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RE: Summer 2025 Adventures with C.A.M.P. Bend!


Dear C.A.M.P. Bend Parent,


I hope this letter finds you well and filled with anticipation for the journey ahead. On 
behalf of everyone here at Cascade Adventure Mountain Programs, aka C.A.M.P. Bend, 
I am thrilled to extend a warm welcome to you and your family.


At C.A.M.P. Bend, we believe in the transformative power of adventure. Our mission is 
to create an environment where children can explore, learn, and grow through 
meaningful experiences in nature…and have FUN too!!! Whether it’s their first step into 
our vibrant community or an eagerly anticipated return, we are dedicated to making 
every moment at C.A.M.P. Bend unforgettable.


As the founder, I take immense pride in our commitment to providing a safe and 
nurturing space where curiosity thrives. From our dedicated team of guides to our 
carefully crafted programs, every aspect of C.A.M.P. Bend is designed to inspire 
wonder and foster development.


We understand that entrusting your child to our care is a significant decision, and we 
do not take it lightly. That’s why we prioritize transparency, communication, and 
partnership with parents like you. Your involvement is not just welcomed—it’s 
celebrated. Together, we can create an environment where your child can flourish and 
create lasting memories.


As you embark on this new chapter with us, please know that we are here to support 
you every step of the way. Whether you have questions, ideas, or simply want to share 
in your child’s adventures, our doors and hearts are always open.


Thank you for choosing C.A.M.P. Bend. We look forward to embarking on this 
adventure with your family and creating cherished memories that will last a lifetime.


Warm regards,


Drew Hornbeck 

Founder
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C.A.M.P. Bend Registration Packet.  

Please print, and complete each form completely. Provide C.A.M.P. Bend Staff 
with completed forms (pages 3-7), and copy of sports physical and health 
insurance card no later than 2 weeks prior to the start of your child’s camp.  

Included in Packet: 

1. Parent Letter

2. Camper Registration, Medical Information, Emergency Contact and Medical 

Permission Form

3. Camper Photo Release Form

4. C.A.M.P. Bend Liability Release Waiver

5. Weather Policy

6. What to Bring

7. What to Expect


X_Parent/Guardian Signature is required in 4 locations. This includes the bottom of 
page 4, 5, 6, and 7. Thank you!


*In addition to the required signature pages, please attach copies of your campers 
most recent Sports Physical Form and a copy of their Health Insurance Card.* 
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Camper Information, Medical Form and Release


Camper's Information: 

Full Name:______________________________________


Date of Birth:____________________________________


Gender:_________________________________________


Address:___________________________________________________________


Parent/Guardian Name(s):_______________________________________________


Primary Phone Number:_____________________________________________________


Primary Email Address:_____________________________________________________


Emergency Contact: 

Name:___________________________________________


Relationship to Camper:_____________________________


Phone Number:_________________________________


Medical Information: 

1. Medical Conditions: Please list any medical conditions, allergies, or dietary restrictions 
that our staff should be aware of. Include details of any medications being taken.  
Medical Conditions/Allergies/Dietary Restrictions:


A. Does the camper have any medical conditions or allergies? Y/N

Please explain details below:


B. Does the Camper take have any Medications? Y/N

	 Please explain details below:


	 C. Does the camper have any specific dietary needs or preferences? Y/N

	 	 Please explain details below:
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	 D. Are there any behavioral considerations or special instructions we should be aware?

	 	 Please explain details below:


2. Medical Form: Please attach a recent copy (within 12-24 months) of your Childs 
sports/school medical physical form for our records. If you cannot provide this, we will 
provide you a form to have your doctor complete. 


3. Immunizations: Please confirm that the camper's immunizations are up-to-date or 
provide details of any exemptions. 
Immunization Status:


4. Insurance Information: Please provide details of the camper's health insurance 
coverage. (Attach copy of insurance card) 
Insurance Provider: _______________________________


	 Policy Number:___________________________________


Any Additional Information: Y/N Please explain details below (use extra room on the back if 
needed):


Authorization and Release: I, ___________________________ [Parent/Guardian Name], 
authorize the staff of C.A.M.P. Bend to seek medical treatment for my child, 
____________________________[Camper’s Name], in the event of an emergency where I cannot 
be reached. I understand that every effort will be made to contact me immediately in such 
situations.


I release and hold harmless C.A.M.P. Bend, its employees, volunteers, and affiliates from any 
liability for any injury, illness, or loss suffered by my child during their participation in camp 
activities, except to the extent that such injury, illness, or loss is caused by the gross 
negligence or willful misconduct of C.A.M.P. Bend.


I have provided accurate and complete medical information about my child, including any 
medical conditions, allergies, medications, and dietary restrictions, and I understand the 
importance of updating this information if any changes occur.


