
Retrieving the Prescription Medication Administration Document 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document (‘Camper Prescription

Medication Administration Form’) and click the “download” icon to the right of it
5. Print the form and have it completed by the physician of your choosing

Important notes:  

• We require a physician-signed prescription medication administration form for
every medication that we administer at MSR. If your camper takes 3 prescription
meds, we’ll need 3 total pages (a separate form for each medication).

• If your camper does not take any prescription medications, simply return the form
completed with N/As in all fields.

• Over the counter medications? No physician signature required. Return the same
form with the name of the OTC Medication and a parent or legal guardian
signature.

Returning Your Completed Prescription Medication Administration Document(s)

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document (‘Prescription Medication

Administration Form) and click the “upload” icon to the right of it
5. Choose the appropriate file from your computer to upload (in this case, a file with

legible scans of one prescription medication administration form for each
medication the camper will take at camp)

- No prescription medications? Upload the form with N/A written in each field
- Multiple prescription medications? Make sure to scan each completed page

into 1 electronic file. Our system will not allow you to upload multiple files.
6. Click the “upload document” button
7. Our team will review every upload for accuracy and clarity before approving your

document
Questions? Give our team a call at (303) 282-3664. If we don’t answer, leave a message detailing the problem 

you are experiencing and we will return your message as soon as we can. 

https://www.ultracamp.com/clientlogin.aspx?idCamp=56
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Medication Administration in School, Child Care or Summer Camp 

The parent/guardian of ____________________________________ ask that summer camp child care staff give the 
(Child's name) 

following medication _________________________________________________ at _____________________  
(Name of medicine and dosage) (Time(s)) 

to my child, according to the Health Care Provider's signed instructions on the lower part of this form. 

The Program agrees to administer medication prescribed by a licensed health care provider. It is the 
parent/guardian's responsibility to furnish the medication. 
The parent agrees to pick up expired or unused medication at the conclusion of the camp session. 
Prescription medications must come in a container labeled with: child's name, name of medicine, time medicine 
is to be given, dosage, date medicine is to be stopped, and licensed health care provider's name.  Pharmacy name 
and phone number must also be included on the label. 
Over the counter medication must be labeled with child's name.  Dosage must match the signed health care 
provider authorization, and medicine must be packaged in original container. 

By signing this document, I give permission for my child's health care provider to share information about the 
administration of this medication with the nurse or camp staff delegated to administer medication. 

Parent/Legal Guardian's Name Parent/Legal Guardian Signature Date 

Work Phone                   Home Phone 

***********************************************************************************************

Health Care Provider Authorization to Administer Medication at Summer Camp 

Child's Name:  ________________________________________________________  Birth date: ______________  

Medication: _______________________________________________________________________________

Dosage:  ___________________________________                                        Route: ___________________________________

To be given at the following time(s):  ___________________________________________________________  

Special Instructions:  _______________________________________________________________________ 

Purpose of medication:  _______________________________________________________________________

Side effects that need to be reported: ____________________________________________________________

Starting Date:   ____________________              Ending Date:  ___________________

Signature of Health Care Provider with Prescriptive Authority  License Number 

Phone Number Date 
Please ask the pharmacist for a separate medicine bottle to keep at summer camp. Thank you! 



Retrieving the Physical Examination Document 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document ('Camper Physical

Examination’) and click the “download” icon to the right of it
5. Print the form and have it completed by the physician of your choosing

Important note:  
We provide a physical examination form as a convenience for individuals who may 
not already have a completed physical exam. In substitution for our form, you may 
choose to upload any general health appraisal, sports physical exam, school physical, 
etc. as long as it was completed within the 24 months preceding your child’s camp 
session.  

