
 

Name______________________​ Wk Assigned_____________ 

 

Student Leader Welcome Packet 

 

 

To Do:                 

​ Turn completed teacher approval form into your attendance office as soon as possible and 

confirm your attendance policy for this planned absence. 

 

​ Complete health history and parent permission forms and BRING THEM TO CAMP WITH YOU.  

We MUST have these forms on site for you to participate in ODS. 

 

 

 



 
 

Welcome! 

You are about to begin the challenging and rewarding job as an Outdoor School Student Leader! You will 

be expected to be a role model and leader for students at all times. Ask for help when you need it. Staff 

will support you throughout your week. Remember to ask if you are not sure about any of your 

responsibilities. Your job is to do your best and to make this week the best experience possible for 

students! 

 

Qualifications 

1.​ Desire to work with children in a positive, supportive manner. 

2.​ Ability to communicate with sixth-grade students, parents, classroom teachers, Outdoor School 

staff, and peers. 

3.​ Exhibit enthusiasm, maturity, responsibility, flexibility, initiative, and leadership. 

4.​ Enjoy the outdoors. 

5.​ Receive high school counselor recommendation and parent/guardian permission. 

6.​ Maintain passing grades, good attendance, and completion of missed work. 

7.​ Attend student leader workshop training. 

 

Responsibilities 

●​ Assume responsibility for the health and welfare for fifth and sixth grade students. 

●​ Lead students in outdoor and team-building activities. 

●​ Set an example by being enthusiastic and engaged. 

●​ Help students be successful in all parts of the program. 

●​ Assist instructors in a field study area. 

●​ Organize and care for instructional materials and equipment. 

●​ Listen and follow instructions. 

●​ Supervise your group at all times. Keep students in-sight, safe, and on-task. 

●​ Use appropriate language and subject matter at all times. 

●​ Set and maintain boundaries if students are being inappropriate. 

●​ Create a positive community. Interact in a friendly, cheerful, and supportive manner. 

●​ Communicate openly with staff and peers. 

●​ Ask for help when you need it. 

 

Guidelines for Working with Students 

OK Not OK 

●​ Short side hugs 
●​ High fives 
●​ Hand shakes 
●​ Pats on the shoulder 
●​ Sitting together with air space between 

people 
●​ Getting to know interests, talents, and 

family backgrounds 

●​ Full body hugs 
●​ Wrestling, play fighting 
●​ Punishments like push-ups or running 
●​ Conversations, words, or jokes relating to 

sexual topics, violence, or substances 
●​ Offensive comments regarding gender, 

race, appearance, or disabilities 

 

 



 
 

Other Requirements: 

●​ No revealing or inappropriate clothing. 

●​ Phones/electronics are off and put away. 

●​ No alcohol, drugs, tobacco, marijuana, or weapons allowed. Don’t bring any of these with you; 

don’t talk about them while at ODS, whether or not students are present. 

●​ Sexual or suggestive behaviors and conversations are not allowed. All interactions with other 

leaders must be limited to the “OK” category above. 

●​ Be where you’re supposed to be. Leaving your students unattended or leaving designated areas 

is not allowed. 

 

Outdoor School Names 

At ODS you get to choose a nature name to go by. This is a BIG decision. Your ODS name could stick with 

you for a lifetime, and in many cases, it will become very dear to you- so choose wisely! 

 

Guide for picking your ODS name: 

●​ Great ODS names are often related to science or the outdoors. 

●​ Make sure the name you choose is appropriate. 

●​ ODS names should not represent anything that can be taken as gross, vulgar, disrespectful, profane, etc. 

●​ Try to choose a name that is easy for students to pronounce. 

●​ Avoid names that will attract disrespect, such as “Slime,” “Peabrain,” “Dufus,” etc. 

●​ Returning student leaders and staff have first pick on their name if they’ve gone by that name before.  

●​ Please choose a name that you won’t be asked to change later! 

 

 



 
Packing List 

This is a SUGGESTED list for Student Leaders. Please do not purchase new items just to satisfy this checklist. You 

can borrow items from other people, use old but clean clothes, buy used boots, etc. ODS has a supply of essential 

gear (sleeping bags, boots, rain jackets, etc.) to lend out if you are unable to bring your own or you forget 

something. Please mark all your items with your name so they are easier to return if they get lost.  

 

Bedding 

​ Sleeping bag 

​ Pillow 
 
Clothing 

​ Pajamas 

​ Hiking boots or tennis shoes (waterproof if 
possible) 

​ 3-5 Pairs of socks 

​ 3-5 Pairs of underwear 

​ 3-5 Shirts 

​ 2-3 Pairs of jeans/sturdy pants that cover the 
ankle 

​ Warm jacket (waterproof if possible) 

​ 1-2 Sweaters or sweatshirts 

​ Hat 
 
Personal Items 

​ Bath towel 

​ Wash cloth 

​ Soap 

​ Shampoo and conditioner 

​ Toothbrush and toothpaste 

​ Deodorant 

​ Sunscreen, lip balm 
 

General Supplies 

​ Watch (This is important! We will provide one 
if you do not have one.) 

