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_________________________________________________ 

Camp Participant Full Name (please print) 
 
CAMP SCHEDULE 

Monday, June 24: Check in at Residential Hall 5pm-7pm (if overnight camper) 
Tuesday, June 25: Check-in and welcome breakfast 8am-9am Kitty DeGree Hall 

      Camp activities 9am – 5pm  
Wednesday, June 26: Camp activities 8am-5pm 
Thursday, June 27: Camp activities 8am-5pm  
Friday, June 28: Camp activities 8am-11:00am 

                Family Banquet 12 noon at Bayou Pointe Event Center 
                Residential Hall check out following banquet 
 
TRANSPORTATION 
Parents or students must provide their transportation to and from campus. Students 
who drive themselves will be issued a temporary ULM parking pass. Students WILL NOT 
be permitted to leave the ULM campus during camp time unless arrangements have 
been preapproved. If a situation arises and the student must leave, the parent/guardian 
and camp coordinator must speak directly for the safety of the student. Under no 
circumstances are campers to leave before being dismissed for the day without the 
knowledge of the camp staff.  

Please list transportation plans (select one option): 
(  ) The student will be driving themselves to and from camp  

        ______________________________________________ 
        State, License plate # 

(  ) The student will be driven to campus and picked up by a designated person.  
 

PERMISSION TO BE PHOTOGRAPHED 
Participants in the KDSON Nursing Summer Boot Camp will be photographed/videoed 
while engaged in camp activities. These photographs/videos will be used in the slide 
show during the Family Banquet as well as ULM social media, newspaper publications, 
and for the advertisement of future boot camp events in print and on the internet.  
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(  ) Yes, I understand, agree, and consent that my son/daughter may be included 
in any and all interviews, photographs, and/or videos. 
Please complete the attached Permission to Publish Authorization Form. 
(  ) No, I do not consent that my son/daughter be included in any interviews, 
photographs, and/or videos. 

 
ON CAMPUS HOUSING 
Prepaid on-campus accommodations for camp participants only will be available 
Tuesday night through Thursday night. Check in will be Monday afternoon between 5 
and 7 pm and check out Friday afternoon following the Family Banquet. 
 
Because Nursing Boot Camp ends at 5 p.m. each day, students staying overnight are 
responsible for themselves after hours. Students must abide by the code of conduct. 
Students are responsible for their own dinner and for bringing their own linens and 
toiletries. Nursing Boot Camp staff will not be on-site in the Residential Halls, but each 
floor will have an ULM Residential Assistant on-site. Floors are separated by gender. No 
guests of students may stay overnight in a Residential Hall.  
 

What To Bring: 
• Sheets for XL twin bed (if you cannot find XL sheets, you can use two standard 

twin flat sheets or a sleeping bag) 
• Blanket 
• Pillow & Pillowcase 
• Bath towels, hand towel, & washcloth 
• Personal toiletries (shampoo, soap, etc.) 
• Alarm clock (if not using one on your phone) 
• Phone charger 

 
MEALS 
Breakfast will be provided each morning and snacks and water throughout the day. 
Students may bring their lunch or purchase lunch at the HUB. Overnight students are 
responsible for their own dinner. Discounted camp meal plans are available. 
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HEALTH INFORMATION AND EMERGENCY MEDICAL AUTHORIZATION 

The purpose of this section is to enable parents and/or legal guardians to authorize the 
provision of emergency medical treatment for minor participant who become ill or injured 
while at the ULM KDSON Nursing Summer Boot Camp in the event that the parent/guardian 
cannot be reached.   
 
Please initial the following statements as desired for medical treatment of camp participant. 
 

(    ) I hereby DO authorize the University of Louisiana Monroe staff to provide non-
emergency care to my child as needed.  

 
(    )  In the event of an emergency in which the parent/guardian cannot be reached by 
reasonable attempts, I WILL give my consent for the emergency transfer and treatment 
of the minor participant at _________________________________ or any hospital to 
which the minor may be transferred.  

 
(    ) I DO authorize the emergency center physician and/or the physician on call, the 
emergency center staff and hospital staff to order any surgical or medical treatment, 
blood transfusions, anesthesia, or medications they deem advisable for emergency care 
of treatment with the exception of 
_________________________________________________________________. 

 
(   ) I DO NOT give my consent for emergency medical treatment of my child in the event 
of illness or injury and will personally take medical action upon notification of such 
event by camp personnel.  

 
Medications will not be administered to participants by ULM employees or camp staff. 
Please contact the camp coordinator prior to the camp’s start date if your child takes 
prescription medication such as insulin, rescue inhalers, or any other emergency medication. 
Any medication brought by participant needs to be in the original container with specific 
administration information clearly printed.  
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COVID 19 INFORMATION 
Vaccination status is not required for the student to attend KDSON Nursing Summer Boot 
Camp. Masks are not required to be worn on campus, but the student is welcome to wear their 
own personal mask if preferred.  
 

Allergies: _____________________________________________________________ 
 
Current Significant Medical Conditions: _____________________________________ 
 
Current Prescription Medications: __________________________________________ 
 
Responsible Party: _____________________________________________________ 
 
Insurance Carrier: _______________________________________________ 
 
Insurance Group Number: ________________________  
 
Policy Number: __________________ 
 
*COPY OF MEDICAL INSURANCE CARD MUST BE INCLUDED IN APPLICATION* 
 
Emergency Contact #1:  
 
___________________________________________________________________ 
Name         Relationship 
__________________________________________ 
Primary Phone Number 
 
Emergency Contact #2:  
 
___________________________________________________________________ 
Name         Relationship 
__________________________________________ 
Primary Phone Number 
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STUDENT AGREEMENT 
 
As a KDSON Nursing Boot Camp participant, I will actively engage in all provided 
activities. I will behave in a responsible way that represents my school and community. I 
agree that I will be present for the entire day and I will not leave campus until dismissed 
by the camp coordinator.  
 
___________________________________________________________________ 
Participant Signature        Date 
 
 
PARENT OR GUARDIAN RELEASE AND INDEMNITY AGREEMENT 
 
As a parent/guardian of the above named KDSON Nursing Boot Camp participant, I 
agree to allow my son/daughter to participate in the ULM KDSON Nursing Summer Boot 
Camp on June 25-28, 2024. I release the University of Louisiana Monroe and all 
employees and camp personnel from all claims of any injuries which may be sustained 
while attending camp. I also certify that the participant is medically fit to participate in 
this opportunity.  
 
My signature below indicated that I attest that I have read and understand the 
information included in this information packet 
 
_____________________________________________________________________ 
Parent/Guardian Signature        Date 
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