Returning your Completed Physical Examination Document 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document (‘Camper Physical

Examination’) and click the “upload” icon to the right of it
5. Choose the appropriate file from your computer to upload (in this case, a legible

scan of your child’s physical examination completed at least 24 months prior to
your child’s camp session)

6. Click the “upload document” button
7. Our team will review every upload for accuracy and clarity before approving your

document

Questions? Give our team a call at (303) 282-3664. If we don’t answer, leave a message detailing the 
problem you are experiencing and we will return your message as soon as we can. 

https://www.ultracamp.com/clientlogin.aspx?idCamp=56
https://www.ultracamp.com/clientlogin.aspx?idCamp=56


Physical Exam 
The Rocky Mountain Conference of SDA requires a physical examination completed within the preceding 24 months of your child's 
session at MSR summer camp for every camper in attendance.  A copy of a recent physical, or a school or Sports physical may be used in 
place of this form. Please provide a copy for us since we place previous records in permanent storage at the end of each summer. 

___________________________________   _____  _____   _______   _________
Name of Camper                                                          Sex        Age        Cabin        Session(s)

Height _______  Weight  ________  Blood Pressure  _____  HGB. Test _________   Urinalysis ___________ 
Eye  ________    Ears  __________  Nose  _____________  Throat  ____________   Teeth  ______________ 
Lungs _____ __  Abdomen  ______  Hernia  ____________ Extremities  ________   Posture(Spine) _______ 
Allergy:  (Please specify)  ___________________________ Heart  _____________   Skin  _______________ 
General Appraisal:  _________________________________________________________________________ 
For girls and women: Has this person menstruated?  ____________________________ 
If not, has she been told about it?  _______   If so, is her menstrual history normal?  _____________________ 
Special considerations:  ______________________________________________________________________ 

Special Medical Notes: (allergies, medications, restrictions, problems, recent injuries, etc.) 

I  have  examined  the person herein described  and have  reviewed his/her  health history.  It is my opinion that 
he/she is physically able to engage in summer camp activities except as noted above. 

Examining Physician  _____________________________________   Telephone  ______________________ 

Address  ________________________________________________________   

Physician Signature _______________________________________________Date  __________________ 

Infirmary Log
 Date  Record of Visit (to include illness/injury & treatment  Signed



Retrieving the ‘Camper Medical and Liability Release’ Form 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document (camper medical and

liability release) and click the “download” icon to the right of it
5. Print, complete, and sign the form

Returning your Completed ’Camper Medical and Liability Release’  Form 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document (camper medical and

liability release form) and click the “upload” icon to the right of it
5. Choose the appropriate file from your computer to upload (in this case, a legible

scan of your camper’s completed Medical and Liability Release Form)
6. Click the “upload document” button
7. Our team will review every upload for accuracy and clarity before approving your

document

Questions? Give our team a call at (303) 282-3664. If we don’t answer, leave a message detailing the 
problem you are experiencing and we will return your message as soon as we can. 

https://www.ultracamp.com/clientlogin.aspx?idCamp=56
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Camper Medical and Liability Release Form 
Please initial in each blank space and sign at the bottom if you agree to the following terms: 

I, ___________ am in favor of (print camper’s full name) ________________________________ 
attending MSR Summer Camp and participating in all activities unless otherwise specified.  
I, ___________ understand that the MSR summer camp program includes high-risk activities and 
that participating in the program and in camp activities such as rock climbing, rappelling, hiking, 
horseback riding, archery, aquatics, mountain biking, arts & cra!s, team sports, and canoeing or 
paddle-boarding may result in injury or death. As the camper’s legal guardian, I accept the conditions 
stated, including the release of the Rocky Mountain Conference of SDA, Mills Spring Ranch and its 
Directors, Management and Staff from liability in the case of accident, injury, illness or death. 
I, ___________ support, and the camper agrees to abide by all camp regulations and policies.   
I, ___________ understand that the camper may be photographed and/or filmed in the course of 
day-to-day summer camp activities and do so release all media-rights to the Rocky Mountain 
Conference of SDA and Mills Spring Ranch for use in publication and advertising.  
I, ___________ hereby give permission to medical personnel selected by the camp director to order 
x-rays, routine tests and treatment for my child, the above-named camper.
In the event that I cannot be reached in an emergency, I, ___________ hereby give permission to
the physician selected by Mills Spring Ranch to act on my behalf to hospitalize, secure proper
treatment for and to order injections and/or anesthesia and/or surgery for my child, the above-named
camper. *!is form may be photocopied for use outside of camp.*