​ Water Bottle 

​ Flashlight or headlamp 

​ Plastic bag for dirty or wet clothes 

​ Pen or pencil 

​ Wood cookie if you have one already 

​ Health History and Permission Forms 
 
Optional Items 

​ Musical instrument 

​ Beads or stickers for student nametags 
 
 
Do NOT bring: 

●​ Expensive items like jewelry 
●​ Clothing with inappropriate language or 

references to religion, sex, tobacco, drugs, or 
alcohol 

●​ Gaming consoles 
●​ Weapons (including pocket knives) 
●​ Phones (phones will be held securely on site 

and available for use during break times only) 
 
If you do bring personal food items, please store them 
in the dining hall. NO FOOD IN CABINS - Beware the 
squirrels! 

We have extras of some items so if you are missing anything from this list, let us know. 

If you bring items that are not allowed at ODS, these items will be stored in a secure location and will be returned 

before you return home. 

 

Medications 

All student leader medications are stored in the ODS office. DO NOT KEEP ANY MEDICATIONS IN YOUR CABIN. 

Report to the ODS office to take your medication- it will be kept where you can access it. 

 

 

Cell Phones 

You may bring cell phones to the site. However, cell phones will be held securely and only available for use to 

complete homework during approved times.  Cell phone policies at ODS will reflect those of current school policies.  

Embrace this opportunity to unplug! 

 

 

 

 



 
_____________________________________________________________________________________ 

Please Complete the Health History and Permission forms and BRING THEM WITH YOU TO CAMP.  We 

must have these forms on site for you to participate in ODS. 

_____________________________________________________________________________________ 

Camp Myrtlewood Outdoor School Permission, Health, and Medical Form 

This is a confidential form for teacher and Site Lead use only, to be archived and destroyed. 

All students and adults participating in Camp Myrtlewood ODS programs must fill out this form 

completely. PLEASE PRINT CLEARLY IN BLUE OR BLACK INK.  

 

Participant Information 

Participant Name: ________________________ Birth Date: ____________ Age: ____ Gender: ________ 

Parent/Guardian: ______________________ Cell Phone: ____________ Alternate Phone: ____________ 

Parent/Guardian: ______________________ Cell Phone: ____________ Alternate Phone: ____________ 

Participant’s Street Address: ______________________________________________________________ 

City, State, Zip: ________________________ Home Email: _____________________________________ 

 
A parent/guardian will be contacted first whenever possible. 

Emergency Contact: ___________________________ Relationship: ___________ Phone: ____________ 

Emergency Contact: ___________________________ Relationship: ___________ Phone: ____________ 

 
Health Care Provider Information 

Doctor’s Name: ___________________________________ Phone: ______________________________ 

Insurance Provider: _______________________________ Policy Number: ________________________ 

Is the participant currently receiving mental health services? _____  If yes, may we contact them in a 

mental health emergency? _____ Provider Name: _________________________ Phone: ____________ 

 
Health History 

Please check all that apply: 

  Allergies (***please note below)   Mobility issues 

  Asthma or breathing condition   Physical injuries (recent) 

  Bowel or bladder condition   Seizure condition 

  Diabetes   Skin condition 

  Emotional/behavioral or learning concerns   Sleep walking 

  Hay Fever   Vision condition 

  Hearing condition   Other chronic or recent illness or surgical procedure: 

  Heart condition 

 

 

 

 



 
Please provide more specific information about identified health concern including treatment needed while at 

Outdoor School or medications that the student will self-administer while at ODS (prescription and/or over the 

counter) Only medications listed below will be allowed at site.  Medication will be held in a lockbox except when 

begin self administered by the high school student. 

 

 

 

 

 

 

Are there any activity restrictions (i.e. strenuous hiking, tug-of-war, etc.)?  

 

 

Special dietary needs (examples: food allergies, vegetarian, vegan, gluten free, Halal, Kosher, etc.): 

 

 

Other pertinent health information or physical, emotional, behavioral, or learning concerns (feel free to contact the 

site if you would like to discuss any health concerns 541-572-5307): 

 

 

 

Permissions 

In case of medical or surgical emergency, I hereby give permission to the Outdoor School Coordinator to arrange 

transport for my child, as named below, to the hospital for evaluation by a healthcare provider. 

