is only intended as information to aid in youamning and preparation.)
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The following pages are
required.

Please complete and submit to
Camp St. Croix staff.

Medical release information
provided is kept confidential.

Thank You.
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*MUST BE COMPLETED*

-Please include specific examples of:

*Reading/writing difficulties *Dietary restrictian
*Behavioral problems *Allergies
*Physical limitations *Mental limitations

- If there are specific techniques that your schailizes to help your students succeed, pleasasi&how so that we may better
service your students.
- In order to ensure the necessary preparationis gdace, please fill out the following form andhiinor fax this form to Camp St.
Croix at least 2 weeks prior to your trip.

(You may copy additional pages as necessary)

Thank you
Group Name: Group Lead Person:
School Phone: Dates Attending:
Activity oo - e .
Participant Name /Study | Cabin L|m|tat|ons/Rest.r|.ct|0ns/leflcuItles/MedlcaI Needs
Group (please be specific)

YMCA Camp St. Croix ¢ 532 County Road F « Hudsaftisconsin « 54016 « (715) 386 — 4380 « (715) 38882 (Fax)



Health Form

Document 1 of 2
Both documents need to be completed by all participants using Team Building Activities

Participant's Name: Date of Birth:

Age: Height: Weight: Gender: M F

Parent/Guardian Name(s):

Address:
City: State: Zip:

Home Phone: Work Phone:

Doctor: Phone:

Name of Health Insurance:

Policy #:

Date of Last Tetanus Booster:

Emergency contact: (If unable to contact parent.)

Name: Relation:

Home Phone: Work Phone:

Health Information:
Yes No

Is the participant taking any medications?

Does the participant have any allergies?

Does the participant have a history of heart problems?

Does the participant have a history of seizures?

Has the participant had any recent injuries?

Does the participant have special dietary needs?

Does the participant have asthma?

Does the participant have diabetes?

Has the participant recently been exposed to a contagious disease?

Does the participant experience sleepwalking?

Bedwetting?

Fainting?
Please give details to any questions that were marked yes. Is there any other information regarding the participant that Camp St.
Croix should be aware of or could prevent the participant from taking part in any camp activities?
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Document 2 of 2
Both documents need to be completed by all participants using Team Building Activities

Name:

Group: Program Date:

This form simply states that each participant isaeavof the kind of program they will participate &s well as the inherent risks of
simply being in an outdoor environment. All théssies will be covered in depth in our safety da&an prior to beginning the
program. Please read the following statements carefully andNITIAL each. Then date and sign the bottom of ths form.

| accept the fact that, while the couesalérs are skilled and experienced, they cannobgige my total safety
since some risks are beyond their control.

| agree to follow all instructions anddgiines given by the course leaders, and to aet safe and responsible
manner toward all participants.

| realize that if | fail to follow direotis or act in a manner that is inconsistent withshifety guidelines of the camp,
| will be removed from the program and/or asketketve the camp grounds without a refund of my ngfee.

| agre¢o notify the course leaders of any changes to eajth and fithess that may occur during the coaofsay
program.

| fully comprehend and willingly assume tlsponsibility and risks of participating in tiisogram as outlined in
the course packet and as explained to me by thsedeaders.

# $6 ? $ 9 8
I am (or, “My child is") sufficiently fit to partigate in this program. | have completed the HeRlihm (see reverse) and disclosed
health/medical information that is accurate, cortgpland true to the best of my knowledge. Shoulat,l “my child”) become ill or
injured, | give permission for the program factiies to render first aid and to seek emergency catdir rescue services, as they see
fit and at my cost.

# 6

For promotional purposes, | hereby authorize thee arsd reproduction by the YMCA of Greater St. Rafuphotographs taken of
myself (or, “my child”) by YMCA Camp St. Croix withut compensation.

| hereby give my permission for non-prescription melication (aspirin substitute, etc.) to be given tamy child if deemed
advisable by teachers, chaperones and/or St. Crostaff. In case of emergency, | also give permissido the physician selected
by my child’s teacher or St. Croix staff to hospitdize, secure treatment for and/or to order injectiam, anesthesia, or surgery for
my child named above. | understand that, should anedical emergency arise, every effort will be mad® contact me before
such treatment is given.

