
Page 1 of 9 

 

 
 
 

 
Please fill out application in its entirety. Partial application will not be considered complete 

and therefore not reviewed. 
 

Disclaimer: 
All information obtained through this application will be shared between respective parties of both Camp Mak-A-
Dream and Cancer Support Community Montana. 
 
Below is more information about the camp, and an application.  

• Families are expected to attend the entire camp from the evening of February 17th until it concludes 
around noon on February 20th.   

• Your family can expect to have a fun and restful weekend spending quality time with each other and 
other families participating in a variety of activities which may include: 

o Arts and crafts 
o Campfire & s’mores 
o Outdoor activities 
o Small group discussions 
o Healthy lifestyle workshops 
o Games 

• Cancer Support Community staff will call all applicants prior to January 31st to review the application 
and answer any questions the family may have. 

• Camp Mak-A-Dream and CSCMT are partnering together to offer February Family Camp free of 
charge! 

• This Family Camp weekend is intended for part-time or full-time Montana residents only. Please call 
406.582.1600 with questions. 

• Parents are intended to be always responsible for their kids. 
 

Please note: masks will be optional, not required at this retreat.  
 
New this year, all survivors must complete and submit a physician signed physical form at 
time of application. Attached on last page. 
 
 
 
 

To apply, please complete and the return the following forms by January 27th to: 
Kimi@cancersupportmontana.org 

Or 
Cancer Support Community 

102 South 11th Avenue 
Bozeman, Montana 59715 

 
Note:  Space is limited; participants who have not attended previous camps will be given priority 

Family Camp Application 
February 17-20, 2023 

mailto:Kimi@cancersupportmontana.org
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General Information 
Please list primary contact person first followed any family member who will be in attendance.

Emergency Contact Information (please list someone not attending camp):  
Emergency Contact Name: _________________________________________________________________ 
Relationship to Family: _____________________________________________________________________ 
Emergency Contact Phone: ___________________________________________________________________ 
Emergency Contact Address: __________________________________________________________________ 
_________________________________________________________________________________________ 

Family Dynamic 
Please briefly explain your family dynamic. Is there anything we should be aware of? 
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________ 

Consent to Information Sharing 

By signing below, the undersigned gives Cancer Support Community Montana (CSCMT) permission to share pertinent Participants’ 
application information, specifically: family member names, ages, contact information, dietary information, and the survivor’s 
medical diagnosis with appropriate personnel at our host camp facility, Camp Mak-A-Dream, so they may assist with facilitating 
activities and to provide additional information about their programs. This information will be treated as confidential by Camp Mak-
A-Dream & CSCMT.

Signature_________________________________________________    Date_____________________ 

Please have all necessary medical information prepared for next page. Medical information 
is strictly confidential and will only be shared with our medical providers on-site. 

Name, Phone Number & Email Relationship to 
survivor 

Date of 
Birth 

Address (City, State, Zip) 

Family Camp Application 
February 17-20, 2023 
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SURVIVOR HEALTH INFORMATION- Physician Release Required (See Page 9)
(We consider anyone who has been diagnosed with cancer as a survivor – regardless of how long ago or how recent the 
diagnosis.)  

Survivor Name: ____________________________________________ DOB: _____________________ 

Diagnosis: ___________________________________________________________________________ 

Date of Original Cancer Diagnosis (MM/YY): ___________ Subsequent Cancer Diagnoses: _______________ 

Primary Oncologist Name & Practice: __________________________________________________________ 

__________________________________________________________________________________________ 

Is the survivor currently undergoing chemotherapy? _______________________________________________ 

Is the survivor currently undergoing radiation therapy? _____________________________________________ 

Date of last treatment (prior to attending camp)? __________________________________________________ 

List any surgeries the survivor has had in the past 12 months:  _______________________________________ 

__________________________________________________________________________________________ 

Physical Program Requirements for the Survivor 

Family Camp is truly a “camp” experience. List any physical concerns (e.g. lymphedema, neuropathy, bone 

pain, extreme fatigue, etc.) to help us provide the best experience possible: _____________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Does survivor use a wheelchair or any type of mobility Device? Yes_____ No_____ 

If yes, will it be brought to camp? Yes_____ No_____ 

Medications & Medical History for the Survivor 

Please list any medications currently being taken:  _________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please list any other medical/health/developmental concerns, other than cancer (e.g. seizures, heart condition, 

diabetes, asthma, depression, anxiety etc.): _______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

*Medical team at Camp Mak-A-Dream REQUIRES all survivors have a physician sign off
on attached physical form (Page 9) at time of application*
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FAMILY HEALTH- Physician Release NOT required  

 
Please list any other medical information our providers should be aware of (physical/developmental/emotion): 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

DIETARY CONCERNS 
To help our Chef prepare for your family’s time on campus, please complete and return this dietary form 
making sure to include and explain all reactions and severity associated.  
 
