
 

EASTERN 4-H CENTER’S OPERATION: 4-HEROES 

 

SEPTEMBER 3-5, 2010 
 

Purpose: The Purpose of Operation 4-Heroes is to give wounded combat veterans and their immediate family members an 
opportunity to reconnect through challenging activities and relaxing recreation.  
 
Eligibility: Eligible participants are any members of the armed forces who were injured while on active duty. These 
participants are also invited to bring all members of their immediate family (spouse & children). In the instance that there are 
no children in the family, a spouse or, if needed, a primary caregiver may accompany the participant.  
 
Activities: Through challenging activities such as archery, rock climbing, crafts & woodworking, and target clay shooting, 
families will develop new skills with each other while focusing on the abilities of everyone. 
 
About the Eastern 4-H Center: The Eastern 4-H Center is located on the Albemarle Sound near Columbia, NC. The Center is 
a year-round facility that specializes in conferences, retreats, educational programming and summer camp. This fully 
accessible site maintains accreditation from the American Camp Association, and is owned and operated by North Carolina 
State University. Educational programming consists of wetland and forest ecology, corporate and youth teambuilding & 
challenge course, rock climbing, canoeing, kayaking, and target sports. 
 
Family Surname:_____________________________ 
 
List all family members and their ages that will attend Camp: 
____________________________________________________________________________________________________
______________________________________________________________________________________ 
 
So that we can better design our program, please list any physical disabilities within your family: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_______________________________________________________________________________ 
 
Please list any prosthetics, adaptive, assistive, or medical device(s) that are used by members of your family. Examples 
include wheelchairs, hearing aids, and canes: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_______________________________________________________________________________ 
 
So that we can better design our program, please list any mental or cognitive impairment(s) within your family. Examples 
may include ADHD and Post-Traumatic Stress Disorder: 
____________________________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
 
 
 



We will be offering a “Couple’s Night”, on the last night of Operation:4-Heroes. This will include Dinner for Two 
from our food service department and a movie shown in our Conference Room.  Camp Counselors will have a fun 
evening planned for your children, so that couples have the opportunity to relax. Will you be participating in 
“Couple’s Night”?  YES  NO 
 
Youth will be participating in a barbecue on this evening. After the meal is finished, youth will experience an 
Astronomy activity and a campfire. How many children can we plan for on that evening? _________  
 
Attached to this document are all registration forms that will be needed for the entire family. Each family member 
should have individual forms. For example, if there a three family members attending camp, there should be three 
different sets of forms. 
 
Registration and availability will be accepted on a “first-come, first-served” basis. Registration is not complete, 
nor is a spot guaranteed until all forms are received by the Center. The Eastern 4-H Center reserves the right to 
assign and move rooming location according to facility demands. 
 
For more information on Operation: 4-Heroes, please contact the Eastern 4-H Center at 252.797.4800. 
 
By August 30, mail registration forms to: 
 
Operation:4-Heroes/Eastern 4-H 
 
100 N Clover Way, Columbia, NC 27925 
 
Fax forms to 252.797.4888 
 
ATTACHMENTS: Eastern 4-H Spring and Fall Participant Health Form, Spring and Fall Participant Program  
Participation Form, Sample Schedule 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



Sample Schedule 
Friday 
 
4:00-5:00 pm / Check-in & Move-in 
 
5:30-6:00 pm / Formal Welcome  
 
6:00-6:45 pm / Dinner 
 
7:30-9:00 pm / Icebreakers and Family Scavenger Hunt (Joseph) 
 
9:00-10:00 pm / Snacks & return to cabins 
 
Saturday 
 
7:45 am / Flag Raising 
 
8:00-8:45 / Breakfast 
 
9:00-10:15 am / Canoeing (Group 1)Pool(Group 2), Team initiatives (Group 3), Clay Target shooting (Sign-up option) 
 
10:30-11:45 am / Canoeing  (Group 2)Pool (Group 3), Team initiatives (Group 1), Clay Target  
(Sign-up option) 
 
12:00-12:45 pm / Lunch 
 
12:50-2:00 pm / Rest Period/Family Time 
 
2:15-2:45 pm /  Camp Store 
 
3:00-5:00 pm / Archery (Group 3)Ecology (Group 1), Team initiatives (Group 2),Rock Climbing (Sign-up Option) 
 
5:30 pm / Youth Barbecue and Cookout, Adult Date night! 
 
6:00 pm / Adult meal served 
 
6:30 - 9:00 pm / Youth Pool Party, Campfire Story telling! 
 
6:30 – 9:00 pm / Adult date night continues followed by Special Movie 
 
9:00 / pm Back to Cabins 
 
Sunday 
 
7:45 am / Flag Raising 
 
8:00-8:45 am / Breakfast 
 
9:00-10:15 am / Family Craft 
 
10:30 – 11:45 am / Free Choice Sign-up Clay Target, Archery, Rock Climbing, Relaxation 
 
12:00 pm / Lunch and Awards Reception 
 
1:00 pm Pack-up and head home! 

 



Eastern 4-H Center 
Program Participation Health History 

For Office Use Only                                
 
Dates of Attendance_________________  
Cabin/Group_______________________   

 
Health History must be filled out by parents/guardians of minors or by adults themselves. . 
 
 
Name_________________________________________ Birth Date_______________ Age at Camp_______ Gender____ 

  Last   First  Middle 
 
Home Address______________________________________________________________________________________ 

Street     City    State  Zip 
 
Custodial Parent/Guardian____________________________________________ Phone___________________________ 
 
Address___________________________________________________________________________________________ 

  Street     City    State  Zip 
  Street     City    State  Zip 

 
Emergency Contact_________________________________________________ Phone___________________________ 
 
Address___________________________________________________________________________________________ 

Street     City    State  Zip 
 
 
Insurance Information 
Is the participant covered by family medical/hospital insurance? ! yes  ! no 
 
If so, indicate carrier or plan name __________________________________ Group #____________________________ 

! Please attach photocopy of health insurance card to form. 
 

