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C.O.P.E. Program Survey

Course Type

Group: ____________________________ Course Dates:
1. _________________
Low          High








2. __________​​​​​​​​​​​​​​​_______     Low          High








3. _________________
Low          High

Indicate the time you would like the program to start.   _____________     

Indicate the time you would like the program to end.    _____________

Name and telephone number of the group contact person.  This form is to be completed and returned, completed and with full fees, within 10 days of scheduling the course.

Participants must be: 13 years old or older, dressed as requested and must have a Health Understanding form properly signed in order to participate. 

Fee per Participant $__________ 

X   number of participants 
__________    =     $ ________

Fee for meals per participant $_______ 
X   number of participants 
__________    =     $ ________



                          





TOTAL    $________

(Make checks payable to Erie Shores Council, BSA.) Fees returned only in the case of verifiable illness or injury less 15% administrative fee.  All requests must be made in writing within 10 days of course date.

Our group(s)would like to work on the following C.O.P.E Objectives: Rate 1 to 7, with 1 being the highest priority.

______ Leadership Development

_______ Communication

           
______ Trust



_______ Teamwork

           
______ Problem Solving


_______ Self Esteem

           
______ Decision Making


_______ Planning
We would like to have the Trading Post open at some time during our visit.   Yes ____  No ____

Signature of contact person: ____________________ Phone _________________   Date _______

Return: Program Survey, Hold Harmless Agreement and payment within 10 days of scheduling.    The Health/Information form for each participant must be returned no less than 10 days before course date.

 Return forms to: 
Camp Frontier C.O.P.E.

Indicate method of payment:

07 371 County Rd. S

Check ___________

Pioneer, Ohio 43554.

Purchase Order ________________





Master Card   or   VISA    Exp. Date: ____________ 





Account # ___________________________

Account Name:

ERIE SHORES COUNCIL

BOY SCOUTS OF AMERICA
C.O.P.E.

Health/Understanding Form
 Participant Name:_________________________ Age: _____ Course Date: _________

  Address:___________________________________________________________

                        Number and Street,                                                       city                      zip

Home Phone: (          ) _________________________________________________

Emergency Medical Information for Participant

Check all items that apply to health history, past or present, and give explanation for all checks.

         Allergies                               



Asthma _____

 Food __________





Convulsions/Seizures _____

 Medicine _______





Diabetes_______

 Insects _________





High Blood Pressure ___

 Other __________





Kidney Problems ______

 Back Problems _____




Head/Neck Problems ___

         Sprains ____





Broken Bones _____

         Surgery ____





Hernia ___

         Serious Injury ___




Serious Illness ___

Ears_____





            Eyes __, Glasses___

Contacts _____





Nervous Condition ___

Teeth ___, Dentures _____, Bridge______


Mental Retardation ___
             Fainting ________





Hemophilia ______

Heart Condition _____  , Murmur _______ Rheumatic Fever ___

Acrophobia / fear of heights ________

Claustrophobia (fear of narrow or closed spaces) ________

Last Tetanus toxoid inoculation date:__________________________________         

List any medications to be taken, and schedule for them, while at camp:

____________________________________________________________

List any physical or behavioral conditions that might prevent full participation in strenuous physical and mental activities:_____________________________________ ______________________________________________________________________

Health/Accident Insurance Carrier: _________________Policy Number: _____________

In case of an emergency, please contact: Name: ______________________________

         Address:________________________________________________________________

Business address and phone: ​​​​​​​​​​________________________________________________

Home Phone: ________________________ Relationship: _______________________

If the person named above is not available, please contact:

Name: _________________________ Phone: _____________ Relationship: _________

Name: _________________________ Phone: _____________ Relationship: _________

Preferred Physician:_____________________ Phone:____________________________

Preferred Dentist: _______________________ Phone:____________________________

Emergency Medical Authorization

         I understand that every effort will be made to contact my spouse or next of kin at the above number(s). In the event that they can not be reached, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, injections, or medication for me.

Date: ______ Signature:__________________________________________________                  

Statement of Understanding

 I am aware in signing this statement of understanding for participation in C.O.P.E.  that certain activities are physically, mentally and emotionally demanding. Physical fitness will increase my ability to participate.   I shall consult with the Instructor before participation in any activity in which I feel my ability to participate may be limited or if I have questions about an activity. Some of the possible dangers that I may encounter while on the C.O.P.E.  course include, but are not limited to, poison ivy, falling on the trail, cuts, bumps, bruises, insect bites, sprains, and fractures. Trained Instructors will supervise all activities to minimize risks. C.O.P.E. activities are held outside in all types of weather. I shall dress accordingly (rain gear, gloves, warm clothing).  I recognize the necessity of following all safety procedures and instructions during activities on the C.O.P.E.  course. I acknowledge the risks associated with this activity.  

Date: ___________ Signature of parent/guardian or adult participant:____________        

Date: ___________ Signature of youth: ____________________________

C.O.P.E.  COURSE EVALUATION

         Please take five or ten minutes to help us evaluate the C.O.P.E.  course. On the blanks below, mark "Y" for yes, "N" for no, "S" for somewhat, or leave blank if it does not apply. Then return it to a C.O.P.E.  instructor or director before leaving camp.

________________________________________________________________________         

  C.O.P.E.  course leader's name(s)______________________________________________

  Group name:_______________________________C.O.P.E.  Course date: ______________

  During the C.O.P.E.  course I experienced:

  _____laughter




______fear

______physical challenge



______trust in others

______friendship




______mental challenge

______confidence in myself


______a safe feeling

______group support



______boredom

The C.O.P.E.  course instructors were:

______effective




______caring

______encouraging



______competent in leading the group

______competent in using the equipment


______I want to go on the C.O.P.E.  course again. 

What was the best thing you got out of the C.O.P.E.  course?

What do you see as the values of the C.O.P.E.  course?

List strengths and/or weaknesses of your C.O.P.E.  staff:

Additional comments:         

Your name (optional): _________________________________________ female _____ male _____

Age: _______ 13-18 _____________ 19-25 _____________ 26-35 _____________ 36 and up
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