LEE COUNTY SCHOOLS
CAMP CHECK OFF LIST

All forms and information should be complete prior to submitting to the Assistant Superintendent of
Auxiliary Services. For proof of the required special event insurance please include a statement with
the following: A statement as towhat agency you plan to use; the date of your contact with the agency
to advise them of the upcoming camp; and the date when insurance will be obtained. Complete camp
packet due no less than 30 days prior to the event.

Camp: Date(s) of Camp:

Camp Director: School:

Camp Finance Form signed by appropriate school personnel
Special Event Insurance Statement
Camp Information: Anticipated Number of Participants

Number of Staff

Schedule for Camp
Fundraiser Request Form signed by principal (If there is no anticipated cost or income
please explain how the camp will be funded on the fundraiser form. Fundraisers must be
approved by the Board of Education prior to any advertisement of the camp.)

Facility Use Form signed by the principal

Sports Camps — Copy of Volunteer Coach Agreements completed
Academic Camps — Copy of Consultant Agreements completed

Copy of camp application
Copy of Medical information included

Copy of Waiver and Release of Liability included complete with appropriate camp
Information. Bullet #2 describes activities unique to the proposed camp.

Trained personnel on campus to administer EpiPen and/or diabetes care to any
camper with an identified health condition.
Name of person: Phone:

Person submitting the form fo the assistant superintendent of auxiliary services:

Signature Date



LEE COUNTY SCHOOLS CAMP PROCEDURES

Regulation Code: 3620-R Extracurricular Activities and Student Organizations

Lee County Schools (LCS) supports camps that are beneficial to the students. Camps can be centrally run
such as academic camp or school based such as a sports camp. Documentation for an academic camp must
be submitted to the appropriate principal or director for approval with a copy to the school treasurer.
Documentation for a sport camp must be submitted to the principal and athletic director for approval with
a copy to the school treasurer. A written proposal must be submitted for approval at least 30 days in advance
before a camp can be scheduled. Approval is required before any advertisement is allowed. The proposal
must include the following:

I. A detailed accounting of the camp finances to include projected revenues and expenses. All camp
workers’ pay rates are determined by the principal and County Athletic Director before the camp begins.
All rates of pay must have the Superintendent's approval prior to the start date.
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. Proof of liability insurance consistent with coverage (according to LCS Board Policy).

. A calendar of events and list of facilities involved in the camp. including the anticipated number of
campers and staff members who will work the camp.
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4. A Fundraiser Request form must be submitted with all supporting documentation attached.
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. A Facility Use Application form must be submitted to the principal, who will in turn submit to appropriate
Central Office staft for approval, along with applicable fees.

6. For Sports Camps-Volunteer Coach Agreements for each camp worker.
7. For Academic Camps-Consultant Agreements for each camp worker.

Camps that are run by LCS employees are for the purpose of enriching a child's abilities and providing extra
opportunities for participation to enhance the child's skill level. Camps should be fun as well as educational.

l. Criteria for camps. Before a camp can begin on school grounds a determination needs to be made as to
who is operating the camp and whom the proceeds will benefit.

A. Outside camps using LCS facilities. If a camp is run by an external group and the money is handled
by an external group, the camp director must submit a "Facility Use Application” for approval from
the Assistant Superintendent of Auxiliary Services before the camp can begin. Facility and custodial
fees may apply. The camp director is responsible for all payroll taxes. sales tax and liable for proper
money handling procedures. Proof of insurance would also be required per LCS policy 5030
Community Use of Facilities. All user groups, except school sponsored groups, must furnish a
certificate of insurance for general liability coverage with a total limit coverage of $1,000,000 for each
claim made.

B. LCS sponsored camps. [f a camp is run by LCS employees. on school grounds, and LCS or other
students attend, the camp is considered to be part of LCS. In this case:

o All camps must obtain a "special events" type of insurance (Camp & Conference Accident Insurance)
for camps, campers and facility use applications



* All money should be receipted and deposited daily at the school level or at the central office level.

* The proceeds are to be used to support a school activity or central office program. On the fundraising
form. a purpose for the proceeds should be clearly stated.

» The principal and Assistant Superintendent for Auxiliary Services reviews and approves the
fundraising form and sets all pay rates for the camp staff subject to approval by the Superintendent.
This will prevent the camp director from setting his own salary.

"» The principal approves or denies all requests for camps.