Camp Mak-A-Dream strives to provide our participants with healthy, nutritious food. We prepare meals for 
large groups of people and cannot accommodate every person’s dietary preference. We accommodate food 
allergies (when possible) as well as vegetarian, dairy free, and gluten free diets. While we will take reasonable 
steps to minimize risks, please be advised that cross contamination may occur. Participants with specialized 
diets may need to supplement with their own food. If we have concerns about our ability to handle each 
participant’s dietary or allergy needs, we will be in touch to discuss further.  
 
Family Name: _______________________________________________ 
 
Provide the names of any family members who: (If all family members please indicate ALL) 

 Is participant a vegetarian? _______________________________________________________ 

 Is participant dairy free? ___________________________________________________________ 

 Is participant gluten free? ____________________________________________________________ 

List any additional dietary restrictions (as a reminder, we cannot accommodate every dietary preference) 

__________________________________________________________________________________ 

 Does participant have any food allergies? _________________________________________________  

Name Relationship 
to survivor 

Date of 
Birth 

Medications and Medical 
Conditions 

(Amount & Frequency) 

Allergies: Medical & 
Environmental 

(Please list all factors, reaction(s), 
& severity) 
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PARTICIPANT APPLICATION WAIVERS/COMMUNITY AGREEMENT – 2023 

All Camp Mak-A-Dream participants—whether they are a volunteer at the camp, a parent or a legal guardian acting on behalf of a minor 
child, a child over the age of eighteen, a parent, a family member, a guardian, a conservator, or some other relationship—must read, and 
acknowledge that they understand and agree, on behalf of themselves individually and on behalf of any minor they are the guardian over 
(collectively, “Participants”), to the terms and conditions of all sections of this agreement.  If signing on behalf of a minor, the terms 
and conditions of this agreement also apply to any adult accompanying that minor for participation in Camp Mak-A-Dream activities, 
which adult shall also fall within the definition of “Participant(s)”.  This agreement applies to all Camp Mak-A-Dream programs, whether 
in-person and/or virtual. 

 

COMMUNITY AGREEMENT 

Because Camp Mak-A-Dream is a close-knit community, Participants must comply with the following policies while attending Camp 
and/or participating in Camp activities. Everyone in attendance has different needs and interests, and it is crucial for all Participants to 
respect these differences in order to ensure a quality experience for everyone involved. Essentially, under the Community Agreement 
the Participants agree to conduct themselves in an ethical manner while living in community at Camp Mak-A-Dream, for the safety, 
comfort, and well-being of Participants and others. The Community Agreement should be reviewed with all participants who will 
attend camp.  

Participants agree to the following… 

- Participants will take into consideration the rights and feelings of others and respond to them in an open and caring manner. 
- Participants will stay drug and tobacco free (including e-cigarettes and vaporizers) except for drugs prescribed to a 

Participant and over the counter medications. The use of marijuana products (including those medically prescribed) is not 
permitted on Camp Mak-A-Dream property. 

- Participants will not bring alcohol onto camp property. 
- Participants will not lie, cheat, or steal, or tolerate such behavior from others. 
- Participants will not take unnecessary risks or encourage others to do so. 
- Participants will not engage in sexual activities. 
- Participants will not abuse the facility, nor will Participants harm other people’s possessions. 
- Participants will not be loud, crude, or vulgar because it intrudes on others. 
- Participants will limit Participants’ (a) activities during presentations to designated areas and (b) use of electronic devices as 

requested by presenters and/or camp staff. 
- Participants will follow these guidelines regarding email and comments Participants might make online, including but not 

limited to comments made on social media and networking sites: 

                1. Keep what is said positive and respectful 

                2. Do not use obscenities, vulgar or sexual language 

                3. Do not say mean, false, or threatening things to or about campers and/or staff 

                4. Do not post pictures of campers and staff online without permission to respect the privacy of others 

Inappropriate incidents rarely occur. Consequences for a Participant breaching this Agreement will be determined by the Camp 
Management Team and may include being asked not to return to camp (in person and/or virtually). Participants will be held responsible 
for any damages incurred, as well as travel expenses, if a Participant is asked to leave Camp property. 

