
EHYC  
SUMMER 
PROGRAM 
 
 

Student Information 

 
Name _________________________________________________________ 

Nickname (if applicable) ___________________________________________ 

DOB ____________ Gender (optional) ____________ Tribal ID _____________ 

School _________________________________ Grade (2026-27)__________ 

Student email address (if applicable) __________________________________ 

Race/ethnicity (choose all that apply) 

 Native American/Alaska Native 

  Tribal Affiliation  ________________________________________ 

 Asian 

 Black/African American 

 Hispanic/Latino 

 Native Hawaiian/Pacific Islander 

 White 

 



FAMILY 
INFORMATION 

 

Parent/Guardian Name  ________________________________________________________ 

Parent Phone _______________________ Parent Email ______________________________ 

Employer __________________________________ Work Phone _______________________ 

Parent/Guardian Name  ________________________________________________________ 

Parent Phone _______________________ Parent Email ______________________________ 

Employer __________________________________ Work Phone _______________________ 

Street Address  _______________________________________________________________ 

City ________________________________________________  Zip ____________________ 

Mailing Address (if different from above) ____________________________________________ 

City ________________________________________________  Zip ____________________ 

 

Parent Phone _______________________ Parent Email ______________________________ 

Employer __________________________________ Work Phone _______________________ 

Street Address  _______________________________________________________________ 

City ________________________________________________  Zip ____________________ 

Mailing Address (if different from above) ____________________________________________ 

City ________________________________________________  Zip ____________________ 

 

Child lives with  __________________________________________________ 



EMERGENCY 
CONTACTS 

 

Please list in the order you wish for them to be contacted, in the event that staff 
are not able to reach a parent/guardian. 

Contact Name #1 ________________________________________________ 

Relationship to child _____________________  Phone ___________________ 

 Authorized for pick up (please initial) ____________ 

 

Contact Name #2 ________________________________________________ 

Relationship to child _____________________  Phone ___________________ 

 Authorized for pick up (please initial) ____________ 

 

Contact Name #3 ________________________________________________ 

Relationship to child _____________________  Phone ___________________ 

 Authorized for pick up (please initial) ____________ 

 

Contact Name #4 ________________________________________________ 

Relationship to child _____________________  Phone ___________________ 

 Authorized for pick up (please initial) ____________ 

 



MEDICAL CARE 
& INSURANCE 

 

In the event of an acute illness or injury (a sudden and/or severe onset of 
symptoms), students will be treated immediately by EHYC staff in an appropriate 
manner and parents/guardians or emergency contacts will be notified as soon as 
possible. Staff will make every attempt to contact parents/guardians or emergency 
contacts prior to seeking medical treatment by an outside professional. 

If a student needs to be transported due to a medical emergency, staff may take 
the student to the nearest medical facility or an ambulance may be called for 
transportation. In the case of ambulance transport, a proper escort will accompany 
the student. Regardless of whether the student is transported by staff or via 
ambulance, a staff member will remain with the student until a parent/guardian or 
emergency contact arrives. EHYC will not be responsible for any costs incurred. It 
is the responsibility of the parent/guardian to contact the Cow Creek Band of 
Umpqua Tribe of Indians Director of Benefits of Administration to request a 
purchase order (P.O.) to secure prior authorization process for medical costs 
incurred. 

 

Insurance Company _______________________________________________ 

Insurance Policy Number ___________________________________________ 

Medications your child is taking (if applicable)  ___________________________ 

 ______________________________________________________________ 

Does your child have any of the following concerns? 

 Medical (please explain)   ______________________________________ 

 Behavioral (please explain)   ____________________________________ 

 Allergies (please explain)  ______________________________________ 



MEDICAL/IN CASE OF AN 
EMERGENCY RELEASE, 
WAIVER OF LIABILITY AND 
INDEMNITY AGREEMENT 

 

In consideration of being permitted to participate in activities conducted by and 
sponsored by the Cow Creek Band of Umpqua Tribe of Indians (the “Tribe”), I 
(“Participant”) do hereby irrevocably and unconditionally release, acquit, and forever 
discharge the Tribe, and all persons who are now, or in the past have been, directors, 
officers, agents, employees, successors, and assigns of the Tribe, as the case may be, and 
all persons acting by, through, under, or in concert with any of them (collectively 
hereinafter, the “Tribal Associates”), from any and all liability, charges, complaints, 
claims, obligations, promises, agreements, controversies, damages, actions, causes of 
action, suits, rights, demands, costs, losses, debts, and expenses of any nature 
whatsoever, known or unknown, liquidated or unliquidated, fixed or contingent, direct or 
indirect, whether caused by the negligence of the Tribe, or the Tribal Associates, or 
otherwise (“Liabilities”). I further agree to indemnify and hold harmless the Tribe and 
Tirbal Associates from the liabilities. 

