
 
 
 
June 2009 
 
Dear Families, 
 
Well, we’re near the final stages of getting ready for Camp Haze 2009 (starting August 17).   
 
Please review the enclosed check list and forms. A set is included for each child.  Your child 
will not be able to attend Camp Haze without the completion of all these forms.  We must 
receive all completed forms by August 1, 2009 or your child’s spot might not be available.  
If you have any problems meeting this date, please contact me no later than July 25th. 
 
Also enclosed is the Parent Guide with general information about Camp Haze.  
 
As you know, the success of Camp Haze is very personal to us.  It is measured by the fun the 
children have in an environment where their safety and well being are of utmost importance.  
Chuck, Eric and I as well as the Camp Haze staff can’t wait to have another wonderful summer 
week. 
 
If you have any questions, please call us at 908-665-9092 or e- mail me at 
Janicejgh@live.com 
 
Sincerely, 
Janice Hazelcorn 
Executive Director  



CAMP HAZE 
 

CHECK LIST 
 
Please check off each item you are enclosing before sending your forms back to us 
(include this check list). 
 
Camper’s Name ____________________________________________ 
 
General Information 

 Camp Application (6 pages) - completed 

  Photo attached on page 3 

  Signed by parent/guardian on page 6  

 Release Form - completed and signed by parent/guardian 

 Behavior Form - signed by parent/guardian and camper 

Medical Information 

 Medical Form - completed and signed by physician 

 Physical History - completed and signed by parent/guardian 

  Insurance card 

  Prescription card 

 Catskill Medical Center Authorization - completed and signed by parent/guardian 

 
 

Please make copies of this list and all the forms for each new camper. 
(New campers must be between the ages of 7 and 12). 



 
2009 Camper Application  

 
(Every child planning to attend camp must fill out this application) 

 
Child's Name:______________________________ 
 
School Grade for the Fall 2009: _____ Age (on August 18, 2009):_____  
Birth Date:____/____/____ 
 
Sex:  Female:_____ Male:_____ 
 
Parent/Legal Guardian:  

Name:_________________________________________________________ 

Relationship:   

Street Address:   

City: ____________________________ State: _____ Zip:_________ 

Home Phone: (_____)_________ Work Phone: (_____)___________ 

E-mail Address:   
Emergency Contact Available August 17-23, 2009:  

Relationship:  

Street Address:   

City: ____________________________ State: _____ Zip: ________ 

Home Phone: (_____)_________ Work Phone: (_____)___________ 
      

E-mail Address:   
  
 Alternate Emergency Contact Available August 17-23, 2009:   

Relationship: ____________________________________________________ 

Street Address: __________________________________________________ 

City: ____________________________ State: _____ Zip:_________ 
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Name of Child's Physician:__________________ Phone: (_____)  
 
Name of Child's Dentist:____________________ Phone: (_____)  
 
 
Hospital of Choice:   
 
Child's Health Care Carrier:_____________________Effective Date:   
 
 
Plan Number:____________________________ Group Number:   
 
Food Allergies:___________________________Drug Allergies:   
 
Other Significant Allergies:  
 
Please list any dietary restrictions (i.e., physician recommended/religious, etc.): 

  

  

  
 
Please list any medications your child is taking  
 
  
Are there any medical conditions we should be aware of? 
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Camp Haze 
Camper Information 

                                                         
1. Do you like sports?   
 If so what’s your favorite sport?    
 
 
2.  Do you like arts and crafts?   
 If so, what type?    
 
 
3.  Do you like music?  
 If so, do you play an instrument?    
 Who’s your favorite musical group?   
 
 
4. Do you like to swim?   
 If so, are you a good swimmer?    
 
 
5.  Have you ever been to sleep away camp / day camp?   
 If so, where?    
  What did you like about camp?    
 What did you dislike?    
 
 
6. What’s your favorite food?    
 What’s your least favorite?    

 
 

7. What do you hope to get out of your Camp Haze experience? 

  

  

  
 

You must enclose a current photo of your child below. 
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Camp Haze 
Social/Emotional Profile  

 
Please include as many details as possible when answering the following 
questions.  We realize some of these questions may be difficult to answer, but 
we want to be able to provide the best possible care for your children.  
 

o Parents or Guardians of returning campers, please answer only 
the questions that are shaded and sign page 6. 

 
o New families please answer all questions and sign page 6. 

