WELCOME TO UNIVERSITY HIGH SCHOOL

FRESHMAN RETREAT 2021
TUESDAY, AUGUST 17 - WEDNESDAY, AUGUST 18

JAMESON CAMP

The UHS Freshman Retreat is one of the first opportunities for our freshman class to
come together, meet one another, and learn what it means to be a Trailblazer. It is an
event our students regularly cite as a formative high school experience.

Packing List

The 2021 Freshman Retreat will be Tuesday, August 17 to
Wednesday, August 18 at Jameson Camp in Indianapolis.

Clothing & General
1 change of shorts
1 pair of pants
2 extra shirts (t-shirts)
2 extra pairs of socks
1 rain/wind jacket (optional)
2 pairs of underwear
Tennis shoes (closed-toe)
Sunscreen/sunblock
Bug spray/wipes
Sunglasses
Water bottle (labeled with name)
Face mask (required for bus ride)

What to Expect
•
•

•
•

Departure -- Students will depart UHS after lunch on Tuesday and arrive at Jameson Camp
by 1 p.m. Students should bring their overnight bags to the gym on Tuesday morning and
bring/order lunch to school on Tuesday.
Retreat Activities -- Students will be split into six coed groups for retreat activities. Each
group will be led by upperclassmen and a faculty member. Activities will include ropes
course, team building, and other class bonding. There will also be free time when students
can socialize, play games, or relax.
Overnight Accommodations -- Students will sleep in twin-size bunk beds in the Jameson
Camp cabins. Cabins will be assigned by gender and will operate at reduced capacity,
and there will be upperclassmen and faculty members in these cabins as well.
Return -- Students will depart Jameson Camp on Wednesday after lunch and will return
to UHS by 3 p.m.

What to Bring

The official packing list is included to the right. Meals and snacks will be provided, but
students may bring snacks as well. Cellphones are permitted, but the purpose of this retreat
is for students to get to know one another, so we may ask that devices be put away at times.
Please leave valuables at home.

Please pack the following in one
small (or medium) soft duffel bag:

Sleeping
Bed linens for a twin-size bed
Pillow & pillowcase
Pajamas
Eye glass/contact lens
containers (if needed)
Toiletries
1 pair of sandals for shower
Towel & washcloth
Toothbrush & toothpaste
Hygiene products
Soap, shampoo, etc.

Contact: Ashley Crockett Lohr & Stacey Summitt-Mann
Freshman Retreat Coordinators
acrockettlohr@universityhighschool.org (Ashley)
ssummittmann@universityhighschool.org (Stacey)

Medical *OGPSNBUJPOForm
Please fill out this form thoroughly. We will use the information provided to plan a safe and enjoyable e perience.
This also serves as a helpful reminder to you of physical precautions and care your student may need to take because of
previous injuries and other physical conditions. Any information disclosed on this form will remain confidential.
artici ant

ame:

Female

Male

DOB:

Address
City

State

In ca e of emer enc notif

Zip

name :

Phone
Relationship to participant:

Address
City
ame of

State

Zip

ician:

Phone
Phone

Physician’s Address
Insurance Company

Medical Information:

Policy Number

Blood Type (if known):

Height:

Weight:

Allergies (describe reaction):

Specific Dietary Needs:

Current medications (name, dosage, reason for taking. Please indicate if this medication should be administered by UHS faculty):

Please list any special conditions you are aware of or have been told by a physician that we should be aware of (i.e. injuries, medical
diagnosis, past surgeries, arthritis, asthma, heart disease, high blood pressure, etc.)

Medical Services Permission Release
During participation in a Jameson Camp program, University High School, its agents, servants, and employees are hereby authorized to provide and secure
any medical services, and authorize the diagnosis and treatment (including, but not limited to, surgery and the administering of anaesthesia) of any injury or
illness as in its judgment is necessary or advisable for the individual.
I hereby agree that the MEDICAL HISTORY provided above is true to my knowledge. I declare that I have read and understand the contents of the
MEDICAL SERVICES PERMISSION and I am signing this as my free and voluntary act, irrevocably binding myself and my heirs.

