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(ORenewing Camp Permit CAMIS/RECORD ID#:

Section A - CAMP INFORMATION

Camp Organization/Sponsor:

DBA Name:

Camp Site Address:

Street Borough Zip code

Operator/Director E-mail:

Camp Website: Contact Tel. #:

Camp Type: ODay Camp OTraveling Camp OOvernight Camp  ODevelopmentally Disable

Section B - FACILITY

Camp Tel #: Camp Fax #:

Days Open: OSu OM OTu OW OTh OF OSa Hours: From : To

Section C- SESSIONS

If your program has more than 1 session, provide the open and close dates for each.

Sessionl  Open Date Close Date ONo Trips Oltinerary submitted
Session2  Open Date Close Date ONo Trips Oltinerary submitted
Session 3  Open Date Close Date ONo Trips Oltinerary submitted
Session4  Open Date Close Date ONo Trips Oltinerary submitted

Use a separate sheet of paper for additional sessions.

Section D- SERVICES/ACTIVITIES

O Amusement Parks 3 Classroom O Horseback Riding O Skating/Skate boarding

O Aquatics Theme Parks Instruction O Ice Skating O Sprinklers

O Archery [ Cooking O Martial Arts O Theatre/Performance
O Arts & Crafts O Court Sports O Nature Study/Walks [ Wood Working/Carving
3 Aquatics Off-Site Swim O Dance O Off-Site Trips 3 Zip Lining

0 Aquatics On-Site Swim O Field Sports O Organized Games O Other

0 Aquatics Wilderness Swim O Fishing O Overnight Trips 3 Other

3 Bicycling O Go Carts O Petting Zoo O Other

0 Boating/Canoeing/Rafting O Gymnastics O Rock Climbing

O Bowling O Hiking O Ropes/Challenge
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Section E - CAPACITY

Facility Capacity:

Maximum capacity shall not exceed Certificate of Occupancy/Letter of No Objection.

Check one:

O Certificate of Occupancy (CO) attached/previously submitted

O Temporary Certificate of Occupancy (TCO) attached, Expiration Date: / /
O Letter of No Objection (LNO) attached/previously submitted

O Place of Assembly attached/ previously submitted

Section F - STAFE

Name of Camp Operator required):

Name of Camp Director required): , /Date ofE/mh
|

Orientation Attendance: /
Date Attended or Will Attend

Experience/Qualification:

Provide the following with this application:
OResume showing supervisory camp experience (for New Directors)

Name of Co-Director optional: , / /
(or Assistant Director) Date of Birth
Orientation Attendance: /

Date Attended or Will Attend

Experience/Qualification:

Provide the following with this application:
(Resume showing supervisory camp experience

Name of Health Directorrequired):

Qualifications: ~ OPhysician [OPhysician Assistant [ONurse Practitioner [Registered Nurse
OLicensed Practical Nurse OEmergency Medical Technician
OOther (CPR Pro and Advance First Aid)

NYS Certificate/License# (i applicable):

Check only one:
O Health Director will be ON site.

 Health Director will be OFF site, Name of On-site Designee:
(or Assistant Health Director)
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The following certifications must be made available up time of inspection:
Certifications *Course Provider *Course Title Issue Date
CPR PRO

Advance First Aid
*Refer to the “Guidelines for Aquatic, CPR and First Aid Certifications” for accepted courses.

You may skip this section if your program does not provide Swimming, Boating, or Aquatics
Theme Park services.

Name of Aquatics Director: : / /
Date of Birth

Orientation Attendance: / /
Date Attended or Will Attend

Experience/Qualification:

Provide the following:
OResume showing qualifying experience (for New Aquatic Directors)

The following certifications must be made available up time of inspection:
Certifications *Course Provider *Course Title Issue Date
CPR PRO

Lifeguard Management

*Refer to the “Guidelines for Aquatic, CPR and First Aid Certifications” for accepted courses.

Room Type (e.g. Bathroom, Classroom, Play Area, Pool etc.) Floor # (e.g. 1st, basement, cellar) Room #

Pool CAMIS/RECORD ID #:

(for on-site pools only)

Section H - INSURANCE

Worker’'s Compensation

Certificate Attached: [C-105.2 duU26.3 aSI-12 0OGSI-105.2 OCE-200

Issued by Insurance Carrier NYS Insurance Fund Self-Insured Group Self-Insured Exempt

O “NYC DOHMH, 125 Worth Street, New York, NY 10013” is listed as the certificate holder.
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Disability

Certificate Attached: 0ODB120.1 ODB-155 COCE-200

Issued by Insurance Carrier Self-Insured Exempt

O “NYC DOHMH, 125 Worth Street, New York, NY 10013" is listed as the certificate holder.

General Liability

OProof Attached (showing policy number, expiration date, coverage amount)

Vehicular Liability
Does your program own, rent, or charter vehicles for Trips or Pick Up/Drop Off Service?

CINot Applicable OYes - Proof Attached (showing policy number, expiration date, coverage amount)
Section | - SAFETY PLAN
Check one:

O New Safety Plan Submitted
O Safety Plan previously submitted, updated pages attached
O Safety Plan previously submitted, no updates needed

. Section J - PARENT INFORMATION STATEMENT

Section 48.29 of the NYC Health Code requires a written statement be provided by each camp to
all parents or guardians describing that

1) the camp is licensed by the New York City Department of Health and Mental Hygiene
2) is inspected twice yearly and includes the address where inspection reports are filed

O The above information will be provided to parents/guardians with the enroliment application
forms and/or enrollment contract forms.

| CERTIFY THAT ALL THE INFORMATION GIVEN ON THIS FORM IS TRUE:

Signature of Camp Operator/Director: : / /

Date

Print Name:

PENALTY FOR FALSE OR MISLEADING STATEMENTS - MADE ORALLY OR IN WRITING - MAY
RESULT IN A MONETARY VIOLATION AND/OR IN A DENIAL OR REVOCATION OF YOUR
SUMMER CAMP PERMIT.
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