Print Name of Camper:   ________________________________________________________
(Last) (First) (Middle) 

Print Name of Parent/Legal Guardian:   _____________________________________________
(Last) (First) (Middle) 

  _______________________________________ ________________
Parent/Legal Guardian Signature Date 

  -------------------------------------------------------------------------------------------------------------------------------------------

Camper’s Quick Reference Medical Emergency Information

Age: _____________ Date of Birth:  _______________ Weight (lbs): _____________ Height (in):  _______

Allergies:  ________________________________________________________________________________________

Allergies to Medications: ____________________________________________________________________________

Medications Currently Taking: ________________________________________________________________________

Current Medical Conditions: _________________________________________________________________________

Emergency Contact Name 01  Relation  Phone No.  ____________________ _________________ _________________

Emergency Contact Name 02  Relation  Phone No.  ____________________ _________________ _________________



Immunization Records Requirement 

Immunization records are required for your child to attend camp at Mills Spring 
Ranch. Follow the included directions to upload:  

• A copy of your child’s most recent immunization records.

Note: We prefer immunization records listed on an official State of Wyoming form. 

We will not accept an immunization exemption form for any reason except that your 
child has not received any immunizations and is truly exempt*. If you have filed an 
immunization exemption for your child with your state health department, please 
upload: 

• A signed copy of the immunization exemption form that you filed with your local
state government or health department.

If you have not yet filed an immunization exemption with your state and would like 
guidance from our office, please give us a call.  

*We ask that you do not use an exemption form for camp because it is easier than locating and
uploading the actual immunization records. "ese records are required and an exemption is not a
workaround.

Uploading Your Camper’s Immunization Record Document 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document requirement and click the

“upload” icon to the right of it
5. Choose the appropriate file from your computer to upload (in this case, a legible

scan of your child’s most recent immunization record)
6. Click the “upload document” button
7. Our team will review every upload for accuracy and clarity before approving your

document

Questions? Give our team a call at (303) 282-3664. If we don’t answer, leave a message detailing the 
problem you are experiencing and we will return your message as soon as we can. 

https://www.ultracamp.com/clientlogin.aspx?idCamp=56


Insurance Requirement 

Mills Spring Ranch requires a copy of valid and current health insurance coverage for 
every camper attending our program. Please follow the included directions to attach 
a legible scan or image of your camper’s health insurance card to your account for 
their 2021 reservation. 

If you do not have health insurance coverage for your child, please upload a 
completed copy of the attached “Agreement to Assume All Risks.”  

Please note: 

Uploading either a legible copy of your camper’s health insurance or the completed 
“agreement to assume all risks” will satisfy our insurance requirement. You do not 
need to upload both.   

Uploading Your Insurance Document 

1. Navigate to our registration website and then log in to your account
2. Access the “Additional Options” menu in the main menu bar at the top of the

page
3. Choose “Document Center” from the drop down menu
4. In the Document Center, locate the desired document requirement and click the

“upload” icon to the right of it
5. Choose the appropriate file from your computer to upload (in this case, a legible

scan or image of your child’s health insurance coverage OR a completed copy of
the agreement to assume all risks)

6. Click the “upload document” button
7. Our team will review every upload for accuracy and clarity before approving your

document

Questions? Give our team a call at (303) 282-3664. If we don’t answer, leave a message detailing the 
problem you are experiencing and we will return your message as soon as we can. 

https://www.ultracamp.com/clientlogin.aspx?idCamp=56


AGREEMENT TO ASSUME ALL RISKS; RELEASE OF LIABILITY/AGREEMENT NOT TO 

SUE AND INDEMNIFICATION AGREEMENT (THE “AGREEMENT”) 

Please read this contract carefully before signing it. By signing it, you are releasing The Rocky 

Mountain Conference of Seventh-Day Adventists (“Conference”) from liability and waiving certain 

legal rights you possess. 