2. Camp Procedures
A. Money handling:

I. Participant fees should be determined by how much supplies, equipment and salaries will cost, A camp
CANNOT run into a negative balance situation. Careful planning is vital. If funds remain after all
expenses and salaries are paid, then any remaining funds shall revert to the general fund of the school
club or sport which sponsored the camp. If expenses exceed revenue. the sponsoring school club or sport
must cover the deficit.

[1. All money handling procedures are the same as for teachers during the regular school year. Contact the
school treasurer for money handling procedures.

LII.Receipt books will need to be issued and camp directors will need to give a receipt for all money
collected. This includes: registration fees, t-shirts, supplies and any other fees.

IV.All receipts and money should be given to the school treasurer or designated central office person daily.
Once all funds are received a check is issued to Lee County Schools and sent to the finance department
by the treasurer within one week of the conclusion of the camp.

V.Camp expenses must be itemized, reviewed and approved by the camp sponsor, Athletic Director (if
applicable). Treasurer and Principal. Please submit the approved payment form to the Central Office
Accounts Payable Department for each AP expense with original invoice attached within one week of
activity. Meals for employees and volunteers are not allowable expenses.

VI.Sales tax-Ifan item is sold and a profit is made. then LCS must collect sales tax and then pay this to the
Department of Revenue. This does not include registration or camp fees; it is for items such as camp T-
shirt.

B. Contracted services process

[. All camp worker’s pay rates are determined by the principal or County Athletic Director. This should be
clearly stated on the Volunteer Coach Agreement before the camp begins. All pay » rates must have the
Superintendent's approval prior to the start date. Net proceeds from the camp go to support the program
which sponsored the camp not to the camp workers.

II. Each person who works a sports camp must have an approved Volunteer Coach agreement prior to any
advertisements for the camp. Each person who works an academic camp must have an approved
consultant agreement prior to any advertisements for the camp. Please follow the procedures outlined
for each agreement to be in compliance with Human Resources & Finance PRIOR to start dates.
Additional documentation will be required to generate payment.
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. Camp leaders may be paid at a higher rate than other employees they supervise, if justified, to account
for: Planning, pre-camp organization efforts. setting up before camp begins, post-camp clean-up and
taking inventory.

All camp workers who are to work OR who supervise children MUST be paid through the Central
Office payroll department if they are employed by Lee County Schools. This is for the safety of the
children as well as to be in compliance with the Fair Labors Standard Act (FLSA). Please include a list
of the employees to be paid with the other documentation submitted and payment will be generated in
the next scheduled payroll. Non-employee camp workers will be responsible for reporting their income
and paying all applicable taxes. 1099's will be furnished if the amount exceeds $600. Please submit a
request for payment form for each Non-employee along with other documentation to the Accounts
Payable Department within one week of the conclusion of the camp. A timesheet is required if an hourly
rate of pay is used. Flat rates of pay or hourly rates of pay may be used. not to exceed hourly rate if
clearly explained by documentation.

Board Policies apply to camp programs.
. Camp directors may use current student/athletes to assist with the camps as volunteers,
* The high school athletes are NOT allowed to supervise the children but can assist the directors.

* The high school athletes cannot operate machinery or lift heavy objects.

. Insurance-The school system DOES NOT provide Accident Insurance. This should be clearly stated to

parents who sign their children up for summer camps. Each school can purchase their own accident
insurance to be included in the camp fees if the school desires.

. Scheduled Maintenance-Since camps are held during summer breaks, principals should check with the

maintenance and facility planning departments prior to approving a camp. These departments use these
breaks to schedule work at schools and the site may be unsuitable for students to be around during this
time period.

- Summary Report -The Camp Supervisor/Sponsor will complete and submit to the Principal and Central

Office a Summary of Fundraiser report within two weeks of the camp/fundraiser completion date.
ued: October 22, 2002

vised: June 6, 2003; July 31, 2008; September 8, 2009; June 30, 2010
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LEE COUNTY SCHOOLS CAMP FINANCE FORM

Event: Dates of Event:
School:
Camp Director: Camp fee per participant:

*Estimated Revenues:

Description (include 7 of anticipared participants Amount of Estimated Income
x camp fee)

Total:
*Estimated Expenses: (include staff rate of pay, salary, Amount of Estimated Expenses
stipend, etc.)
Total:
Donations: Please list any donartions, both cash and Amount of Donation
in-kind, and how they will be used in supporting the
camp.
Total:
**Expected Net Profit: (Revenue — Expenses = Net Profit)
Camp Director’s Signature School Athletic Director’s Signature (Sports camp)
Principal’s Signature Distriet Athletic Director Signature (Sports camp)
Chief Finance Officer’s Signature Assistant Superintendent of Auxiliary Services

*Revenues and Expenses are estimates

**Expected Net income cannot be less than $0.00. Expected Net must be positive (in the black), or the camp will be
cancelled. Registration shall be completed one week (7 days) before the beginning of the camp. If the # of participants
does not warrant the net to be “in the black™, the camp must be cancelled.