Parent or Guardian Signature: Date:

| agree to all of the above except:

Parent or Guardian Signature: Date:

-PLEASE SIGN IN THE BOX-
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The following is a list of items that you or your ¢ hild should bring to camp. Please be sure that ALL

belongings have your, or your child’s, name or init ials on them, so we can return them if they are los  t
and found. Since the majority of your, or your chi Id’s, time will be spent outside, old, comfortable
clothing is recommended (please do not send new clo thes). Please be aware of the weather for the
time that you, or your child, will be attending cam p. We hold programs outdoors during all seasons

and all types of weather, including rain, snow, mud , etc..
All Seasons: Optional Items:
[ ] Boots (waterproof) Binoculars

Note: Tight boots cause cold!fee
Hat (if needed)

Day Pack or Waist Pack
Disposable Camera*

,_|,_|,_|,_|,_|
—_— e e

Jacket Flashlight

Jeans Insect Repellant

Journal, Pencils - Non-aerosol

Pajamas [ ] Laundry Bag (recommended)
Rain Poncho / Rain Coat [ ] Sunglasses

Shirts (long and short sleeve) [ ] Sunscreen

Shorts (if warm enough)
Shoes (2 pairs — close-toed for Team Builjling*Please do not send expensive cameras.

—_ e e e e
e e e e e e e e e e e e e

Socks
Sweater Personal Items:
Underwear [ ] Comb / Brush
Travel/Coffee Mug (Adults Only) [ ] Deodorant
Water Bottle [ ] Hair Ties
[ ] Shampoo
Winter Gear: [ ] Soap
[ ] Long Underwear (top and bottom) [ ] Toothbrush / Toothpaste
[ ] Mittens (2 pair) [ ] Towel and Washcloth
[ ] Scarf
[ ] Shoes (extra pair for boot room) Please Leave At Home:
[ ] Snowsuit or Snowpants Candy, Food, Gum, Pop, Snacks
[ ] Stocking Cap (not earmuffs) CELL PHONES
[ ] Sweater, Turtleneck, or Vest CD / Music Players
[ ] Winter Boots (with liners) Curling Irons / Hair Dryers
[ ] Winter Coat or Parka Electronic Games
[ ] Wool Socks (at least 2 pair) Fireworks
Knives/Hatchets/Guns
Remember: In wintertime, wool or fleece is best! Pets
Layers of clothing will keep you warmer. Climbéwave Radios / TVs
a saying, “Cotton Chills”. Wet cotton clothes witlake Anything else not allowed at school
you cold.
Sleeping Gear:
[ ] Pillow

[ ] Sleeping Bag (rolled, tied, in garbage bag)

Packing:
Students will carry luggage from the drop-off point to their cabins in one trip; please pack in something easy to carry - such

as a backpack, duffel bag with shoulder strap, etc.

YMCA Camp St. Croix is NOT responsible for lost or  stolen items!
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Please review and complete the following
forms that relate to your group.

Thank You
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Please prioritize the following help clarify the goals for your visit. Please number, in order, the statements that
apply to your group. Please be specific, as this will assist our Environmental Education staff in working with
your group.

Number, in order, those goals that applyl = most important té = least important)

Our experience will be highly successful if ourtpapants:

Better understand ecological systems byipiagtscience and nature studies in the field.
Understand how people’s attitudes and belsmirigpact the environment.

Appreciate the fun and enjoyment of beinglooits and by learning and participating in outdskills and
activities.

Develop critical thinking and problem-solviskjlls and understand the decision-making procesgecially in
relation to personal and environmental issues.

Improve social skills (such as teamwork)|dself-esteem and get to know other studentsheyacand parents
on new and/or better terms.

The opportunity to participate in certairdstgsessions, such as:

In this section, please help us to tailor the Environmental Education program to your specific needs by
clarifying your expectations for your trip. Are there any topics you want the journal to address? Are there any
special layouts (questions, reflection pieces, artwork, etc.) that you feel will benefit your group? Do you plan to
use the journals after the trip and, if so, how? Are there any concepts that you have covered in the classroom
that you would like to have reviewed and/or developed further? Do you have any behavior/discipline
expectations that you have for your group? Finally, are there any activities that you have participated in that
you would like to see continued? Is there any additional reference materials we can provide that would be
useful back in the classroom? Feel free to use another sheet, if necessary.

