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Adults Attending Forkhorn Camp 

Greetings from Laurentian Environmental Center, 

Thank you for your interest in attending Forkhorn Camp! We are looking forward to another great week and 
greatly appreciate your commitment and support to the camp. We encourage the attendance of parents, 
grandparents, etc. at camp as they will have a better understanding of what the child(ren) is/are learning and can 
better help to mentor them with their shooting and/or hunting interests. Below you will find more details about 
attending Forkhorn Camp. 

 Attending Forkhorn Camp is free for adults who are related to or know someone in camp. If you are 
interested in getting a certificate, you may attend classes and receive a certification at the end of camp at 
no additional cost. If you are looking to get certified through the camp, there is a small DNR fee for 
Firearm and Hunting Safety. If you have conflicts with work or personal schedules while attending 
camp, please let us know ahead of time so we can try to work in out in the schedule. 

 Please fill out a background check, medical and informed consent forms. For the background check 
please email, snail mail or fax the information ahead of time. The other forms can be submitted with the 
background check or turned in during registration day. 

 Accommodations include staying with students at camp. Students are divided into cabins by gender and 
one of the roles as an adult participant in Forkhorn Camp is to help out in the cabins during the evenings 
and mornings. This includes assisting the Laurentian cabin chaperones with getting the students to bed 
and up for breakfast and informing staff on any behavioral issues.   

 Food is provided at no additional cost. Please let us know in advance if you have any allergies or dietary 
restrictions. 

 If you are not looking to get a certification, one can have free time during the day while students are in 
class. This can include various activities such as canoeing on the lake, being in the lodge to do work 
(there is wifi) or reading, going into town, etc. Please let us know when you do not wish to participant in 
scheduled programs, so we know where you are at camp/ in town and when to expect you back.

Thank you once again for your interest in attending Forkhorn Camp. If you have any further questions, 
please let me know. See you soon! 

Bobbi Zenner
Forkhorn Director
Laurentian Environmental Center



  

 Health & Medical Release

Name______________________________________________________________ 
Home Address _________________________________________________________________
Home Phone _________________________ Business Phone ____________________________
Family Physician ____________________________Physician Phone _____________________
Health Ins. Coverage by ________________________ Policy Number ____________________

In case of emergency, contact:
Name ________________________________________ Phone __________________________
Address ______________________________________________________________________

Necessary Participant Health Information:
1.   Are you taking medication at present or on an as needed basis?    Yes or   No
      Comment:__________________________________________________________________
2.   Have you had recent surgery or illness?   Yes or   No
      Comment:__________________________________________________________________
3.   Recent exposure to contagious disease?   Yes or   No
      Comment:__________________________________________________________________
4.   Recent broken bones?   Yes or No
      Comment:__________________________________________________________________  
5.   Allergic reactions to plants, insects, food, medicine?  Yes or   No
      Comment:__________________________________________________________________
6.   Is there any health problems that makes it inadvisable for you to participate in physical activities while at 
Laurentian Environmental Center?
       Yes or No.  Comments________________________________________________________
        __________________________________________________________________________
Date of last Tetanus Shot _________________________________________________________

Authorization
If a serious emergency occurs, it might be necessary for a physician to attend to you before the staff can get in touch with your 
emergency contact.  This care can be provided only if you sign this authorization.  Either the authorization or a signed statement of the 
reasons for not allowing authorization should accompany this health form

I hereby authorize the person in charge at Laurentian Environmental Center to obtain medical or surgical care for me while at 
Laurentian Environmental Center.

Signature __________________________________ Date ______________



         

Permission and Informed Consent

I, ________________________________ consent to participate in Forkhorn Camp at the Laurentian 
Environmental Center (LEC) located 15 miles north of Virginia, Minnesota.  I understand the arrangements and 
believe that the necessary precautions and plans for the care and supervision of the campers will be taken. I give 
the personnel at the Laurentian Environmental Center and/or the group leaders to transport me for education or 
emergency purposes.  I also give permission for any photograph taken during the trip to be used for promoting 
or advertising LEC.

I am aware that during this program or trip to Laurentian Environmental Center certain risks are inherent.  I am 
also aware that particular outdoor education programs for which I and/or my child might be registered may be 
conducted in difficult to reach areas of the LEC site.

In consideration of the above conditions, I assume these risks and release LEC and Independent School District 
621 and the staff from demands.

Signature: ________________________________________________

Date: ______________________