1. Who was the person lost and what was the cause? (name)   

2. How was the person related to the child?   

3. Has your child received any professional support (i.e., school counselor, 
peer support group, psychologist, psychiatrist, pastoral counselor)? 
 _____ Yes_____ No   
4. If yes, is support currently being provided?    _____ Yes_____ No 

5. Name and Phone number of counselor:  
___________________________  (____)___________ 

6. Do you give a member of the Camp Haze staff permission to contact the 
above counselor?  _____Yes______No 

7. If counseling is no longer in progress, how long was the period of support 
provided? 

  

8.  How did you as a parent explain to your child the events of the loss ?   

  

  

9. Have there been multiple deaths of loved ones experienced by this child?  If 
yes, please describe the nature of death and the child's relationship to the other 
person who died.  

  

  

  

10. Have you discussed attending Camp Haze with your child?  If so, what 
was their reaction to attending Camp?  
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11. Do you or your child have any reservations about being apart for the week 
of camp?  

  

  

  

12. Please explain how your child indicates that he/she is still grieving.   

  

  

 

13. Have there been any other changes/stresses in your child's life (i.e. 
divorce,remarriage,relocation,illness)? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  

14. How has your child been functioning in school this year (i.e., regular 
attendance, getting along with peers)?   

  

15. Have there been noticeable behavioral changes in your child this year? 

  

  

16. Does your child openly speak of your loved one who was lost?   

  

  

17. Does your child have any sleep problems (i.e., sleep walking, bedwetting, 
nightmares)?  

  

  

  

18. Please list any additional information that would enable us to provide the 
best care for your child (i.e., problems with eating, getting along with peers, 
getting along with family members, physical limitations etc.). 
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19. How did you learn about the Camp Haze Program? 

_______________________________________________________________

_______________________________________________________________ 

 
Child's T-Shirt Size: 
 Children_____S (6-8)______M (10-12)_____L (14-16) 
 Adult_____S ______M_____L_____XL 
 
 
Parent/Guardian Signature:  
 
Print Name   ______________________________________________________ 
 
 
PLEASE SEND THE APPLICATION TO: 
 
CAMP HAZE 
c/o Hazelcorn 
110 Lorraine Drive 
Berkeley Heights, NJ 07922 
 
If you need to contact us with any questions: 
 
Phone and fax 1- 908-665-9092 or 
E- mail: janicejgh@live.com 



CAMP HAZE 
 

RELEASE 
 

1. I, ________________________________, hereby give permission for my child, 
_________________________ to attend Camp Haze hosted by Camp Kennybrook in 
Monticello, NY August 17-23, 2009.  

2. I understand that the camp's goal is to provide my child with a FUN camping 
experience, surrounded by peers who have experienced similar loss. 

3. I give permission for my child to be photographed, videotaped or interviewed during 
Camp Haze and other Foundation or camp events under staff supervision.  This 
material may be used for future publicity of Camp Haze or the Scott Hazelcorn 
Children’s Foundation (“Foundation”) including the news media and may appear on 
our web site    

4. In consideration of the above-named child being granted permission by The Scott 
Hazelcorn Memorial Children’s Foundation, to attend Camp Haze at Camp 
Kennybrook: 

I, for myself and on behalf of my child, release and discharge The Scott Hazelcorn 
Children’s Foundation and Camp Kennybrook LLC, their agents, Board of Directors, 
Officers, Volunteers, from all claims, demands, actions and judgments, which I or my 
child ever had or now has or may have against The Scott Hazelcorn Children’s 
Foundation, Camp Haze, Camp Kennybrook LLC for all personal injuries, either 
physical or emotional, known or unknown, and injury to property, real or personal, 
sustained by my child's person or property. 