For purposes of this contract, the following defined terms will be used: “Ranch” means Glacier View 

Ranch; (2) “Activity” means all of the activities connected with and offered at the Ranch; (3) 

“Participant” means the person attending the Ranch and participating in the Activity; and (4) “Signatory” 

means the person signing this contract on behalf of the Participant.”  Participant is a “child” and Signatory 

is a “parent” as those terms are defined in C.R.S. §13-22-107 (the “Act”) for all purposes contained in and 

related to that law. 

1. Acknowledgment of Risks and Dangers.  The Signatory understands, acknowledges

and agrees that the Participant’s participation in the Activity at or during any program at the Ranch 

(including but limited to challenge course, archery, mountain biking, rock climbing, rappelling, 

swimming, canoeing, playing, eating, hiking, biking, water play, swimming, rafting, horseback riding,  

field trips, slopes, trails, use of equipment and motorized vehicles, arts and crafts, rock crawling, team 

sports, nature center, and survival skills) and using any of the facilities at the Ranch can be 

HAZARDOUS AND INVOLVES THE RISK OF PHYSICAL INJURY AND/OR DEATH.   On 

his/her behalf and that of Participant, the Signatory acknowledges and confirms that he/she has been fully 

informed of and understands all such risks involved in the Activity and voluntarily executes this 

Agreement.  The Signatory agrees that the following risks or dangers are inherent in the Activity, but that 

this list is not exhaustive or complete and that there may be other dangers or risks that are inherent in the 

Activity but not listed:  

Risks present in an outdoor or wilderness environment. These risks include mountainous or 

wilderness terrain, adverse weather conditions, falling objects, stinging insects, poisonous plants, wild 

animals and other natural hazards and dangers.  When being in such an environment, risks also include 

wandering off trails, marked and unmarked trails; getting lost and disorientation; getting separated from 

supervisors and instructors.  Any activity in high altitude involves risks associated with altitude sickness 

and fatigue, sunburn, dehydration, heat exhaustion, heat stroke, heat cramps and dehydration. 

Risks arising out of any activity involving horses or other livestock. Horses and livestock are 

unpredictable in all circumstances, and can kick, bite, stumble, rear, bolt, fall down, and react to sudden 

movements, noise, light, vehicles, people, other animals or objects. Horseback riding can involve 

equipment that may fail, saddles or blankets that may slip, and other riders who may not control their 

animals. 

Risks Associated with Rock Climbing.  These risks include falling from or crashing into rock 

formations; collisions with other climbers; failure of ropes, harnesses, clips, rappelling gear and other 

safety equipment; entanglement of ropes and equipment; abrasions or cuts from contact with rocks, trees, 

climbers and equipment; falling climbers, rocks and equipment; and failure to follow prescribed safety 

measures. 

Risks Associated with Use of ATV’s and other Motorized Vehicles and, as applicable, Mountain 

Bikes.  These risks include falls, uncontrollable motor propelled vehicles; various injuries; death; and 

property damage resulting, as well as colliding with other objects, users, staff, bystanders or spectators, all 
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of which may be increased when other persons, whether or not of the same level of experience or skill, are 

present at the same time and using the same facilities. 

Risks Involved in Decision Making. There are risks involved in decision making, including the risk that 

a Ranch employee, representative, contractor or Participant may misjudge a Participant’s capabilities, or 

misjudge weather, terrain, water level, location and nature of routes, some aspect of medical treatment, or 

the character of a horse, bike, ATV or similar conveyance or, with respect to a motorized vehicle, lack 

training or operate such a vehicle negligently. 