X_Parent/Guardian Signature: __________________________	 Date: ____________________


Camper's Name: __________________________ Camp Session Dates: ______________________


Please note: This form must be completed and returned before the camper can participate in 
any activities at C.A.M.P. Bend. For any questions or concerns regarding this form, please 
contact us at C.A.M.P. Bend.  
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Photo Release Form 

I, ____________________________[Parent/Guardian Name], give permission for 
______________________________[Camper’s Name] to be photographed and/or 
videotaped during their participation in activities at C.A.M.P. Bend.


These images may be used by C.A.M.P. Bend for promotional purposes, including but 
not limited to: newsletters, brochures, website content, social media, and other 
promotional materials.


I understand that these images may be made available to the public and that no 
compensation will be provided to me or my child for the use of these images.


I release C.A.M.P. Bend and its employees, volunteers, and affiliates from any liability 
for any claims by me or any third party in connection with the use of these images.


X_Parent/Guardian Signature: __________________________	 Date: ____________


Camper's Name: __________________________
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Release of Liability and Indemnification Obligation

In consideration for allowing me (or my child under the age of 18) to enroll and participate in any program (a 
“Program”) offered by Powder Day, LLC, DBA Cascade Adventure Mountain Programs (“C.A.M.P.”) DBA C.A.M.P. 
Bend, I, the parent or legal guardian of Camper, whose name is printed below, do hereby release, acquit, and forever 
discharge Powder Day, LLC and its officers, directors, managers, employees, agents, and all other persons acting on 
its behalf from all claims, actions, losses, liabilities, damages, costs, expenses, and fees (including, without limitation, 
reasonable attorneys’ fees and court costs) of any kind or nature (each a “Claim”) arising from my participation in a 
Program. Notwithstanding the foregoing, this Release of Liability and Indemnification Obligation (this “Release”) does 
not apply to a Claim that arises due to the intentional or reckless act or omission of Powder Day, LLC.

I fully understand, acknowledge, appreciate, and accept the risks inherent in a Program, which include, without 
limitation: (i) the significant risk of illness, serious bodily injury, and death; (ii) the known and unknown, as well as the 
foreseeable and unforeseeable, hazards associated with outdoor adventure activities including but not limited to 
hiking, swimming, paddling, camping, caving, biking, rock climbing and being in the wilderness and outdoors; (iii) the 
physically demanding nature of a Program and the inability to anticipate every activity in which I will engage; (iv) the 
potential lack of immediately accessible medical treatment facilities; (v) the potential for me (or my child) to become 
separated from a Powder Day, LLC supervisor; and (vi) the chance of damage to property.

Furthermore, I acknowledge that: (i) I was provided sufficient time to read and consider this Release; (ii) I have 
waived my opportunity to bargain for different terms in this Release; (iii) I can contact Powder Day, LLC with any 
questions regarding a Program; (iv) I (or my participating child) have no mental or physical conditions or limitations 
that might affect my/their ability to participate in a Program that have not been disclosed to Powder Day, LLC in 
writing; (v) I willingly agree to comply with the terms and conditions of a Program; and (vi) I will notify Powder Day, 
LLC if I become aware of any information that could create a risk for me, my child or a Program. Additionally, I can 
contact Powder Day, LLC with any questions about this Release; however, I cannot modify this Release in any way 
without the prior written consent of Powder Day, LLC, and any written-in modifications of this Release are not binding 
or enforceable without such prior written consent.

I, for myself and on behalf of my heirs, personal representative, agents, and next of kin, shall indemnify, hold 
harmless, and defend Powder Day, LLC (DBA Cascade Adventure Mountain Programs, DBA C.A.M.P. Bend) and it 
officers, directors, managers, employees, agents, and all other persons acting on its behalf against any and all 
claims, actions, losses, liabilities, damages, costs, expenses, and fees (including without limitation reasonable 
attorneys’ fees and court costs) of any kind or nature arising out of my (or my child's) participation and actions in a 
Program.

__________________________________ ___________
Type or Print Name of Camper Date

_____________________________ ___________
Type or Print Parent/Guardian Name Relationship

X_______________________________ __________
Parent/Guardian Signature Date

_____________________________ ______________________________
Primary Emergency Phone Number Secondary Emergency Phone Number 
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Weather and Smoke Policy


Dear Campers and Parents/Guardians,


At C.A.M.P. Bend, safety and well-being are our top priorities. Please review our 
weather and smoke policy to ensure a safe and enjoyable experience for all campers:


Weather Policy:


1. Heat and Sun Protection:


◦ Campers should come prepared with sunscreen (SPF 30+), hats, and 
lightweight clothing to protect against sun exposure.


◦ Outdoor activities may be adjusted or rescheduled during peak heat 
hours to prevent heat-related illnesses.


2. Rain and Cold Weather:


◦ Campers should bring waterproof jackets, layers of clothing, and 
waterproof footwear to stay dry and warm during rainy or cold weather.


