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RAMOTE EXPEDITIONS, LLC

Where Adventure Meets Inspiration
516-784-0382 www.ramote.org

APPLICATION FOR SUMMER 2011
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Eor Office Use

Please indicate which session(s) will be attended: 1st Half 2nd Half

______ California

* Applicant’s Last Name
First Name

* Street Address

City State/Province
Zip/Postal Code Country
* Phone ( ) Fax ( )
Cell ( ) Email
e Birth date (mm/dd/yy) Age

Present Grade

* Yeshiva/School Attending
Name of Rebbi/Teacher
Yeshiva/School Phone

* Father's Name Occupation
Work Phone ( ) Cell ( )
Summer phone (if different from above)

Mother’'s Name Occupation
Work Phone ( ) Cell ( )

Summer phone (if different from above)

* Emergency Contact

Name Phone ( )

Relationship

Name Phone ( )

Dalatinnchin



T References

Name Phone ( )

Name Phone ( )

Reservation/ Cancellation Policy
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PAYMENTS CAN BE MADE BY CASH, CHECK, OR MONEY ORDER

MAKE PAYABLE TO: RAMOTE EXPEDITIONS

DEPOSITS MUST BE RECEIVED BY May 1%, 2011 (June 1t FOR SECOND HALF APPLICANTS)

)8// 3$<0(17I/SDUE BY May 1st, 2011 (July 1t FOR SECOND HALF APPLICANTS)

<285 &+./"' : J/ 127% 3(50.77("' (175$1&( 72 352*5%0 : 7+287)8// 3$<0(17
DEPOSITS AND PAYMENTS ARE FULLY REFUNDABLE IF REQUESTED BEFORE MAY 1st, 2011, (JUNE
1t FOR SECOND HALF APPLICANTS)

CANCELLATION AFTER MAY 1st (JUNE 1t FOR SECOND HALF APPLICANTS) RESULTS IN FORFEITURE
OF DEPOSIT

DEPOSIT:

Note: Ramote Expeditions LLC, is NOT a camp. As such, we are not regulated by the NYS DOH.
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By signing my name below, | hereby indicate that:

>

>

| ASSUME FULL RESPONSIBILTY FOR ALL OF MY ACTIONS (OR THOSE OF MY CHILD,
IF PARTICIPANT IS UNDER 18)

| UNDERSTAND THAT RAMOTE EXPEDITIONS!H.C RESERVES THE RIGHT TO REMOVE
FROM THE GROUP, WITHOUT REFUNDING PAYMENT OR DEPOSIT, ANY INDIVIDUAL
WHO DOES NOT COMPORT HIMSELF APPROPRIATELY

| UNDERSTAND THAT RAMOTE EXPEDITIONS!C IS NOT RESPONSIBLE FOR THE
LOSS, DAMAGE, OR THEFT OF ANY PERSONAL BELONGINGS

| HAVE READ AND | UNDERSTAND THE ATTACHED/ENCLOSED “SAFETY” SHEET

| HAVE READ AND AGGREE TO THE TERMS AND CONDTITIONS STATED IN THE
ABOVE “Reservation/Cancellation Policy”

| HAVE READ AND AGREE TO THE TERMS AND CONDITIONS STATED IN THE
ATTACHED/ENCLOSED “RAMOTE EXPEDITIONS RELEASE OF LIABILITY”

| HAVE READ, UNDERSTOOD, AND AGREE TO ALL OF THE ABOVE TERMS AND
HAVE ANSWERED CORRRECTLY, TO THE BEST OF MY KNOWLEDGE, TO ALL
INFORMATION REQUESTED ABOVE

SIGNATURE OF PARENT NECESSARY FOR ALL CHILDREN UNDER 18
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Ramote Expeditions

Participant Profile for Summer 2011
3®DVH FRP SOW KLY IRP 1Q IW HQNHW
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Please call if you have any questions: 516-784-0382

Participant’s Last Name First Name

Parent’s Marital Status: ___ Married ___ Divorced __ Widowed

Is participant currently under the care of a physician or psychologist? 3 ®GDVH 6 SHFL\

Are there any unusual family circumstances of which we should be aware?

BS'D

Health History

Does your child take any medication? __YES ___NO
2 QD P HAFDWRQV 1Q\WH RUW LCDOSKDUP DR\ ERWBI  SUHVFUEHG LQ \WH FKICY QDP H DQG VHQAZ MY Z UNIQ

IQAKPURQY 1URP WH SK\ VIFIDQ Z LOFH GVSHOVHG
3 ®DVH EUQ) HQRXIK P HAFDMRQ |RUWH HQMH GXUMRQ R SURIUDP
MEDICATIONS

1-

Name of Medication Dosage

Reason for Taking

2-

Name of Medication Dosage

Reason for Taking

ALLERGIES

Medication Allergies Food Allergies




Ramote Expeditions

Medical Consent and Insurance Info Form for Summer 2011

Please complete this form in its entirety.

Any question which is not applicable please mark N/A.
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Ramote Expeditions

Health Record and Examination Form for Summer 2011
THIS SECTION TO BE FILLED OUT BY LICENSED PHYSICIAN
Please complete this form in its entirety.