Risks Associated with Archery and Similar Activities.  Despite careful and proper preparation, 

instruction, medical advice, conditioning and equipment, there is still a risk of serious injury. 

Risks Associated with Other Participants.  These risks include negligence and intentional acts of other 

participants in the Activity, thrown or propelled objects, exposure to communicable diseases, inability to 

use, improper use or intentional or accidental damage to safety and other equipment, collisions and 

improper or failed attempts to assist or rescue. 

Risks Associated with Water Sports.  These risks include drowning, cramping, water inhalation and 

lung damage, encounters with  watercraft, man-made or natural objects including submerged or semi-

submerged trees, rocks, branches, and boulders,  fatigue, prolonged exposure to cold water resulting in 

“cold water immersion” syndrome or “cold shock,”  and hypothermia; actions of other participants 

resulting in all such risks and in extreme cases death. 

Miscellaneous Risks.  These risks include allergic reactions; exposure to communicable diseases; limited 

access to and/or delay of medical attention; failed or poorly executed attempts at rescue or medical care; 

Participant’s own health condition; strenuous activity, choking; food allergies or food poisoning, electric 

shock; chemical reactions; and mental or emotional damage or distress from exposure to any of the above 

or otherwise. 

2. Acknowledgment of Limitations of Equipment.  The Signatory understands and

acknowledges that any and all equipment necessary to participate or used in the Activity, including safety 

equipment may malfunction, fail or otherwise not function as it is intended or may be used improperly by 

Participant or may have its use improperly instructed and may not protect the Participant from all injuries, 

including the types of injuries that the safety equipment is designed to prevent. 

3. Assumption of Risk.  The Signatory acknowledges and agrees that he/she is allowing

Participant, and Participant is choosing, to take part in the Activity despite the many potential dangers and 

inherent risks of doing so, and freely chooses to accept the inherent and non-inherent risks of doing so 

despite the many potential dangers, and further acknowledges and agrees that there are other such dangers 

that may not be specifically set forth in this Agreement, and, for himself/herself and for Participant, 

expressly acknowledges and assumes all risks dangers and consequences of the Activity, including but 

not limited to those set for the in Paragraph 1. 

4. Release of Liability and Agreement Not to Sue.  Fully understanding the contents of

this Agreement, disclosures and acknowledgments, and in exchange for Conference’s agreement to 

allow Participant to participate in the Activity, THE SIGNATORY HEREBY AGREES NOT TO 

SUE Conference or the Ranch, any of its affiliated organizations and their successors in interest, 

affiliated organizations, insurance carriers, agents, directors, officers, employees, contractor and 
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members (individually and collectively, the “Released Party”) for any property damage, injury or loss 

to Participant and to Signatory, including death, which Participant may suffer, arising in whole or part 

out of or related to Participant’s participation in the Activity.  By signing this Agreement Not to Sue, 

the Signatory is releasing any right, except for a right retained by Signatory under the Act, to make a 

claim or file a lawsuit against any Released Party. In addition, the Signatory agrees to  hold harmless 

and release each and every Released Party from any and all liability and/or claims or causes of action 

for injury or death to person or damage to property arising from Participant’s participation in the 

Activity, INCLUDING BUT NOT LIMITED TO THOSE CLAIMS BASED ON ANY 

RELEASED PARTY’S ALLEGED OR ACTUAL NEGLIGENCE or breach of any contract 

and/or express or implied warranty.   