◦ Sheltered areas and indoor activities will be provided during inclement 
weather to ensure comfort and safety.


3. Thunderstorms and Severe Weather:


◦ Outdoor activities will be temporarily suspended during thunderstorms 
and severe weather conditions.


◦ Campers will be moved to designated shelter areas until the weather 
improves and it is safe to resume activities.


Smoke Policy:


1. Wildfire Smoke and Air Quality:


◦ Oregon occasionally experiences wildfire activity, leading to poor air 
quality from smoke.


◦ Camp staff monitors air quality indexes (AQI) regularly. Outdoor activities 
may be modified or moved indoors if the AQI reaches unhealthy levels 
(AQI above 150).


2. Health and Safety Measures:
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◦ Campers with respiratory conditions or sensitive health issues are 
encouraged to bring prescribed medications and inform camp staff of any 
health concerns.


◦ Masks or face coverings may be provided or recommended for campers 
during periods of poor air quality.


3. Communication and Updates:


◦ Parents/Guardians will be promptly informed of any weather-related 
changes or adjustments to the camp schedule via email, phone, or camp 
communication channels.


◦ Camp staff will maintain open communication with local authorities and 
adhere to their guidance regarding weather and smoke advisories.


Emergency Preparedness:


• Camp staff are trained in emergency response procedures, including evacuation 
plans and first aid protocols, to ensure the safety of all campers in case of 
severe weather or wildfire emergencies.


Flexibility and Adaptability:


• Our team is committed to providing a positive and enriching camp experience 
while prioritizing camper safety. We appreciate your understanding and 
cooperation in adhering to our weather and smoke policies.


Please contact us with any questions or concerns regarding our policies. We look 
forward to a safe and memorable adventure at C.A.M.P. Bend!
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What To Bring 

Dear Camper and Parents/Guardians,


We're excited to embark on an unforgettable adventure at C.A.M.P. Bend! To ensure 
you have everything you need for an enjoyable and comfortable experience, here's a 
list of essential items to pack for a typical Adventure Day C.A.M.P.  Bend Program:


1. Clothing:


◦ Comfortable t-shirts, shorts, and pants for warm weather activities.

◦ Light jacket or sweater for cooler evenings.

◦ Swimsuit and beach towel (if applicable).

◦ Sturdy hiking boots or comfortable closed-toe shoes for outdoor 

activities.

◦ Water shoes or sandals with ankle strap (no flip flops).


2. Personal Care Items:


◦ Sunscreen (SPF 30+ recommended) and lip balm with SPF.

◦ Insect repellent.

◦ Any necessary medications (please provide detailed instructions to camp 

staff).


4. Miscellaneous:


◦ Water bottle (labeled with camper's name).

◦ Small backpack or tote bag for carrying personal items.

◦ Hat or cap for sun protection.

◦ Optional: Camera or journal for capturing memories.


5. Lunch:


◦ Please pack your camper a lunch and a few snacks to have throughout 
the day, please choose healthy snacks


Please label all personal items with your camper's name to prevent mix-ups. Keep in 
mind that our adventure camp provides many activities, so pack light and focus on 
essentials. We encourage campers to disconnect from electronic devices during their 
stay to fully immerse in nature and camp activities.
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What to Expect for the Day Adventure Program


Dear Campers and Parents/Guardians,


We're thrilled to embark on a thrilling adventure with you at C.A.M.P. Bend! Here’s what 
you can expect for an exhilarating day filled with challenging outdoor activities, fun, 
and more:


Morning:


• Pick-up at Local Park: Parents and Campers will meet our team at a dedicated 
location


• Activity Briefing: Each morning begins with an exciting briefing where 
counselors outline the day's activities, safety procedures, and goals.


• Outdoor Adventures: Dive into action-packed activities such as hiking through 
scenic trails, paddling alpine lakes, or exploring central Oregons caves


• Weather: Be prepared for varying weather conditions. Pack layers to adjust for 
cool mornings and warm afternoons. Sunscreen and hats are essential for sun 
protection.


• Bugs: Embrace nature! While bugs are part of the outdoor experience, insect 
repellent, and long sleeves and pants will keep them at bay during hikes and 
outdoor explorations.


Afternoon:


• Lunch Break: Refuel with your bag lunch. Discuss the morning’s adventures 
and prepare for the afternoon activities.


• Team Challenges: Engage in team-building exercises and cooperative 
challenges to strengthen friendships and develop leadership skills.


• Adventure Skills: Learn new skills like rock climbing, kayaking, or archery under 
the guidance of experienced instructors.


• Fun and Games: Enjoy recreational activities like swimming, arts and crafts, or 
group games to unwind and connect with fellow campers.


• Return: Debrief the day with your adventure guides and co-campers, then hop 
in the van to return to the parent meeting spot
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