YMCA Camp St. Croix » 532 County Road F < Hudsdfisconsin « 54016
(715) 386 — 4380 « (715) 386 — 4382 (Fax) * briaislgr@ymcastpaul.org
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The staff at YMCA Camp St. Croix is available to assist you in designing a program that best meets the goals and
outcomes you have set for your students. Please look through the curriculum guide and choose activities for daytime
study sessions and for each evening. To ensure the highest quality for your program, please fill out and return this form at
least 6 weeks prior to your visit. If you have any questions or comments,

please contact Brian Geisler (612) 465-0569 or email at- brian.geisler@ymcastpaul.org

(Please be as complete as possible)

School Name: Lead Teacher:
Address One: School Phone:
Address Two: School Fax:
City: E-mail:
State: Zip: Best Time To Call:
(All Entries Below Should Match Contracted Information )
Arrival Date: Arrival Time: Total Boys:
Departure Date: Departure Time: Total Girls:
Grade Level: Total Adults:

Study Sessions

1. 4.
2. 5.
3. 6.

Evening Programs
Night One: Night Two:

Other Program Options

(Please circle one from each category)

Day Two (11:00-11:45 a.m.): Eco Games The Lorax Teacher Time

Camp Store: No Yes

Snack Provider: School St. CroixX (addt! per person fee; see price sheet)
Snack Time: Evening Do Not Schedule

Teacher Accommodations: In Cabins Extra Cabin

Please Complete the “Special Needs” Informational Sheet
And Submit 2 Weeks Prior To Your Arrival Date
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The staff at YMCA Camp St. Croix is available to assist you in designing a program that best meets the goals and
outcomes you have set for your students. Please look through the curriculum guide and choose activities for daytime
study sessions and for each evening. To ensure the highest quality for your program, please fill out and return this form at
least 6 weeks prior to your visit. If you have any questions or comments,

please contact Brian Geisler (612) 465-0569 or email at- brian.geisler@ymcastpaul.org

(Please be as complete as possible)

School Name: Lead Teacher:
Address One: School Phone:
Address Two: School Fax:
City: E-mail:
State: Zip: Best Time To Call:
(All Entries Below Should Match Contracted Information )
Arrival Date: Arrival Time: Total Boys:
Departure Date: Departure Time: Total Girls:
Grade Level: Total Adults:

Study Sessions

1.
2.
3.
Evening Program

1.

Other Program Options

(Please circle one from each category)
Camp Store: No Yes
Snack Provider; School St. CroiX (addt! per person fee; see price sheet)
Snack Time: Evening Do Not Schedule
Teacher Accommodations: In Cabins Extra Cabin

Please Complete the “Special Needs” Informational Sheet
And Submit 2 Weeks Prior To Your Arrival Date
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The staff at YMCA Camp St. Croix is available to assist you in designing a program that best meets the goals and

outcomes you have set for your students.

Please look through the curriculum guide and choose activities for daytime

study sessions and for each evening. To ensure the highest quality for your program, please fill out and return this form at
least 6 weeks prior to your visit. If you have any questions or comments,
please contact Brian Geisler (612) 465-0569 or email at- brian.geisler@ymcastpaul.org

School Name:

(Please be as complete as possible)

Lead Teacher:

Address One:

School Phone:

Address Two: School Fax:
City: E-mail:
State: Zip: Best Time To Call:
(All Entries Below Should Match Contracted Information )
Arrival Date: Arrival Time: Total Boys:
Departure Date: Departure Time: Total Girls:
Grade Level: Total Adults:
Study Sessions
1.
2.
Other Program Options
(Please circle one from each category)
Camp Store: No Yes
Lunch Provider: School St. Croix (No additional fee; FREE)

Please Complete the “Special Needs”

Informational Sheet

And Submit 2 Weeks Prior To Your Arrival Date
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YMCA Camp St. Croix
532 County Road F
Hudson, WI 54016

(715) 386 — 4380
(715) 386 — 4382 (Fax)
Www.campstcroix.org
Outdoor Education Program Coordinator
Brian Geisler

Office- (612) 465-0569
E-mail: Brian.Geisler@ymcastpaul.org

How To Get To YMCA Camp St. Croix

From The West:

Travel east on 1-94 from St. Paul. After crossing the St. Croix River, take Exit 2 (County Road F and Carmichael Road).
Turn right (south) on Carmichael Road and travel about 1.5 miles. Camp St. Croix is on the right side shortly after Coulee
Rd. (Co. Rd. FF.) (Look for the brown-and-white St. Croix Environmental Center sign on the right side of the road.)

From The East:

Travel west on 1-94 to Exit 2 (County Road F and Carmichael Road). Turn left (south) on Carmichael Road and travel
about 1.5 miles. Camp St. Croix is on the right side shortly after Coulee Rd. (Co.Rd. FF.) (Look for the brown-and-white
St. Croix Environmental Center sign on the right side of the road.)