5. Also, in consideration of the above-named child being granted permission by The 
Scott Hazelcorn Children’s Foundation, to attend their Camp Haze program: 

 
I agree to indemnify and hold harmless Camp Haze, the Scott Hazelcorn Children’s 
Foundation and Camp Kennybrook LLC and each of their board members, officers, 
employees, volunteers, successors, and assigns, from any and all liability, claims, 
demands, actions, judgments, costs or expenses (including reasonable attorneys’ fees) 
whatsoever of every name and nature, both in law and equity, which my child ever 
had or now has or may have against Camp Haze for all personal injuries, either 
physical or emotional, known or unknown, and injury to property, real or personal, 
sustained by my child's person or property during his or her attendance at Camp Haze 
or other Foundation or Camp events, ( including off campus trips and events) 
including but not limited to, injury caused by or arising from my child’s  own 
negligence. 

 
I, the undersigned, have read this release and understand all of its items. 
 
______________________________________________ Date:________________ 
Signature of Parent/Guardian 
 



 
CAMP BEHAVIOR POLICY FORM (2009) 

 
Dear Camp Haze families: 
 
Much like the children, we are looking forward to the week of Camp Haze from Monday, August 
17th through Sunday, August 23th.  It should be a wonderful week filled with fun, laughter, and 
memories that will last a lifetime. 
 
Since our beginning in 2002, we have always provided a carefree and healthy environment for the 
campers and staff of Camp Haze.  We believe that we provide our campers with many 
opportunities to have fun at camp.  In return, we expect our campers to adhere to the rules and 
policies set forth by the camp administration. 
 
The rules and policies of Camp Haze exist for everyone’s physical and emotional well-being.  We 
believe that each camper and staff member, should be treated with respect.  Bullying or negative 
behavior will not be tolerated.  One of Scott Hazelcorn’s rules was always “stick up for the 
underdog”.  This is a wonderful rule to live by. 
 
At Camp Haze, we believe in resolving any problems as quickly as possible.  On occasion, 
campers may receive a “time out” to give them an opportunity to regroup and reflect on their 
behavior.  Persistent negative behavior may result in the removal of the child from an activity, a 
trip or even sent home. Parents will be notified by the camp administration if this behavior 
continues. However, the ultimate decision as to the appropriate action to be taken is at the 
sole discretion of Camp Haze. It is understood that parents must be available to make 
arrangements at their expense to pick the child up from camp if it becomes necessary to send a 
child home  
 
Please help us by properly preparing your child for the camp experience.  Explain to them the 
proper behavior that we expect them to demonstrate at camp.  Once again, the policies of Camp 
Haze exist for everyone’s benefit.  These policies will be explained on the first day of camp. 
 
If you have any questions about any of our policies, please contact us at your convenience. 
 
Thank you, 
Janice Hazelcorn 
Executive Director 
---------------------------------------------------------------------------------------------------------------------
We have read, understand, and accept the policies of Camp Haze as discussed above. We 
have also read the Parent Guide for policies and procedures and it is agreed that a violation 
of them can result in the camper being asked to leave the program or be subject to other 
action depending on the nature of the violation 
 
__________________________  _________________________  ____________ 
Parent/Guardian Name (print) Parent/Guardian’s Signature  Date 
 
 
__________________________  ________________________  ____________ 
Camper’s Name (print)  Camper’s Signature   Date 



   
 
 110 Lorraine Drive 110 Lorraine Drive 
Berkeley Heights, NJ 07922 Berkeley Heights, NJ 07922 

 
 

PLEASE READ CAREFULLY- THIS IS THE COVER LETTER TO MEDICAL FORMS 
 
At Camp Haze, we are committed to providing the best possible health care for your child.  As 
you know we have an infirmary that is staffed by a camp nurse and an EMT.  Catskill Regional 
Medical Center is located approximately 10 minutes away.   
 
In addition to the procedures already in place to ensure the good health and well-being of our 
campers, we would like your physician to complete the “Camp Haze Medical Information Form” 
included in this packet.  Additionally, we would like you to take the time to fill in the “Camp 
Haze Physical History Form” and the “Catskill Regional Medical Center Authorization Form”.   
 
The “Camp Haze Medical Information Form” provides the camp with medical information about 
your child as well as orders from your doctor as to what medications our camp nurse should 
administer.  This form is mandated by the New York State Department of Health to be on file for 
every camper at Camp Haze. 
 
In the event that your doctor orders a medicine that is not kept in our infirmary, please be aware 
that you will be billed for them.  If you have these medications at home, you may give it to a 
Camp Haze staff member when we meet you at the bus stop. 
 