 

PHOTO AND INFORMATION RELEASE 

The undersigned gives Camp Mak-A-Dream and Cancer Support Community Montana (CSCMT) an irrevocable license to photograph 
and use pictures and visual and audio recordings of the Participants in professional and fundraising and/or marketing activities or in 
personal photographs. This irrevocable license allows photographs, videos, and audio of Participants to be included in displays, 
marketing materials, videos, websites, newsletters, and camp slideshows, as well as posted on social media sites, used in online 
campaigns, and used for all other promotional and related purposes. Camp Mak-A-Dream & CSCMT respects the privacy of its 
Participants and does not allow unauthorized visitors to photograph the camp or Participants. 
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Information provided about Participants may be used for research and presentation purposes and in ways that will not reveal the identity 
of the Participants. Participants will not be identified by name in any publication with this information without their, or in the case of 
minors their guardian’s, consent. 

In addition, by signing below, the undersigned gives Camp Mak-A-Dream & CSCMT permission to give the Participants’ contact 
information to other participants, groups or individuals wishing to support Camp Mak-A-Dream & CSCMT, including but not limited 
to travel/programming partners. Participants’ contact information will not be sold or given to anyone else for any other reason. 

Except as otherwise provided herein, the undersigned understands that all information pertaining to Participants’ application will be 
treated as confidential by Camp Mak-A-Dream & CSCMT, but that said information may be shared with or released to appropriate 
personnel and /or third parties by Camp Mak-A-Dream & CSCMT for the purpose of treating and/or supervising Participants (including, 
but not limited to, referral centers, medical staff, psychological staff and /or insurance companies). 

ACKNOWLEDGEMENT AND ASSUMPTION OF RISK 

Inherent Risks: The undersigned understands that camp activities and associated recreational activities carry inherent risks including, 
but not limited to, loss or damage to personal property such as cameras, smart phones, eyeglasses, keys, and clothing; bodily injury; 
serious bodily injury, illness; paralysis; trauma; and even death. In the case of equine activities there are added inherent risks that may 
result in injury or to or the death of persons on or around the equine; including but not limited to the unpredictability of an equine’s 
reaction to such things as medication; sounds; sudden movement; and unfamiliar objects, persons, or other animals. There is also an 
inherent risk of an equine’s collisions with other equines or objects; the potential of another participant to not maintain control over the 
equine or to not act within the person’s ability.  Additional known risks include trauma to the body including, but not limited to, sprains, 
twists, cuts, bruises, breaks, burns, paralysis, and other trauma of any and all body parts; drowning; concussions; unpredictable 
encounters with animals such as snakes, bears, moose, mountain lions, horses, etc.; collisions with other people, trees, and other objects; 
rope burns; slips-and-falls; frost bite; dehydration; heat stroke; and additional risks related with being overweight, underweight, 
pregnant, having heart trouble, vision impairment or any other disability that may hinder reaction time or affect health.  

Assumption of Risk: Knowing the risks of camp activities, recreational activities, and the risk of a rural and camp setting, nevertheless, 
and in consideration of the Participants’ acceptance for participation at camp and in recreational activities, the undersigned—on behalf 
of himself/herself and the Participants—hereby agrees to assume those risks and to hold harmless the Children’s Oncology Camp 
Foundation, Inc. dba Camp Mak-A-Dream (“camp” or “Camp”) and all camp agents, representatives, employees, officers, directors, 
independent contractors, and volunteers (collectively, the “Released Parties”), from ANY AND ALL possible claims, known or 
unknown, reasonably anticipated or not, any and all liability, claims for personal injury and/or property damage, costs, expenses, and 
damages arising out of or connected in any way with Participants’ participation in camp activities, recreational opportunities, and/or 
being on camp property.  Further, the undersigned acknowledges—on behalf of himself/herself and Participants—that Released Parties 
accept no responsibility for the loss, damage, or theft of Participants’ personal property.  By signing this document you [e.g., the 
undersigned and the Participants] may be waiving your legal right to a jury trial to hold the provider [e.g. the Released Parties] 
legally responsible for any injuries or damages resulting from risks inherent in the sports or recreational opportunity or for any 
injuries or damages you may suffer due to the provider’s ordinary negligence that are the result of the provider’s failure to 
exercise reasonable care. 

MEDICAL CONSENT 

Routine: The undersigned hereby grants permission to the medical staff or consulting providers at Camp Mak-A-Dream to provide 
routine medical care, administer medications, order routine tests, release any records necessary for insurance purposes, and to provide 
and/or arrange related transportation for Participants. 