Adopted: 07/26/2010 Revised: 07/19/2021



Camp Information Sheet

Anticipated Number of Participants:

Anticipated Number of Staff:

Length of Camp:

Daily Schedule:

Other information:
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LEE COUNTY

SCH@LS Request to Conduct Fundraiser

(All requests — Internal & Exteraal)

All Fund Raiser Requests must be submitted to the Central Office (Auxiliary Services department)
by the end of the month prior to the next board meeting. However, advertising and publicizing
the event should not take place until the event is approved .

Schaool N ___ Organization/Club

Sponsor

Al items (1-11) must be completed for ¢

1) Fundraiser/project description

2) Vendor

3) Unsold items can be returned to vendor foreredit.  [] yes [ no [ notapplicable

4) Person responsible for receipting and teansferring funds to office

3) Does this event involve community sales to anyone other than students and staff? [ Jyes [ Jno
Community sales must have Board of Education approval

6) Dates of tundraiser: From ] To

7) Purchase cost per item § Selling price per item _§

3) Estimatad profits for total fundraiser/project §

- 9) Profits to be used for

10) What is the projected cost of this activity?

’ O yes s .
LH\ Will fundraiser totally fund the activity ’?I[j no | 1fno, source of additional funds

The following conditions apply to all Fundmaisers:

(A) Receipts must be tuned in to the office daily

(B) The organization/club must turn in collections sufficient to cover the complete costs of the fundraiser
before vendor is paid.

(C) Fundraiser/project must end on date listed unless specific permission is granted by the Prineipal and
Assistant Superintendent to extend the fundraiser/project.

(D) Sponsor will file with Principal and Central Office a “Surmmary of Fundraiser” report within two
weeks of fundraiger completion date.

Requested ) ~

Sponsor of Organization/Club Date
Approved B

Principal Date

“Assistant Superintendent Auxiliary Services Date
o Chief Finance Officer Date
To Be Completed by Ceniral Office

BOE Approved:  Yes No N/A Date Revised: 05/07/2019
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FACILITY USE LEE (@L‘[Nﬂ' All Facility Requests must he submiited

to the Auxiliary Servives Deparmenr
APPLICATION SCH@LS 30 davs prior w the cvene. Ne ady vartising

watil the contract s Fnaliszcd.

Request Subnured by

Addrass o
Schoo! Requested — Organizanon

Dayvtime Phone Number Fax Number

User: LCS For Profit For Youwh Profis Organization Non-Profit Non=Profil Tax D # ‘
Rental Fees: A 52500 non-refundable seeurity depesic must ha susmimed with the applcation. See lez Scaeduls for tazility fees.
There is a3 hour mintmum for each Zacilivy. Classroom space that is cccupizd by swdents during the last period of the day will nor be
availahlz for use unul 30 mirutes after the school day ends Rental fz2s do not mnclude %225 tor staff. Those stafl fees are 330,00 per
hour. Pa: is required bafors use of faciliny. Make chzcks payable to Lee Ceounty Schools, A criminal background check is

if facility requestzd prior w0 6:00 pmon a sc h- ol day. Orzanizadosn is respensible for the fee. Orzanizatdon will be hilled for

fezs sbove amourt requested below and any damages to facilitizs and or equipment.
Facility Requested:; Fquipment Required:
Auditorium T Auxiliary Gym = Tables/Chair
Multipurpose Room i Gym .. Public Address
Caleteria: _ Kitchen . Secreen
! Dining Room _ Other (Specify)
I Classroom Availability ol equipment subject to site
L Atlletic Ficld (practice ficld cnly) upproval, School pianes, spotlights, ete. camry
T Other (Specily) an additional charge.

Fxact Dates Requested.