Please return the enclosed forms and copies of your insurance and prescription cards to the 
attention of Janice Hazelcorn at the New Jersey address above no later than August 1, 2009.  
If you have any questions, please contact us at 908-665-9092. 
 
 

Please remember there are 2 places for you to sign and 1 doctor’s signature required. 
 
 
Thank you, 
Janice Hazelcorn 
Executive Director 



CAMP HAZE 
MEDICAL INFORMATION FORM 

(To be filled out by a physician) 
 
Camper’s Name ____________________________   Gender _____   Phone _______________________ 
 
Date of Birth _______________  Age _______  Weight __________  S.S. # _________________________ 
 
 

Immunization Record 
(Please fill-out all dates) 

 
   Diphtheria Toxoid (3 or more doses) __________________ 

   Oral Polio Vaccine/OPV (3 or more doses) or Polio Vaccine/IPV (4 or more doses) ______________ 

   Measles, Mumps and Rubella Vaccine (2 doses) ____________________ 

   Hepatitis B Vaccine _____________________ 

   Last Tetanus Booster _____________________ 

Allergies 
(Please list any allergies including:  medication, insect bites, food, etc.) 

 
______________________________________________________________________________ 
 
Will the camper be bringing allergy serum to camp to be administered by the camp nurse?  
 

_____NO       _____YES (if “yes”, the dosage is: _____________________________________)  
 
Will the camper be bringing any medication to camp?  ____ YES       _____NO 

-If “Yes”, please list the medication(s) below: 
 

Name of Medication                    Reason        Dosage 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
In the event of a positive throat culture, I prescribe _________________________ 
 
For pain or antipyretic, I prescribe ______________________________________ 
 
Please list any limitations the child may have: ______________________________________ 

 
I HAVE EXAMINED THE ABOVE NAMED CAMPER AND FIND THIS CHILD TO BE PHYSICALLY 
ABLE TO ENTER INTO ALL CAMP ACTIVITIES:  ____Yes     ____No 
 
Physician’s Name ________________________________________ (please print) 
 
Address:  ___________________________________________________________ 
 
Telephone:  __________________________________ 
 
Physician’s Signature _________________________________  Physician’s Stamp _____________________ 



 
CAMP HAZE 

PHYSICAL HISTORY 
(To be completed by a parent/guardian) 

 
 
Camper’s Name ________________________ 
 
Please be as detailed as possible for any “Yes” responses: 
 
Heart murmur:  _____ Yes     _____No 
Asthma:  _____ Yes     _____No 
Any recent injuries or infectious illnesses:  _____ Yes     _____No 
Chronic recurring illness or conditions:  _____ Yes     _____No 
Headaches:  _____ Yes     _____No 
Bedwetting:  _____ Yes     _____No 
Orthopedic Problems: _____ Yes     _____No 
Wears glasses or contact lenses:  _____ Yes     _____No 
Stomach problems:  _____ Yes     _____No 
Problems sleeping:  _____ Yes     _____No 
Sleepwalking:  _____ Yes     _____No 
Emotional Problems:  _____ Yes     _____No 
 
Has your child ever had: 
 Chicken Pox  ______Yes     _____No     Date ____________________ 
 
 Head Lice      ______Yes     _____No     Date ____________________ 
 

Dietary Restrictions 
 
Food allergies:  _______________________________________________ 
 
Does not eat:  _____ Meat     _____Poultry     _____Dairy     _____Other ________________ 
 

Insurance Information 
(Please provide us with a copy of insurance and prescription cards) 

 
Family Medical/Hospital Insurance Company:  _____________________________________ 
 
Group Number:  _______________________   Name of Insured _______________________ 
 
Insurance Carrier’s Address: ___________________________________________________ 
 
In the event of an emergency, Camp Haze is authorized to have x-rays taken, administer 
medication, order routine tests, use medical or dental specialists, and any care considered 
essential to the health and well-being of my child. 
 
