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Hémophilie Ontario Nous sommes tous liés par le sang.




Winter Camp 2010
On behalf of Hemophilia Ontario, I would like to extend a Winter Camp invitation to you and any friends who are affected by bleeding disorders.

This year, winter camp has been booked at Camp Wanakita- Halliburton Ontario during the last weekend of February, leaving on the evening of the 26th and returning the evening of the 28th 2010. Outdoor and indoor activities will be lead throughout the weekend by Nigel Small; Hemophilia Ontario’s Provincial Program Manager, Manisha Ramrakhiani; Hemophilia Ontario Regional Service Coordinator, Lisa Howard; S.S.W. placement student, Georgina Floros; Nurse Coordinator for St. Michael’s Hospital Comprehensive Hemophilia Care Centre and Camp Wanakita Staff
As in past years, the HOY Winter Program is available to youth living with a bleeding disorder in Ontario aged 12-25. However, this year’s program will introduce a key distinction. Rather than having 12-25 year olds grouped as one, we will offer distinct programming for two age groupings. The first group will be comprised of youth 12-16 years of age, while the second will be comprised of youth 17-25 years of age. Both groups will be offered similar programming opportunities during the weekend, but each will operate independent of the other while on site. Programming for 12-16 year olds will focus primarily on empowerment and team work. While programming for those 17-25 years of age will focus centrally on leadership, collaboration and team building. 
A flexible schedule of activities for both the age groups including appropriate clothing tips has been enclosed in this package. 

Hemophilia Ontario and its’ partners are pleased to offer this opportunity to you free of charge.
We are very excited about the educational value and opportunity for networking provided by Winter Camp 2010.  Please join us and invite others to benefit from participating in this life changing experience. 
For further information, contact: 

Nigel Small   
416 972 0641 ext.14

45 Charles Street East, Suite 802

 nsmall@hemophilia.on.ca.
Lisa Howard  

416 972 0641 ext. 24
45 Charles Street East, Suite 802

lhoward@hemophilia.on.ca
This is a weekend you will not want to miss! 
Sincerely,

Lisa Howard 

Tips on what to bring for the weekend!
	3-4 Pairs of long underwear


	Normal underwear with track pants over top are an okay substitute

	4-5 Pairs of wool socks
	Perhaps the most important article of winter clothing, as wool socks are the warmest, they stay relatively warm if wet, and they wick away moisture from the body.

	1 Pair Warm Boots
	Any type of boot that has removable liners is best. They should be big enough for a felt insole and loose woolen socks so that circulation is not cut off.

	1-2 flannel or shirts with long sleeves

	3 undershirts or turtlenecks

	2 pairs of pants
	Make sure the pants are loose fitting so that long underwear can be put on underneath. Gortex is best, however wool or cotton are acceptable for pants. Blue jeans soak up water and are less than ideal. Insulated ski pants are great too!

	Wind pants
	Big enough to wear over top of your long johns and pants to moisture away from your body.

	Warm Heavy Sweater
	Wool or fleece/pile materials are best

	3-4 pairs of mitts/gloves
	Mittens are better than gloves as fingers are kept together so that they are warmer.

	Sunglasses
	

	Scarf
	Keeps your neck warm and stops air from escaping out of your jacket.

	Extra emergency socks
	JUST IN CASE!

	2 toques
	Always wear a hat on your head. Up to 80% of your body heat is lost through the top of your head.

	Bed clothes
	A track suit works

	Warm Sleeping Bag

	2-3 Towels

	Pillow


***If you are 17-25 and own a musical instrument please BRING IT! We are going to hold a jam session for willing participants as part of our Saturday night programming!  

Please complete the following information and return all forms by February 11, 2010.
Participant #1




Name:
_______________________________
Address: _________________________________________________________________________
______________​​​​​​​​​​​​​​​​​__________________________________________________________________
City


Province                            Postal Code
Telephone: (__ __ __) __ __ __ - __ __ __ __

Mobile:      (__ __ __) __ __ __ - __ __ __ __

Email: _________________________________





EMERGENCY INFORMATION:

Participant #1
Name:
_______________________________

Age Group: (Important)
12 – 16 
□ 

17 – 25 
□ 

Address: _________________________________________________________________________

______________​​​​​​​​​​​​​​​​​__________________________________________________________________

City


Province                            Postal Code

Telephone: (__ __ __) __ __ __ - __ __ __ __

Mobile:      (__ __ __) __ __ __ - __ __ __ __

Email: _________________________________






MEALS:
The following Meals are provided:

Friday Evening – Dinner, Snacks
Saturday- Breakfast, Lunch, Dinner, Snacks

Sunday – Breakfast, Lunch
Please let us know if you have any dietary restrictions: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2010 HEMOPHILIA ONTARIO YOUTH

Winter Camp 

PARTICIPANT MEDICAL INFORMATION FORM

Hemophilia Ontario Youth Winter Weekend, February 26-February 28, 2010.
Information

Name of Participant: _____________________________________________________

If under 18, include name of parent or guardian______________________________________

Address______________________________________________

City____________________ Postal Code____________

Phone: Home _______________Work__________________ Cell_________________
Emergency Contact Person: _____________________________________________________

Phone: Home______________________Work__________________
Cell_________________

Alternate Emergency Contact Person: ____________________________________________________

Phone: Home______________________Work__________________Cell________________

Participant Information

Name: ___________________________________

Date of Birth: _____________________

Type of bleeding disorder: _______________________________________________________

Treatment product & dosage: ____________________________________________________

Is the participant able to treat themselves? 