 

 Participants’s Name___________________________________________________ 

 

Legal Parent/Guardian Signature: ____________________________________________ Date: _________________ 

 

 

 

My child has my permission to participate in all sessions and field trip activities. I am this child’s parent or legal 

guardian, who is under the age of 18 years and who wants to participate in Camp Myrtlewood Outdoor School’s 

programs. In consideration of my child’s or ward’s participations in the programs, I hereby release, waive, and 

discharge Camp Myrtlewood Outdoor School, and all of its instructors, employees, officers, directors, agents, and 

volunteers from any and all liability to me, to my child or ward, and to all my legal representatives, assigns, heirs, 

and next of kin for damage and injury to my child or ward or to any person or property arising out of participation 

in the program, whether on Camp Myrtlewood Outdoor School’s premises or elsewhere. This agreement includes 

but is not limited to claims or demands on account of injury or damage caused or allegedly caused by the 

negligence of Camp Myrtlewood Outdoor School or any of the individuals listed above. 

 

Participant’s Name: _______________________________________________________ Date: _________________ 

 

Adult Participant or Parent/Guardian Signature: ______________________________________________________ 

 

 

 

https://www.google.com/search?q=camp+myrtlewood&rlz=1CAHCCZ_enUS1165&oq=camp+myrtlewood&gs_lcrp=EgZjaHJvbWUqDwgAECMYJxjjAhiABBiKBTIPCAAQIxgnGOMCGIAEGIoFMhUIARAuGCcYrwEYxwEYgAQYigUYjgUyBwgCEAAYgAQyBwgDEAAYgAQyBwgEEAAYgAQyBggFEEUYPTIGCAYQRRg9MgYIBxBFGD3SAQgxODc5ajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8#


 
Camp Myrtlewood Outdoor School Photo Release Waiver 

 

At ODS we encourage teachers and staff to take photos of the activities as students are asked to leave 

electronics at home. We love to share pictures with classrooms, on our website and occasionally for 

flyers and promotions. We honor your privacy and ask for your permission to take photos and/or videos 

of you and/or your student(s) while at ODS. If you wish for your student(s) or yourself to not be 

photographed please indicate that below.  

 

 

 

I hereby authorize Camp Myrtlewood to record my likeness and/or voice in a video or photo medium 

and use my name in connection with such recordings. I authorize Camp Myrtlewood to use, reproduce 

and exhibit recordings and photos for the purpose of promotion, education and other lawful purposes. I 

release and waive my rights to the ownership and compensation for such uses and understand that all 

recordings shall remain the property of Camp Myrtlewood. I certify that I am 18 years of age or older or 

that my parent/guardian has signed below. 

 

Please indicate: 

▢ Yes, I accept photo release 

▢ No, I do not accept photo release 

 

Participant Name: _________________________________ School Name: _________________________ 

 

Participant Signature: ____________________________________________________ Date: __________ 

 

Parent/Guardian Signature (if under 18): ____________________________________________________ 

 

Student:  
Please sign to indicate that you understand and agree to the requirements and guidelines outlined in this 
packet. 
 
Student Signature: ___________________________________________________  

 

Date: ____________ 

 



 

                   Camp Myrtlewood OUTDOOR SCHOOL  
 

PERMISSION FORM FOR HIGH SCHOOL STUDENT LEADERS  
You are requested to fill out this form and return it to your High School Attendance Office as 
soon as possible.  
 
The following student has been selected to attend Outdoor School as a Student Leader 
during the days of ________________________at the Myrtlewood Outdoor School 
site. It is necessary that the student receive permission from their school district and 
parent/guardian prior to attendance.  
 
Students are expected to arrange with teachers: 1) to complete work prior to Outdoor School; 2) to 
obtain homework to complete during Outdoor School; and 3) to make up work missed during the 
week of Outdoor School.  
 
Student’s Name_________________________________ 

Grade in School_______High School Student ID#____________  

TEACHER’S SIGNATURES: 
Teachers: Please indicate if this student is approved for missing your class. If you have 

any concerns about this student’s behavior, please contact the volunteer coordinator at 

studentleaders@rogue-ee.com 
​ ​ ​      Approve   Disapprove ​ ​ ​             Approve Disapprove 
Period 1: ⬜​ ⬜​        Period 5:   ⬜​​ ⬜ 

Period 2: ⬜​ ⬜ ​        Period 6:   ⬜​​ ⬜ 

Period 3: ⬜​ ⬜​         Period 7:  ⬜​​ ⬜ 

Period 4  ⬜​ ⬜​         Period 8:  ⬜​​ ⬜ 

 

I give permission for this student to attend Outdoor School as a Student Leader. 
__________________________        ______________________________________________  
(Parent’s Signature)​ (date) ​      (High School Counselor or Administrator Signature) (date)  
Parents & Guardians: Please sign to give your child permission to be absent from their classes to attend 

ODS.  Thank you! 

 

STUDENT LEADER: Please detach this page and turn this form in at the Attendance Office at your high 
school. 

 
 

 