Emergency: The undersigned grants permission to Camp Mak-A-Dream staff, with respect to Participants, to provide any emergency 
medical care required, request 911 assistance if necessary, or otherwise to conduct an emergency transport to any medical facility the 
staff may deem appropriate. The undersigned understands that prior notification of a minor child’s parent/guardian will always be 
attempted, but that the care of a minor child may require action by the medical staff before that minor child’s parent/guardian can be 
contacted. 

Unless otherwise agreed to in a writing signed by an authorized agent of Camp Mak-A-Dream, Camp Mak-A-Dream is not 
responsible for ANY costs or expenses incurred during the Participants’ stay, including, but not limited to, travel expenses, 
medical/hospital expenses, and/or other needed supplies or services, including birth control and pregnancy tests. 

PARTICIPANT CONSENT 

The undersigned gives permission for Participants to participate in any and all activities, including transportation to and from camp for 
in-person camp activities, except those specifically prohibited by a respective Participant’s physician or parent/guardian. 
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Notice Regarding Camp Mak-A-Dream Workshops: 

Workshops are opportunities to gain information, connect with others, learn new skills and perspectives and practice new approaches 
for living life. The information contained in the workshops offered at Camp Mak-A-Dream, including ideas, suggestions, techniques 
and other materials, is educational in nature and is provided only as general information and is not medical or psychological advice.   

Some workshops are “psycho-educational”—meaning they are social and educational in nature and are meant to teach concepts and 
skills for mental and emotional wellbeing. Psycho-educational workshops can be a place where we get to know each other, gain 
friendships, and see what we have in common or where we differ from others. They provide a safe, social, and supportive environment 
where we can push ourselves and try new things.  

It is important, however, to recognize what psycho-educational workshops are not. They are not clinical, medical, or therapeutic in 
nature.  They are not confidential or privileged.  They are also not a source of, or replacement for, counseling or therapy for an individual 
or a group. Mental illness, experiences of trauma, and all other clinical, medical, and/or therapeutic matters should be addressed, as 
applicable, with a physician, licensed therapist, or counselor in a clinical setting.  

Please be aware that a workshop facilitator will have limited opportunity to relate the broad concepts and skills to individual experiences, 
during the workshop. Also, please be aware that some workshop concepts or skills may not apply to individual needs. It is up to individual 
participants to consider whether the content is helpful, applicable, and whether to seek therapy, counseling, or medical advice.  

Notice Regarding Camp Mak-A-Dream Mutual-Aid Groups: 

Mutual-aid groups (i.e. fireside and cabin chats) are an opportunity for participants to discuss pre-determined topics, with an emphasis 
on sharing personal experiences for the benefit of the individual and others. The groups allow participants to better understand their own 
experiences and increase their social supports by hearing from others with common backgrounds and/or concerns. Mutual-aid groups 
are led by a facilitator with a specific role to keep participants focused on the topic, promote in-depth discussion, and encourage a polite 
and supportive environment.  

Due to the “sharing” nature of mutual-aid groups, Camp Mak-A-Dream cannot control or be held responsible for the statements of group 
participants, as this is outside of our control. Individuals who join mutual-aid groups, do so voluntarily and at their own discretion and 
by doing so assume the risk of exposure to potentially unpleasant statements or topics.  

Mutual-aid groups are not clinical, medical, or therapeutic in nature and may be facilitated by un-licensed volunteers. Therefore, mutual-
aid groups are not a source of, or replacement for, counseling or therapy for an individual or a group. Mental illness, experiences of 
trauma, and all other clinical, medical, and/or therapeutic matters should be addressed, as applicable, with a physician, licensed therapist, 
or counselor in a clinical setting. 

Code of Conduct for Participation in Camp Mak-A-Dream Activities 

By participating in Camp Mak-A-Dream activities, workshops and mutual-aid groups, Participants agree to contribute only civil and 
respectful comments. Camp Mak-A-Dream does not tolerate rude or disrespectful speech or conduct, and all discrimination based on 
sex, class, age, ethnicity, gender identity, sexual orientation, or religion or any other protected class is prohibited and grounds for 
termination of the right to participate.  

Note:  Professionals providing psychosocial support are available and/or on call for camp facilitated programs.  They are consulted for 
assessment and provide recommendations for all incidents relating to suicidal ideation and/or reports of abuse involving minors and 
other specific groups. Appropriate parties will be notified in accordance with professional recommendations, Camp Mak-A-Dream 
policy, and state/federal law. 