Manth Dy or Days Year
[Mours: to {each day)

Purpose of Use:

User groups shall not prehibit amendancs at any avent, mearing ar ather .u,zcm,-n hal” i public seheol by ul‘_m_'.a or taciliti=s or on
puhiic schoal grounds based unan rece. religion. enlor ratinmal or: g1,
anide by the Tee County Reard of Fducation rzgulatons and auids Jine

: eonditizn, pragnancy or marizal status, [ agree
ag 1g use of school facilitizs (Appeadix Bi [ also auree
a2 hald the Board of F.:‘.u\,a, on harmless for any and all claims for damages. personal cr otherwise, that may ocour ducing this )
arganization’s use of sehool facilities. Talso understand and agree that fatlure to pay for facility use within 10 days of the date
billed canstitutes cancellation of che reservatinn, By signing below, 1 cemify that | am avthorized to enter into this azreemenl with
T ee County Scheols. on behalf of the ahave notad organization.

Print Name Signature Date
e e stk R e e e e T R e e R R N R R R e e e Sk A R R A R ke e
For Otlice Use Only:
Custedian Hours: ) CN/CTE/LCS Tlours: Facility Fee Wajved:
Custedian Cee: CN/CTLYLCS Fee: Facility Fee:
Tuotal Duc:
Principal: o Date:
Superintendent’s Desigree: Dute: )
Heaith Departnient Permats Required: Yes_ No Cepy re Maintenance: Revised: N8/2018

P Bax 1040, Sanfond, NC 37331-1000 @ wan e k| 2rs uy
(U191 774-6226 o Fax (916) 7729433



CAMP APPLICATION

Please complete the following information and return it to the camp director at least three days prior to the
beginning of the camp.

Name of Camper: Birthdate:

Grade Entering in the Fall: School Attending:

Parent’s Name: Email:

Address

Parent’s Phone: Cell Home

In case of an emergency in which [ cannot be reached, please contact:

Name Phone Number Relation to Child
Camper’s T-shirt size: Please circle: (Youth) YS YM YL (Adult) AS AM AL AXL

WAIVER STATEMENT

I hereby give my permission for the Camp staff. in case of emergency. to seek appropriate medical attention
for my child if unable to contact me. NOTICE: Participation in sports activities involves possible risks
due to the nature of the activity. The Lee County Board of Education does provide accident insurance
coverage to currently enrolled Lee County Schoal students. Each student (parent) can purchase their own
additional accident insurance if desired. Participants will have to pay for any necessary medical treatment
ot covered by personal or school insurance. A Release and Waiver of Liability form is attached and
must also be submitted with this application.

EMERGENCY MEDICAL INFORMATION

Please indicate the following medical information and return it to the camp director at least three days
prior to the beginning of the camp.

My child has the following pre-existing medical conditions and/or allergies, and is taking the
following medications:

My child does not have any known pre-existing medical conditions and/or allergies, and is not
taking any medications.

Physician: Phone Number:

Parent/Legal Guardian Signature: Date:
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Student’'s Name (please print): Date:

Parent or Legal Guardian (please print):

Parent or Legal Guardian (please sign): Date:

WAIVER AND RELEASE

In consideration of my child's participation in the (describe “Program”),
I/we, Jparent(s) or legal
guardian(s) of , understand and agree to the following:

My child’s participation in the Program is entirely voluntary and extracurricular. There is no
penalty from Lee County Schools if my child does not participate in the Program.

The program may involve
(describe activities, particularly those that carry some inherent risk of physical injury) each of
which involves at least some risk of physical injury, permanent disability, or death. |
understand the risks inherent to these activities, as well as to the risks associated with my
child’s proximity to others engaging in those activities, and have explained those risks to my
child.

To the fullest extent permitted by law, | agree to waive and release any actual or potential
claims on my own behalf and on behalf of my child against the Lee County Schools and its
governing board, individual board members, employees, and/or agents, in both their
individual and official capacities, for any injury or loss arising from or related to my child's
participation in the Program. This waiver and release specifically includes any injury or loss
caused in whole or part by the negligence of Lee County Schools or its governing board,
employees, and/or agents.

To the fullest extent permitted by law, | agree to indemnify and hold harmless the Lee
County Schools and its governing board, individual board members, employees, and agents,
in both their individual and official capacities, from any and ali legal claims or litigation
brought directly by or on behalf of me and/or my child at any time for any injury or loss
arising from or related to his or her participation in the Program.

| understand and have explained to my child that he or she must comply at all times
throughout the Program with any applicable laws and regulations, as well as any safety
protocols and directives from LCS representatives.

My child is physically and mentally fit to participate safely in the Program and has completed
all necessary training and safety certification requirements.

This agreement and release are given freely and voluntarily with a full understanding of my
rights and responsibilities
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