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Longhouse Council

2803 Brewerton Road, Syracuse, New York 13211

Office (315) 463-0201    Fax (315) 463-5729
May 12, 2011
Dear Student:
Thank you for your interest in our Law Enforcement Camp Program being held from July 25 to July 29, 2011.  The following should answer most of your questions about the program.  Please complete the enclosed registration form, medical authorization, and return with non-refundable deposit of $100 by June 1st. The remaining $75 will be due by the start of camp.
The program will run from 8 am to 4:30 pm daily.  Students will meet at 8:00 am at the Longhouse Council Office at 2803 Brewerton Road, Syracuse (in the Mattydale Plaza next to Kmart).  They will be bused to each of the host company sites and will return to the Council Office at approximately 4:30 pm each day. You will receive a schedule prior to the start of camp. Due to security and sign in procedures at the host company sites, students will be required to ride the bus to and from the site each day.  Lunch will be provided by each of the host companies.
Students must bring a picture I.D. with them. Students need to remember that each of our host sites is a company conducting business while we are their guests.  While shorts and t-shirts are acceptable, please remember that clothing needs to be modest since these are professional sites we will be visiting.  No sandals or open-toed shoes may be worn as students will be taking tours of the facilities.  You may also want to dress for temperature swings during the program.  Some parts of the facilities may be cooler than others.

If you have further questions or require additional information, please contact me at 463-0201 Ext. 106 or via email- nathan.boguhn@scouting.org
We look forward to your participation in what should prove to be an exciting career exploration in the field of law enforcement.   

Sincerely,

Nathan Boguhn
Onondaga and Oneida District Director

Law Enforcement Camp 

July 25-29th, 2011
Please return this form with deposit of $100 by June 1st. 

Last Name_________________________________ First Name__________________________________
Address_______________________________________________________________________________
City____________________________________________ State_________ Zip_____________________

Home Phone_________________________Email Address:______________________________________ 

School you will attend in Fall 2011:_______________ Grade in Fall 2011:_____ Date of Birth:_________
Emergency Contact Name:________________________________________________________________

Where this person can be contacted during Camp Hours (8:00 am to 4:30 pm):

Phone:___________________________________ Cell Phone:___________________________________

Are you a US Citizen?       YES          NO

Do you have any health issues/conditions that we should be aware of?

Do you have any dietary restrictions?        NO              YES (explain)

I give permission for my child to participate in the Learning for Life Law Enforcement Camp, July 25 through July 29, 2011.

___________________________________  ___________________________________ ______________

 Parent/Guardian Signature

      Printed Name


           Date

Photography Waiver:
I give permission for my child to be photographed during the LFL Law Enforcement Camp.  I understand that these pictures may be used by the Learning for Life program and/or any of the host companies participating in the Law Enforcement Camp.

_________________________________________
___________________________________

Parent/Guardian Signature



Date

Payment Information:   $_________Amount Paid    ________Check Enclosed   _______Credit Card

Credit Card #_______________________________________________VISA/MasterCard   (Circle One)

Exp. Date____________________  Name appearing on Card___________________________________

PRIVATE
<TBODY><DIV align=center>
AUTHORIZATION FOR MEDICAL
TREATMENT OF MINORS

NAME OF MINOR__________________________________BIRTH DATE______________
     

IDENTIFY ALLERGIES OR SPECIAL CONDITIONS ______________________________


_______________________________________________________________________


I/WE, BEING THE PARENTS(S) OR LEGAL GUARDIANS(S) OF THE ABOVE NAMED MINOR,
DO HEREBY APPOINT INDIVIDUALS AFFILITATED WITH LEARNING FOR LIFE LAW ENFORCEMENT CAMP TO ACT IN MY/OUR BEHALF IN AUTHORIZING UNEXPECTED MEDICAL, SURGICAL CARE
AND HOSPITALIZATION FOR THE ABOVE NAMED MINOR(S) DURING THE PERIOD OF
MY/OUR ABSENCE FROM:     MONTH/DAY/YEAR Through MONTH/DAY/YEAR

                         July 25, 2011 Through July 29, 2011

THIS DOCUMENT SHALL BE PRESENTED TO A PHYSICIAN, DENTIST OR APPROPRIATE
HOSPITAL REPRESENTATIVE AT SUCH TIME AS UNEXPECTED MEDICAL, DENTAL,
SURGICAL CARE OR HOSPITALIZATION MAY BE REQUIRED.


1.___________________________________________________________________________

  PARENT GUARDIAN SIGNATURE         ADDRESS                        PHONE


  _____________________________________________________________________________
  WITNESS SIGNATURE                 ADDRESS                        PHONE


2.___________________________________________________________________________
  PARENT GUARDIAN SIGNATURE         ADDRESS                        PHONE


  _____________________________________________________________________________
  WITNESS SIGNATURE                 ADDRESS                        PHONE

__________
  MEDICAL/HOSPITAL COVERAGE FOR THE ABOVE NAMED MINOR(S)

1.___________________________________________________________________________

  INSURANCE COMPANY                        I.D. OR CONTRACT NUMBER


  FAMILY PHYSICIANS:

1.______________________________          2._________________________________

  NAME AND PHONE #                             NAME AND PHONE #