 

__________________________________  ________________________ 
Parent/Guardian’s Signature   Date 

 
 
    



 
CATSKILL REGIONAL MEDICAL CENTER 

Harris, NY 12742 
Calicoon, NY 12723 

______________________________________________________________________________ 
Authorization to consent to the treatment of minors temporarily separated 
from parents: 
__________________________________________________________________ 
 
I, the undersigned parent/guardian of _____________________________________, a minor, 

do hereby authorize CAMP HAZE as our agent(s) to consent to any diagnostic procedures 

or medical care which is deemed advisable by, and is rendered under the general or special 

supervision of, any licensed physician and surgeon at Catskill Regional Medical Center, 

when such diagnosis or treatment is rendered at said hospital.  It is understood that this 

authorization is given in advance of any specific need for treatment but is given to provide 

authority on the part of the aforesaid agent(s) to give specific consent to any and all such 

diagnosis, treatment or hospital care which the physician, in the exercise of his/her best 

judgment may deem advisable.  This authorization shall remain effective until August 25, 

2009 unless sooner revoked in writing delivered to said agent(s). 

 
 
 
Parent/Guardian’s Signature _______________________________ 
 
Date __________________________     Telephone number ___________________________ 
 
Permanent Address  _________________________________________ 
 
   _________________________________________ 
 
 
Temporary Address:  _________________________________________ 
 
   _________________________________________ 
 
 
 
NOTE:  This document must be made part of the patient’s medical record. 
      
 



 
Parent 
Guide 

_________________________________________ 
 

Camp Haze 

Summer, 2009 
 
 



 
 

WELCOME TO THE CAMP HAZE FAMILY 
 
Camp Haze exists as the result of the hard work and generous contributions of Scott Hazelcorn's 
family and friends.  The camp is entirely funded by the Scott Hazelcorn Children’s Foundation.  
One of the Foundation’s primary purposes has been to offer a one-week, all-expense paid summer 
experience for children who lost a loved one on September 11th 2001 and children who have lost a 
parent to any illness or tragedy.  The goal of Camp Haze is to provide these children with refuge 
from worry and grief, a network of peers and a staff that understands their unique emotional needs.  
 
We are delighted that you and your child have decided to join the Camp Haze family for this 
wonderful and unique camp experience.  At Camp Haze, we strive to provide each child with a 
week of wonderful experiences which will lead to a lifetime of memories. 
 
We would like you to become familiar with the names of the administrative people that are 
ultimately responsible for the welfare of each child and staff member at Camp Haze. 
 
First of all, our host, Camp Kennybrook, is owned by the Landman Family:  Peter, Carole, 
Howard and Stacey.  The Landman family has owned and operated Camp Kennybrook for over 40 
years.  It is considered to be one of the finest residential camps in the country.     
 
Janice Hazelcorn - Executive Director, Camp Organizer and Camp Office 
Janice, Scott's Mother, serves as the Chairperson of the Executive Committee of the Foundations' 
Board.  Janice is responsible for coordinating the operations of the Foundation with the Board's 
policies.  She is a dental hygienist and an interior designer. 
  
Charles Hazelcorn - President and Camp Office 
Chuck, Scott's father, is a Partner in the accounting firm of Eisner LLP in New York.  He is both a 
Certified Public Accountant and Certified Fraud Examiner.  He currently serves as a senior member 
in his firm's Litigation Consulting Group. 
 
Colleen McGourley – Camp Director 
This is Colleen’s 7th summer at Camp Haze.  She joins us from North Yorkshire, England.  Colleen 
has been working with children since the age of 14.  She plays and coaches a wide variety of sports 
including field hockey and soccer.  Colleen has been part of the Camp Kennybrook staff for several 
years.  She works full time in the Camp Kennybrook offices as an Assistant Director.  She is 
looking forward to making this year’s camp a memorable one for everyone. 
 
Christine Jagde - Assistant Camp Director and Camp Counselor 
This is Christine's sixth summer at Camp Haze, fourth as a counselor and her second as Assistant 
Camp Director.  She has been friends with Chuck and Janice for over thirteen years.  Christine is an 
attorney in NYC, and volunteered for many years with critically ill children as a "wish granter" with 
a non-profit organization.  She is counting down the days to camp! 
 
Susan Berlin - Board Member and Camp Therapist and Camp Office  
Susan is a licensed clinical social worker and psychoanalytic psychotherapist, with a private 
practice in Highland Park, New Jersey.  During the past 25 years Susan has worked with a varied 
population, including children and adults dealing with grief, bereavement, and loss issues.  She also 



holds a NJ State Teacher's license, and has taught courses at Rutgers, The State University, as a 
visiting part time instructor.  Most recently, Ms. Berlin serves as our Camp Haze's licensed 
therapist, during each of our summers.  
 