Important-The following must be complete for attendance* 
 

Parent/Guardian Authorizations: This health history is correct and complete as far as I know.  The person herein described 
has permission to engage in all program activities except as noted.  I hereby give permission to Center to provide routine 
health care and seek emergency medical treatment including ordering x-rays or routine tests.  I agree to the release of any 
records necessary for treatment, referral, billing, or insurance purposes.  I give permission to the Center to arrange 
necessary related transportation for me/my child.  In the event I cannot be reached in an emergency, I hereby give 
permission to the physician selected by the Center to secure and administer treatment, including hospitalization, for the 
person named above.  This completed form may be photocopied for trips out of camp. 
 
Signature of parent/guardian or adult participant/staffer___________________________________________________ 
 
Printed Name___________________________________________________________________ Date_______________ 
 
 
*If for religious reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance. 
 
 
 
 
 
Health History 
The following information must be filled in by the parent/guardian, or adult participant or staff member.  The intent of this 
information is to provide Center staff the background to provide appropriate care.  Keep a copy of the completed form for 
your records.  Any changes to this form should be provided to Center staff upon participant’s arrival in camp.  Provide 
complete information so that the Center can be aware of your needs.  
 
 



ALLERGIES: List all known 
 
Medication allergies   Describe reaction and management of the reaction. 
_________________________  ________________________________________________________________ 
_________________________  ________________________________________________________________ 
 
Food allergies 
_________________________  ________________________________________________________________ 
_________________________  ________________________________________________________________ 
 
Other allergies 
_________________________  ________________________________________________________________ 
 
 
DIETARY RESTRICTIONS 
 
__________________________________________________________________________________________________ 

 
PHYSICAL RESTRICTIONS 
 
__________________________________________________________________________________________________ 
 
Use this space to provide any additional information about the participant’s behavior and physical, emotional, or 
mental health about which the camp should be aware. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________
 
General Questions (Explain “yes” answers.) 

 Has/does the participant:             Yes No        Yes No 
 1. Had any recent injury, illness or infectious disease? !    !       
 2. Have a chronic or recurring illness/condition? !    !        
 3. Ever been hospitalized?     !    !    
 4. Ever had surgery? !    !  
 5. Have frequent headaches? !    !  
 6. Ever had a head injury? !    !  
 7. Ever been knocked unconscious? !    ! 
 8. Wear glasses, contacts or protective eye wear? !    !  
 9. Ever had frequent ear infections? !    ! 
10. Ever been dizzy/passed out during or after exercise? !    !  
11. Ever had seizures    !    !   
12. Ever had chest pain during or after exercise?  !    !     

13. Ever had high blood pressure? !    ! 
14. Ever been diagnosed with a heart murmur? !    ! 
15. Ever had back problems? !    ! 
16. Ever had joint problems? !    ! 
17. Have any skin problems? !    ! 
18. Have diabetes? !    ! 
19. Have asthma? !    ! 
20. Had mononucleosis in the past 12 months? !    ! 
21. Have problems sleepwalking? !    ! 
22. Have a history of bed wetting? !    ! 
23. Ever had an eating disorder? !    !                                     
 

 
Please explain “yes” answers, noting the number of the questions. 
 
__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
 
 

 
Screening Record: For camp use only                                                            Date___________ Time_________ 
Meds received____________________________________________________________________________________ 
 
Updates/additions to Health History___________________________________________________________________ 
 
Current Health needs identified_______________________________________________________________________ 
 
Screened by____________________________ 

 
 



!!!
The Eastern 4-H Center’s 

Program Participation Agreement 
 
 

____________________________    ________________________ 
Print Participant’s Name      Print Name of Group 
 
 
Instructions:  Please read this form carefully.  Each participant and/or their parent must sign this agreement before the program 
begins.  Without all appropriate signatures, the individual may not be permitted to participate in the program. 
 
 
I understand that my participation in programs offered by the Eastern 4-H Conference Center is based on the “ Challenge by Choice” 
philosophy.  I recognize that the program is designed to use experiential, engaging, teaching techniques, but that my participation is 
purely voluntary.  At all times I will choose my level of participation in any activity.   
 
I understand the employees of the Eastern 4-H Conference Center have received extensive training, and will work to protect the 
emotional and physical safety of myself and/or my child.  I understand that activities for which I and/or my child will participate entail 
certain risks.  I elect to participate in spite of these risks. 
 
Therefore, for myself/my child, I knowingly and voluntarily assume all risks involved in my participation, and do hereby release 
the Eastern 4-H Conference Center and its members, trustees, officers, employees, independent contractors and agents from any 
and all liability, damages, costs and expenses arising out of or relating to bodily or psychological injury, loss of life or personal 
property that may occur as a result of participating in this program. 
 
I have read, understand and accept the terms and conditions stated herein and acknowledge that this agreement shall be effective and 
binding upon the parties during the entire period of participation in the said program. 
 
I grant the Eastern 4-H Conference Center and persons acting through them, the right to use, reproduce, assign, and/or distribute 
photographs, films, videotapes and sound recordings of myself or my child for use in materials they may create. 
 
 
___________________________________   ________________________________ 
Signature of Participant (required) Date    If Participant is under 18               Date 
       (Signature of Parent or Guardian REQUIRED) 
 
Age: _____________ 
 
 
Address     City  State   Zip 
 
 
 
Person to be contacted in case of emergency: 
 
Name: ________________________________ 
 
Home Phone: __________________________ 
 
Business Phone: ________________________ 
 
 