(  Yes 

(  No      

How often?  

(  On Demand

(  Prophylaxis 

Does the participant have an up to date Factor First Card?       (  Yes   ( No

*For those without an up to date Factor First Card, please connect immediately with your HTC Nurse Coordinator to update your information. They will be happy to assist!

Has the participant secured a Travel Letter from their Hemophilia Treatment Center?    (  Yes   ( No 

*If a Travel Letter has not been secured, please contact your HTC Nurse Coordinator as soon as possible. They will be happy to assist!

Please remember to bring your product and treatment supplies.
Health Card Number____________________________________________________________

Physician: ____________________________________________________________________

Physician’s phone/contact information: _____________________________________________

Hemophilia Clinic ____________________________________________________________

Does the participant have any other health conditions? ________________________________

____________________________________________________________________________  

If yes, what treatment does the participant use for these conditions? ______________________________________________________________________________________
Allergies - is the participant allergic to any of the following? Please specify:









Comments

Penicillin   
Yes □

No □
_____________________________________________

Drugs

Yes □ 

No □ ____________________________________________

Animals
Yes □

No □   ____________________________________________

Food

Yes □

No □
____________________________________________

Bee Stings
Yes □

No □
____________________________________________

Other

Yes □

No □
____________________________________________

Medications

· Describe any treatments or medications that may be needed:
Name of medication, dosage, frequency:  _________________________________________ 
If you are sending/bringing medication (prescription or over the counter), please label it.
Activities

· Please list any target joints, injuries, recent illnesses or operations (within the past 6 months)
___________________________________________________________________________
___________________________________________________________________________

· List any restrictions to activities_________________________________________________

· State any physical or behavioural challenges that may be useful to those staffing the weekend.
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
· Is there anything else the HOY Winter Weekend staff need to be aware of to ensure the best possible weekend experience for you, or for your child? ​​​​​​​​​​​​​​​​​
​​​​​​​​​​​​______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
CONSENT FORM AND AUTHORIZATION 
For Parents/ Guardians and Participants

I _________________________, the participant, 
OR

I, ______________________ parent/ guardian of the participant ______________________, if participant is under 18, in registering and permitting the participant to attend the Hemophilia Ontario Youth Winter Weekend, agree as follows:
· To permit my child participate in the full range of activities and authorize those in authority at the weekend to contact my hemophilia clinic regarding my health status and, in the event of accident, injury, or illness affecting the above named participant, to authorize on my behalf all medical and other procedures, including admission to hospital and all other necessary treatment.

· I understand that there is a zero tolerance policy whereby no recreational drugs and/or alcohol will be permitted on this trip, nor will any behaviour be tolerated that places the safety of any participants at risk. Furthermore in the event that a breach of such rules occurs, I/we acknowledge that as a participant or as the parent/ guardian of a participant, I/we will be responsible for transportation arrangements at my/our own expense to immediately transport myself or my teen home from the trip early.  

· I have read and understand the attached forms and this consent form.

	Parents/ Guardians 

(if participant is under 18 years of age)
	
	Signature: _________________________________ 
Date:        _________________________________

	Participants 
(All participants must sign, regardless of age)

	
	Signature: _________________________________ 
Date:        _________________________________


Photographs

Photographs may be taken of participants (including of you or your child) at this event for promotional use by Hemophilia Ontario. 

□ Yes, I consent to this use.        □ No, I do not consent to this use.

	Parents/ Guardians 

(if participant is under 18 years of age)
	
	Signature: _________________________________ 
Date:        _________________________________

	Participants 
(if over 18 years of age)
	
	Signature: _________________________________ 
Date:        _________________________________


Transportation

Based on identified need and participant locations, we will designate one pick location within the Greater Toronto Area. The final pick up point will be communicated via a participant confirmation package to be mailed once registrations have been received by Hemophilia Ontario

□ I will require Hemophilia Ontario to transport myself/child to YMCA Camp Wanakita 

□ I will require Hemophilia Ontario to transport myself/child from YMCA Camp Wanakita 

□ I can transport myself/child to YMCA Camp Wanakita 

□ I can transport myself/child from YMCA Camp Wanakita 

□ I am willing to car pool with other participants/parents in my area to YMCA Camp Wanakita  

□ I am willing to car pool with other participants/parents in my area from YMCA Camp Wanakita 

***Please note that the 2010 HOY Winter Camp Program is being offered on a first come first serve basis. Spaces are very limited so please register quickly to be part of this amazing experience!
Now, please mail these pages back to Hemophilia Ontario in the postage-paid envelope provided, email 
Transportation options to be determined.

and scan OR fax to Nigel Small at 416-972-0307
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