Eric Hazelcorn -  Board Member and Camp Counselor 
Eric, Scott's brother, graduated Ramapo College and is a member of the Foundation's fund raising 
committee.  Currently, Eric works part time in a New York consulting firm while he is getting his 
masters degree in education.  
 
Rich Whalen - Board Member 
Rich was one of Scott's closest friends.  He graduated from West Virginia University and is 
currently employed in Manhattan at Rapp Digital Worldwide where he is a Senior Producer 
developing interactive solutions for Fortune 500 companies. 
 
Stu Rosenhaus - CIT Program Director   
Stu, who has been involved with Camp Haze for five years as an assistant camp director, is once 
again director of our Counselor in Training (CIT) Program where our oldest campers will be 
learning what is needed to be future counselors.  He has 18 years experience in sleep away camps 
serving as a counselor, assistant waterfront director, dining room manager and finally as a Program 
Director.  Stu also did a three-year stint as a Program Director/CIT Supervisor in a day camp.  Stu is 
a Senior Management Consultant with the Blood Drive Program at Coney Island Hospital in 
Brooklyn and is a volunteer Emergency Medical Technician (EMT) as well as a teacher of EMT 
classes Stu is also an Adjunct Instructor for the Physical Education Department at Brooklyn 
College. 
 
The Group Leaders and Specialty Staff 
Additionally, we have a staff of highly dedicated and motivated individuals who are our Group 
Leaders, Specialists, and counselors.  The Group Leaders oversee a particular age group of campers 
and their counselors.  The Specialty Staff instructs your child while encouraging them to learn new 
skills at their designated activity areas (i.e. - Swimming, Arts and Crafts, Banana Boating, 
Challenge Course).  The Group Leaders and Specialty Staff, along with the counselors, are 
responsible for ensuring that your child has a summer to remember. 
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STAFF TRAINING 
 
Each staff member and volunteer participates in a pre-camp staff orientation and training session.  
During these sessions, the Camp Haze staff is trained in all aspects of running a dynamic and safe 
camp program.   
 

TRANSPORTATION 
 
Coach buses will be provided at no additional cost by the Scott Hazelcorn Children’s Foundation to 
bring the children to Camp Kennybrook in Monticello, NY.  The children will be met by members 
of the Camp Haze staff on Monday, August 17, 2009, at 1PM at the Paramus Park Mall near the 
Macy’s in Paramus, NJ.  Directions have or will be sent to you.  The buses will depart at 1:30PM.  
Please be on-time to meet the bus.   
 
The children will return home via coach bus on Sunday, August 23, 2009.  They will be returned to 
the Paramus Park Mall at approximately 2:30PM.  Please arrive early to meet the bus. 
 

MEDICAL ISSUES 
 
Please make certain that all medical forms have been sent to Janice well before the first day that 
your child will be attending camp.  Any medication, including aspirin and Tylenol, must be brought 
to the nurse in the infirmary upon arrival. 
 
Camp Haze has a full-time medical staff including a nurse, EMT, and staff members with First Aid 
and CPR certification.  If your child becomes ill or injured at camp, they will be brought to the 
infirmary immediately.  Parents will be notified by the camp nurse of the child’s condition if an 
overnight stay in the infirmary is required. 
 

DAILY ACTIVITIES 
 
Our daily schedule is designed to offer your child a broad range of experiences and activities.  The 
children are encouraged to participate in every activity and develop new skills in each.  We feel that 
this philosophy will help foster positive feelings of accomplishment in each camper.  Each group 
will be scheduled to move to different activities each period and each day.  We believe that our 
activities provide the campers with a well-rounded, total camp program that allows each child the 
opportunity to succeed. 
 
Each of our “specialized” activities, such as swimming, banana boating, and the challenge course, 
are supervised by qualified instructors. 
 
Throughout the week, outside entertainment groups, such as a carnival and disc jockey, will be 
brought into camp to even further enhance our program. 
 