Any question which is not applicable please mark N/A.
PLEASE CALL IF YOU HAVE ANY QUESTIONS: 516-784-0382

APPLICANTS NAME:

IMMUNIZATION HISTORY

VACCINE DATE VACCINE DATE VACCINE DATE
DTP 1 DTP/Hib2 OPV/IPV4
DTP 2 DTB/Hib3 MMR1
DTP 3 DTB/Hib4 MMR2
DTP/DTaP4 OPV/IPV1 ™D
DTP/DTaP5 OPV/IPV2 HBV
DTP/Hib1 OPV/IPV3 TUBERCULIN TEST

(DATE READ / RESULT)

MEDICAL EXAMINATION

HEIGHT WEIGHT BLOOD PRESSURE
URINALYSIS POSTURE & SPINE THROAT AND TONSILS
LUNGS EXTREMITIES HEART
EARS HEARING ABDOMEN
EYES VISION GLASSES

1- PLEASE SPECIFY ANY ALLERGIES (FOOD, DRUGS, PLANTS, INSECTS, ETC.)

2-1S THE PARTICIPANT CURRENTLY UNDER THE CARE OF A PHYSICIAN FOR ANY CONDITIONS? (PLEASE SPECIFY)

3- ANY MEDICATIONS TO BE ADMINISTERED DURING PROGRAM? (PLEASE SPECIFY DOSAGES)

4- ANY TREATMENTS TO BE CONTINUED DURING PROGRAM?

5- ANY DIETARY RESTRICTIONS?

I HAVE EXAMINED THE PERSON HEREIN DESCRIBED WITHIN THE LAST TWO YEARS, REVIEWED HIS HEALTH HISTORY, AND IT IS MY
OPINION THAT HE 1S/ IS NOT PHYSICALLY ABLE TO PARTICIPATE IN ALL RAMOTE EXPEDTIONS ACTIVITIES.
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RAMOTE EXPEDITIONS RELEASE OF LIABILITY
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I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X Age: Date Signed:
30MALSDON6LICDMH

FOR PARENTS/GUARDIANS OF MINORITY AGE
81' (5%$*( $77,0(2)5(*,675$7,21
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X Date Signed:
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Remember, having the proper equipment will help insure your safety and enjoyment. Quality,
weight, and size are all important issues to take into account when purchasing equipment.

3 GDVH FD@RUHP DIOXV IRUDGYLFH RUL \ RX KDYHDQ' TXHWARQV RU
DGYHQXUWHY LDP RW RU

___ Téfillin

___Pocket Siddur

______Shabbos Clothes

____ Packable Raingear

____Fleece jacket or pullover

______Cap or other hat

______Thin cotton or synthetic pants (2 pair)

_____ Cotton/Synthetic Shorts (2 Pair)

_____ T-shirts or Polo shirts

_____ Shorts

_____ Bathing Suit

_____Hiking boots (( QRWZ RIN ERRW RUERRW Z W \WMHORH

____ Foot wear that can get wet, must have heel strap(full
sandals or old sneakers are fine__1 RW@S I®RSV_VISSHY HH

_____ Sneakers

____Wool or cotton socks

_____Underwear (undershirts, socks, etc...)

___ Towel

____ Toiletries

____ Daypack/Knapsack
Backpacking Sleeping bag (rated for +30 degrees or colder)

_____Water bottle(s) or hydration system (totaling at least 3 gts.)

___Quality pocket knife with locking blade

___ Small Flashlight or Headlamp (i.e. 2xAA Mag light)

______Sunscreen

__ Laundry Bag

_____ Sheets and Pillow Cases (2 sets/Queen Size)

_____ Calling Card

_____ Whistle(optional)

_____ Compass(optional)

_____Bandana (optional)

______ Camera (optional)

VVVVVVVVVYVVYVYY
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-Hiking:
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-Backpacking
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-Canoeing/Kayaking

VVVVVYVY

y2/12: $// 25" (56*,9(1 %< <285/($' (56

$// 3$57,&,3$176 0867 % 352),&,(176: ,00(56
9%H $ WD D V EH DZ DUH R \ RUVXURXQAQIV

- DURWRVH DURXQG\ RX R DQ. REWBFBN LH ZDYHV URFNV«
. HHS GUONQ) P DNH VXUH\R B, K\ GDIMG

6B\ Z 1M\ RXUJURXS DQG RUGDGHUDVWDOMP HV

5 HP HP EHU\ RXUKHDG FRXQWOXP EHU

%"



YVVYVVVY

BS’D
Never call out someone else’s number
ALWAYS WEAR YOUR LIFE VEST!
Wear sunblock
Canoes and Kayaks can tip, exercise caution at all times
Never quickly shift your weight to one side
Always warn your partner when entering/exiting, or moving about in your boat

Canoeing and kayaking safety continued...

» NEVER SPLASH OTHERS IN YOUR BOAT OR IN ANOTHER BOAT, not with a your
paddle, your hand, or anything else

» Make sure your boat is securely tied or completely on shore before leaving it unattended

» Smile! ©

0 RXOMAQ EINQJ

» FOLLOW ALL ORDERS GIVEN BY YOUR LEADERS!

> ALWAYS WEAR A PROPERLY FITTING HELMET THAT IS SECURELY FASTENED

» Be Alert, always be aware of your surroundings

» Always watch carefully where you are going

» Warn those around you of any obstacles (i.e. low branches, ditches...)

» Keep Drinking, make sure to stay hydrated

» Stay on trail

» Remember your head count number

» Never call out someone else’s number during a headcount

» Know your limits

» Never depress the front brake (left side of handlebar) first

» Do depress the rear brake (right side of handlebar) first

» Shift gears when your pedals are spinning easily (not when you are pedaling hard)

» CONTROL YOUR SPEED AND DIRECTION

» If you must pass someone , let them know which side you will be passing on before you
pass

» If you hear or see a vehicle approaching (from any direction), announce it to those around
you (i.e. “Car Up!” or “Car Back!”)

» If you must get off your bike, make sure that you and your bicycle is clear of the road/trail

» If you have a mechanical problem with your bike (i.e. flat tire...), wait for a leader to assist
you

» Smile! ©