Camp Mak-A-Dream reserves the right to cancel an applicant’s registration at any time and is not responsible for costs incurred. 

I, on behalf of myself and Participants, state and represent that I have read the foregoing document; I know and understand 
its contents, including the waiver/release of liability, and sign it knowingly, as my own free act. 

Signature (Parent or Guardian Signature for those campers under 18): 

_____________________________________________________________________________Date:___________________ 
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HOLD HARMLESS AGREEMENT – Camp Mak-A-Dream & Cancer Support 
Community Montana Programs  

  
I agree to save, defend, hold harmless and indemnify Camp Mak-A-Dream and Cancer Support Community Montana 
(CSCMT) and all its officers, directors, volunteers, agents and employees (collectively “Camp”) from and against any and 
all claims, causes of action, demands, losses, damages, injuries, fines, penalties, costs and fees (including court costs and 
attorney’s fees), charges, liability, and all other bases of liability that in any way results from out of, or is connected with 
my, my child(ren)’s, and/or my ward(s)’s (collectively, “Participant(s)”) participation in programs and/or events provided 
by Camp.  
  
Camp has put in place measures intended to reduce the spread of COVID-19 and other infectious diseases (such as RSV 
and Influenza). Compliance with the guidelines minimizes the risk of exposure but cannot eliminate the potential for 
exposure, either at Camp’s property or traveling to/from Camp’s property. If any Participant has a compromised immune 
system or is in any way considered to be at higher risk for contracting infectious diseases, we recommend that the 
Participant not participate in this program or event at this time.  
  
I, on behalf of all Participants, acknowledge or agree that:  

• Participants are traveling to Camp’s property by Participants’ own free choice  
• Participants will comply with all Infectious disease safety protocols required by Camp as a condition of 
Participants’ participation in Camp programs   
• Should a Participant test positive for or be exposed to someone with a reportable infectious disease (such as 
COVID-19, Influenza or RSV) within two weeks of traveling to Camp, or if a Participant displays any symptoms 
believed or suspected to be related to an infectious disease, I, on behalf of all Participants, agree that Participant shall 
not to travel to or attend Camp activities.  
• Though Camp strongly recommends Participants be fully vaccinated, Camp may not require Participants to be 
vaccinated as a condition to participating in Camp’s activities (see Montana House Bill 702 signed by Governor 
Gianforte on May 7, 2021); therefore, Participants traveling to and from Camp’s property and/or participating in 
Camp activities do so at their risk with full knowledge of applicable risks.  
• Camp capacity may be altered according to current recommendations and/or restrictions by the CDC, as well as 
state and local health authorities and Camp industry best practices.  
• Participants are, and will continue to be, well-informed of any travel restrictions (for traveling to/from Camp) by 
the CDC, airlines on which Participants are traveling, Montana’s and Participants’ state(s) of residence’s health 
authorities as well as applicable local government health authorities.  
• Participants will adhere to Camp’s requirement and deadlines for application and information necessary to be 
considered for participation at Camp activities and, if a Participant refuses to do so, that Participant forfeits his/her 
ability to participate and know that I am responsible for any costs incurred if Participant’s registration is cancelled.  

  
By signing this document I acknowledge the contagious nature of infectious diseases such as iInfluenza, RSV, and 
COVID-19 and voluntarily assume all risk that Participants may be exposed to or infected by (or expose others 
to)  infectious diseases  by participation in Camp programs and/or events and that such exposure may result in personal 
injury, illness, permanent disability, and/or death.  
  
I, on behalf of myself and Participants, hereby acknowledge that Participants have received a copy of, read and understand 
the terms of this document and agree to abide by all Camp rules and policies established by Camp for participation in 
activities on Camp property, including transportation to/from Camp’s properties.  
  
  
Signature: ____________________________________________________________Date: _____________  
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Participant’s Name: _____________________DOB: _________ 

    

February Family Camp Physical Form 
 
 
The below should be completed by the cancer patient/survivor’s medical provider.   
  
  
  
________________________ is planning to attend a winter family camp through a partnership of Cancer 
Support Community and Camp Mak-a-Dream.  This program will consist of various indoor and outdoor 
activities partaken with parents and siblings as well as other cancer patients with their families.  
  
Please list any concerns, restrictions, or medical needs this patient might require during our four-day program, 
Feb 17-20, 2023:  
  
  
  
 
 
Medical Provider (MD/DO/NP/PA) Signature: ______________________________________ 
 
 
Medical Provider name:  ____________________________________________________ 
 
 
Medical Provider phone:  ___________________________________ 
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