OUT-OF-CAMP TRIPS 
 
In order to further enrich our camp program, we have planned a number of exciting, age-appropriate 
out-of-camp trips.  This summer all campers will be going to Mountain Creek Water Park.  There is 
no additional cost to the parents for these trips.   
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Each trip is led by at least one of our staff who is sufficiently experienced in leading trips.  
Lifeguards will accompany any trip involving water.  A nurse, EMT, or an Advanced First Aid and 
CPR certified staff member will accompany each trip as well.  The Trip Leader will stay in contact 
with the camp office throughout the day. 
 
Campers and staff members are required to wear their Camp Haze t-shirts and adhere to any rules 
set forth by the camp administration during any trip. 
 

MEALS 
 
Hot meals are provided for each camper and staff member at Camp Haze.  The meals are served 
family-style with a complete salad bar, fresh fruit, dessert, and beverages provided with every meal.  
Cold cuts, cheese, or peanut butter sandwiches are provided as a substitute daily.  If your child has 
any food allergies, is lactose intolerant, or has other special dietary needs, please make sure these 
are noted on your child’s medical form.       
 
The campers will sit together as a group with their counselors.  The counselors will assist any 
camper that needs help cutting their food or carrying their trays.   
 
A snack is provided each afternoon for the campers and staff.  These snacks may include ice cream, 
ices, chips, or fruit.  There will be a snack in the evening as well. 
 

CLOTHING 
 
Campers should come to camp with “play clothes”, sneakers and water shoes (DO NOT FORGET 
THE WATER SHOES).  Swimsuits, towels, sunscreen, baseball gloves, and other personal 
belongings should be brought to camp as well.  Please label your child’s clothes so they may be 
returned to your camper if they turn up in our “Lost and Found”.  Hooded, water-proof jackets are 
recommended in the event of rain.  Please do not send umbrellas to camp.  You have or will receive 
a complete packing list several weeks before camp starts. 
 

TELEPHONE POLICY 
 
Since our camp is only a week long, campers will be permitted to call only if absolutely necessary.  
We have found that calls home create issues for both the campers and parents.  Campers may miss 
their family at the beginning and the calls create anxiety for all involved (including us).  If you need 
to contact Camp Haze at Camp Kennybrook, the telephone number is (845) 794-5320.  During the 
week of Camp Haze, the office will be open from 9:00AM until 7:30PM (except during meals).  
PLEASE NO CELL PHONES.  Any cell phones will be held in the office.  In addition cell 
reception is poor to nonexistent- so leave them home. 
 

DISCIPLINE 
 
Our goal at Camp Haze is to provide our children with a fun, relaxing and happy environment.  We 
believe that each camper and staff member, as well as the camp facility and equipment, should be 
treated with respect.  It is important that each camper follow the camp’s rules and regulations.  
These will be covered with the campers on the first day of camp.  In addition there is a mandatory 
Behavior Policy form that must be signed by both camper and parent or guardian before a camper is 
permitted to attend Camp Haze. 
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We are committed to resolving any conflicts that may arise in a quick and expedient manner.  On 
occasion, campers may require a “Time Out” period to give the child an opportunity to regroup.  
Persistent negative behavior may result in a child being removed from an activity.  Parents will be 
notified by the camp administration if such a persistent problem is occurring. 
 

WE ARE HERE FOR YOU 
 
It is our policy not to honor verbal messages delivered by the campers.  Verbal messages are 
sometimes forgotten by the camper, or in some cases, the intent may be distorted.  Please give any 
written messages to the bus counselors directly.  Many times the campers put the note in their bags 
and they are never seen again. 
 
If you have any specific questions or concerns, please feel free to call the camp office to discuss 
them with the Camp Director, Group Leaders, office staff or medical staff.  You, as the parent of 
our campers, are very important to us.  We want to make certain that you remain informed and 
comfortable with every aspect of the camp. 
 
We hope that you found this Parent Guide informative and helpful in explaining the camp’s policies 
and procedures.  It was provided for you to help you with some of our most frequently asked 
questions. 
 
Rest assured that our camp administration, specialty staff, medical staff, office staff, kitchen staff, 
housekeeping staff, and most importantly, our counselor staff are second to none.  As a team, we are 
truly dedicated to making sure that both you and your child have a very happy, safe, and memorable 
camp experience at Camp Haze.  If you ever have any questions or concerns, remember, we are 
here for you!!! 
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