Parent Signature

Date

Challenge Adventure Program - Participation Agreement
RELEASE FROM LIABILITY AND INDEMNIFICATION

______________________________________
Print participant's name

_______________________________________
Print name of group/Summer Session

Photo Release: I grant Jameson Camp staff and persons acting through them, the rights to use, reproduce, assign, and/or distribute
photographs, films, videotapes, and sound recordings of my child or myself for use in materials they may create.
I and my child (collectively "I" and "my") understand that my participation offered by the Challenge Adventure Program at
Jameson Camp (the "Program") is based on the "Challenge by Choice" philosophy. I recognize that the Program is designed to use
experiential, engaging, teaching techniques, but that my participation is purely voluntary. At all times, I will choose my level of
participation in any activity.
I understand that climbing, ground initiatives, and other activities in the Program for which I/my child have enrolled, entails certain
risks, including risk of injury and loss, both to person and property. I also understand that the risk of injury may include the
possibility of permanent disability and death. I elect to participate in spite of these risks. I knowingly and voluntarily assume all
risks involved in my participation.
In consideration of my/my child's participation in the Program, I, for myself/my child, and my heirs, executors, administrators,
successors and assigns, hereby RELEASE and forever DISCHARGE Jameson Camp, and its successors, assigns, agents,
independent contractors, officers, directors, staff, employees, and attorneys, both individually and in their representative capacities
(collectively, the " Jameson Released Parties"), from any and all claims, demands, rights of action or liabilities of whatsoever
nature, whether known or unknown, which I had, now have, may have or might in the future have against the Jameson Released
Parties, including but not limited to, any and all claims, demands, rights of action or liabilities based upon any NEGLIGENCE
on the part of the Jameson Released Parties based upon, arising out of, or in any manner connected with my participation in the
Program.
Furthermore, in consideration of my participation in the Program, I hereby AGREE TO INDEMNIFY AND HOLD HARMLESS
the Jameson Released Parties from any and all claims, demands, rights of action or liabilities of whatsoever nature (including
bodily or psychological injury, loss of life or personal property and attorneys' fees) that any person had, now has, may have or
might in the future have against the Jameson Released Parties, including but not limited to, any and all claims, demands, rights of
action or liabilities based upon any NEGLIGENCE on the part of the Jameson Released Parties based upon, arising out of, or
in any manner connected with my/my child's participation in the Program.
I HAVE READ THIS ENTIRE RELEASE FROM LIABILITY AND INDEMNIFICATION AGREEMENT AND HAVE SO
INDICATED BY SIGNING BELOW. I UNDERSTAND THAT THERE ARE MANY DIFFERENT AND UNAVOIDABLE
RISKS INVOL VED IN P ARTICIP ATION IN THE PROGRAM, AND I AM RELEASING THE JAMESON RELEASED
PARTIES FROM ANY AND ALL CLAIMS AND LIABILITIES (INCLUDING ATTORNEYS' FEES) ARISING OUT OF MY
PARTICIPATION IN THE PROGRAM, INCLUDING ANY AND ALL SUCH CLAIMS AND LIABILITIES BASED UPON
ANY NEGLIGENCE ON THE PART OF THE JAMESON RELEASED PARTIES.
I FURTHER UNDERSTAND THAT I HAVE AGREED TO INDEMNIFY AND HOLD HARMLESS THE JAMESON
RELEASED PARTIES FOR ANY AND ALL CLAIMS OF ANY PERSON OR ENTITY ARISING OUT OF MY/MY CHILD’S
PARTICIPATION IN THE PROGRAM, INCLUDING ANY AND ALL CLAIMS AND LIABILITIES BASED ON ANY
NEGLIGENCE ON THE PART OF THE JAMESON RELEASED PARTIES.
I have read, understand, and accept the terms and conditions stated herein and acknowledge that this agreement shall be effective
and binding upon me/my child during the entire period of participation in the Program.

_____________________________________________________________________
Signature of Parent or Guardian is REQUIRED if participant is under 18

Phone #

_________________________________________________________ ______________________
Signature of participant

Phone #

Date

______________
Age of Participant

____________________________________________________________________________________________________
Email Address
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