5. Agreement to Indemnify.  The Signatory agrees to INDEMNIFY (REIMBURSE) each

Released Party from and against any and all claims of the Signatory and/or any third party arising in 

whole or part from Participant’s participation in the Activity.  IN OTHER WORDS, IF 

PARTICIPANT AND/OR ANYONE ON PARTICIPANT’S BEHALF FILES ANY LAWSUIT OR 

BRINGS ANY CLAIM FOR INJURY OR DAMAGE AGAINST RELEASED PARTY, THE 

SIGNATORY WILL BE REQUIRED TO PAY BACK TO ALL RELEASED PARTIES ALL 

SUMS OF MONEY INCURRED BY, OR PAID BY OR ON BEHALF OF ANY OF ANY 

RELEASED PARTY ON ACCOUNT OF THE BRINGING OF SUCH SUIT OR CLAIM, 

INCLUDING ALL ATTORNEYS FEES AND COSTS. 

6. Medical Authorization, Release and Indemnification.  Signatory (a) authorizes a

licensed physician and/or other medical care provider to carry out any emergency medical care for 

Participant; (b) authorizes any Released Party and/or their authorized personnel to call for medical care 

for the Participant or to transport the Participant to a medical facility or hospital if, in the opinion of such 

personnel, medical attention is needed; (c) agrees that, following Participant’s transport to such hospital 

or facility, the Released Party shall not have any further responsibility other than to make a reasonable 

attempt to contact Signatory at the telephone number provided by Signatory to inform Signatory of the 

medical circumstances; (d) agrees to pay all costs associated with the medical care and related 

transportation provided to Participant; and (e) shall indemnify and hold harmless (as set forth in 

Paragraph 5) the Released Party from any and all liability and/or claims associated with such medical care 

and/or related transportation. 

7. Use of Photographs, Videos and Voice Recordings and Release.  The Signatory

authorizes Conference to use, in perpetuity, the following personal information of Participant: (1) 

Participant’s picture, including photographic, motion picture, and electronic (video) images, and (2) 

Participant’s voice, including sound and video recordings. The Signatory hereby grants to Conference, 

and to its licensees, successors and assigns, the right to use, publish and reproduce for all purposes 

Participant’s voice, image and likeness in film or electronic form, sound and video recordings and in 

printed and electronic format the information and data in any and all media.  Signatory waives the right to 

receive any payment for signing this release and waives the right to receive any payment for Conference’s 

use of any of the material described in this Paragraph 7.  

8. Minor Participant.  If Participant is a minor, Signatory acknowledges and agrees that,

pursuant to the Act, Signatory is a parent or guardian authorized and with full power to execute this 

Agreement on behalf of and binding the Participant to the terms of this Agreement and that Participant is 

being allowed to participate in the Activity solely based such authority. 
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9. Binding Nature.  This Agreement and waiver and release of liability and indemnification

agreement shall be effective and binding upon Signatory, his/her heirs, next of kin, family, relatives, 

guardians, conservators, executors, administrators, trustees and assigns. 

10. Breadth of Agreement.  The Signatory agrees that this Agreement is governed by and

is intended to be at least as broad and inclusive as is permitted by laws of the State of Colorado and that 

if any portion of the Agreement is held invalid, it is agreed that the balance shall continue in full legal 

force and effect and any provision that is not valid shall be given the maximum effect allowed. 

11. Fully Integrated Agreement.  The Agreement sets forth the entire agreement and

understanding between the parties and all other agreements, understandings, representations and 

negotiations are merged into this Agreement and shall not be enforceable unless explicitly set forth in 

this Agreement. 

12. Participant’s Responsibilities and Representations.  The Signatory represents that

the Participant is physically and mentally capable of participating in the Activity and that Signatory 

has fully disclosed the physical and mental condition of Participant to Conference and the Ranch.  

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND ITS 

CONTENTS, RIGHTS, OBLIGATIONS, RELEASES, INDEMNIFICATIONS AND 

WAIVERS.  I AM RELEASING CERTAIN LEGAL RIGHTS THAT I AND/OR MY CHILD 

OTHERWISE MAY HAVE. 

__________________________________   _____________________  ___________________ 

Signature of Signatory    Printed Full Name  Date 

__________________________________   _____________________  ___________________ 

Signature of Participant    Printed Full Name  Date 
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