Attendee agrees that this Release, Waiver and Indemnity Agreement (the “Release”) is 
intended to be as broad and inclusive as permitted by the laws of the applicable 
jurisdiction, and that if any portion of this release is held invalid, it is agreed that the 
balance shall continue in full legal force and effect. 

Further, I acknowledge that it is my right to discuss any and all aspects of this Release 
with an attorney, and that I carefully read and fully understand all the provisions of this 
Release and that I am voluntarily entering into this Release and have not been coerced or 
influenced by any person acting on behalf of any other party. 

Nothing in this Release shall constitute, or imply, a waiver of sovereign immunity or 
consent to suit by the Tribe, or the Tribal Associates. 

Please read carefully. This agreement includes a release of all known and unknown claims. 

Accepted and Agreed 

Parent/Guardian 

Signed _______________________________________ Date _____________ 

Print Name _____________________________________________________ 

Contact Phone Number(s) __________________________________________ 



PROGRAM 
PERMISSIONS 

 

Please initial after each agreed-upon statement. EHYC and Education Department 
staff may: 

 Transport my child in a Cow Creek Umpqua Tribal vehicle ______ 

Transport my child to and from the field trip location(s) identified in the 
weekly camp itinerary for which I am enrolling my child ______ 

 Monitor internet usage with restrictions ______ 

 Monitor cell phone usage with restrictions ______ 

 Monitor gaming system usage with restrictions (Xbox and Wii) ______ 

 
Pictures are often taken of students while participating in EHYC activities. These 
pictures may be displayed at the Tribal Community Center, in the Tribal 
Newsletter, on the Education Department website, or on Cow Creek Umpqua’s 
social media pages. 

 Yes, staff may take and post photos that include my child. ______ 

 No, staff may not take nor post photos that include my child. _____ 

 

 

 

 

 



SAFE PASSAGE 
POLICY 

 

The safety of our students is our primary concern. Each student will need to be 
released to the care and custody of a responsible adult after the student has 
participated in the program. EHYC shall not be held responsible or liable for any 
student that leaves the Tribal Community Center without appropriate permission 
under any circumstances. Students will not be allowed to return to the Tribal 
Community Center once they have left for the day. 

 Yes, my child may leave the Tribal Community Center unescorted. ______ 

 No, my child may not leave the Tribal Community Center unescorted. _____ 

 

 

 

 

 

 

 

 

 

 

 



PROGRAM 
SCHEDULE 

 

The EHYC Summer STEAM program begins at approximately 9 am when students 
are picked up from their home by EHYC staff.  

The EHYC Summer STEAM program ends at approximately 3 pm. Drop-off will take 
place between 3 and 4 pm according to the van route. 

Please be advised that the EHYC Summer STEAM program includes weekly field 
trips. Start and end times may vary and are subject to change, based on the field 
trip location. Exact start and end times will be communicated to parents by the 
EHYC Program Lead in advance. 

 

 

 

 

 

 

 

 

 

 

 

 



Please select the weekly camps that your child will attend. 

 Tuesday, June 16-Thursday, June 18 

 Watershed Science 

This three-day camp will include steelhead viewing and a dip in the 
Steamboat Falls. Hikes will be led by Umpqua Watersheds and the Umpqua 
Natural Science Leadership Hub. 

 Tuesday, June 23-Thursday, June 25 

 Physical Fitness 

During this three-day camp, we will learn the basics of movement and 
dance, visit DEFY trampoline park in Eugene, and the UCC pool. 

 Tuesday, June 30-Thursday, July 2 

 Robotics 

UCC Professor Vincent Yip returns for a special offering of LEGO Robotics. 
This three-day camp will introduce students to the basics of programming. 

 Tuesday, July 7-Thursday, July 9 

 Cooking & Gardening 

This three-day camp will explore gardening and cooking with vegetables and 
herbs from the school garden. 

 Tuesday, July 28-Thursday, July 30 

 The Art of Gaming 

During this three-day camp, we will learn about cartooning and bring 
cartoon drawings to life using animation. 

 



 Tuesday, August 4-Thursday, August 6 

 Camping 

Join us for a three-day, two-night excursion to Vesper Meadow native plant 
restoration site and camping at The Crest at Willow Witt Ranch near 
Ashland. 

 Tuesday, August 11-Thursday, August 13 

 Huckleberry Jam-Making 

Learn how to harvest, process, and make huckleberry jam over this three-
day camp, including a visit to Huckleberry Gap. 


