
:HłUH�VR�H[FLWHG�\RX�DUH�MRLQLQJ�XV�IRU�D�IXQ�ğOOHG�ZHHN�
DW�&DPS�7LPEHUOLQHłV

2877$�%281'6

)2506�72�35,17�ŋ�HQFORVHG

'R�QRW�ID[�RU�PDLO���3OHDVH�KDQG�LQ�2SHQLQJ�'D\���
7KDQN�\RX�

� 6WDWHPHQW�RI�3DUWLFLSDWLRQ�)RUP�ŋ�7KLV�SURYLGHV�
DXWKRUL]DWLRQ�IRU�PHGLFDO�FDUH�LI�QHHGHG�

� &RORUDGR�$OOHUJ\�DQG�$QDSK\OD[LV�(PHUJHQF\�
&DUH�3ODQ�ŋ�,I�\RXU�FKLOG�KDV�DQ\�DOOHUJ\�WKDW�
ZRXOG�UHTXLUH�WKLV�W\SH�RI�SODQ��SOHDVH�VXEPLW�WKLV�
IRUP�RU�FRSLHV�\RXU�SK\VLFLDQłV�RIğFH�RU�VFKRRO�
DOUHDG\�KDV�DW�&KHFN�,Q�

21/,1(�)2506�ŋ�XQGHU�FDPSHU�
UHJLVWUDWLRQ�DFFRXQW

<RX�ZLOO�ğQG�UHTXLUHG�IRUPV�WR�EH�FRPSOHWHG�RQ�
WKH�GDVKERDUG�RI�\RXU�FDPSHUłV�DFFRXQW��7KHVH�
0867�%(�&203/(7('�21/,1(��3OHDVH�PDNH�VXUH�
DOO�EODQNV�DUH�ğOOHG�LQ�DQG�HDFK�IRUP�KDV�\RXU�
HOHFWURQLF�VLJQDWXUH�DW�WKH�ERWWRP�

� &DPSHU�+HDOWK�)RUP
� 2%�/LDELOLW\�DQG�3KRWR�5HOHDVH�)RUP
� &RPPXQLFDEOH�'LVHDVH�:DLYHU
� 3HUPLVVLRQ�IRU�3LFN�XS

� 0HGLFDWLRQV�DQG�$OOHUJLHV���1(:�SURJUDP�
DYDLODEOH�WR�HQWHU�WKHVH�LWHPV�EHIRUH�DUULYDO��
&OLFN�RQ�Ń$GG�0HGLFDWLRQń�DQG�Ń$OOHUJLHVń�
ER[HV�XQGHU�WKH�0HGLFDO�VHFWLRQ�WR�JHW�VWDUWHG�

3OHDVH�UHDG�DOO�RI�WKH�HQFORVHG�LQIRUPDWLRQ��<RX�ZLOO�ğQG�DQVZHUV�WR�IUHTXHQWO\�DVNHG�TXHVWLRQV�WR�
SUHSDUH�\RX�DQG�\RXU�FDPSHU�IRU�D�VXFFHVVIXO�ZHHN�RI�FDPS��<RX�ZLOO�QHHG�WR�ğOO�RXW�IRUPV�ERWK�RQOLQH�

DQG�RQ�SDSHU�WR�EH�WXUQHG�LQ�RQ�2SHQLQJ�'D\��VR�SOHDVH�VHH�EHORZ�IRU�FODULğFDWLRQ��



23(1,1*�'$<�021'$<�ŋ�1(:�+($/7+�6&5((1,1*�5(48,5('
3/($6(�$//2:�(;75$�7,0(�)25�&+(&.�,1�21�23(1,1*�'$<��'XH�WR�QHZ�KHDOWK�VWDQGDUGV��ZH�ZLOO�EH�WDNLQJ�FDPSHU�
WHPSHUDWXUHV�DQG�FRPSOHWLQJ�D����+RXU�+HDOWK�6FUHHQLQJ�IRUP�EHJLQQLQJ�DW�����DP��3OHDVH�VHH�RXU�,OOQHVV�3UHYHQWLRQ�DQG�
+HDOWK�3ROLF\�UHJDUGLQJ�WKHVH�JXLGHOLQHV���:LWK�\RXU�KHOS�LQ�KDYLQJ�DOO�RI�\RXU�RQOLQH�IRUPV�FRPSOHWHG�DKHDG�RI�WLPH��WXLWLRQ�
SDLG��DQG�EULQJLQJ�\RXU�FDPSHUłV�6,*1('�'RFWRU�6WDWHPHQW�RI�3DUWLFLSDWLRQ�)RUP�DQG�,PPXQL]DWLRQ�5HFRUG��ZH�FDQ�UHGXFH�
XQQHFHVVDU\�GHOD\V�b

'$,/<�&+(&.�,1�7,0(�ŋ�����DP�ŋ�127�($5/,(5
&DPSHU�FKHFN�LQ�DQG�VFUHHQLQJV�EHJLQ�DW�����DP�DQG�FRQWLQXH�XQWLO�RXU�SURJUDP�EHJLQV�DW�����DP�RU�XQWLO�DOO�FDPSHUV�DUH�
SURFHVVHG��,I�\RX�DUULYH�EHIRUH�RXU�VFKHGXOHG�WLPH��SOHDVH�ZDLW�LQ�\RXU�FDU�RU�LQ�OLQH�XQWLO�RXU�VFKHGXOHG�RSHQLQJ�DW�����DP��
'XULQJ�FKHFN�LQ�HDFK�PRUQLQJ��ZH�DUH�DVNLQJ�SDUHQWV�JXDUGLDQV�WR�DGKHUH�WR�VRFLDO�GLVWDQFLQJ�JXLGHOLQHV�DQG�VWDWH�PDQGDWHG�
PDVN�UHTXLUHPHQWV�b�3OHDVH�DOORZ�H[WUD�WLPH�IRU�GDLO\�KHDOWK�VFUHHQLQJV�DQG�WHPSHUDWXUH�FKHFNV��7KDQN�\RX�

'$,/<�&+(&.�287�7,0(�ŋ�����SP�������SP
&KHFN�RXW�WLPH�EHJLQV�ZKHQ�RXU�SURJUDP�HQGV�DURXQG�����SP��3OHDVH�GR�QRW�DUULYH�ODWHU�WKDQ�����SP�WR�SLFN�XS�\RXU�FKLOG��
'XULQJ�SLFN�XS�HDFK�DIWHUQRRQ��ZH�DUH�DVNLQJ�SDUHQWV�JXDUGLDQV�WR�DGKHUH�WR�VRFLDO�GLVWDQFLQJ�JXLGHOLQHV�DQG�VWDWH�PDQGDWHG�
PDVN�UHTXLUHPHQWV�b3HQGLQJ�&RYLG�JXLGHOLQH�VWDWXV��ZH�ZLOO�FRPPXQLFDWH�LI�SLFN�XS�ZLOO�EH�LQVLGH�RU�RXWVLGH��)RU�HLWKHU�
VFHQDULR��ZH�ZLOO�UHOHDVH�\RXU�FKLOG�DIWHU�WKH�VHFXULW\�FDUG�KDV�EHHQ�SURYLGHG�DQG�WKH�FKLOG�KDV�EHHQ�VLJQHG�RXW�b

'$,/<�&+(&.�287�352&('85(�ŋ�6(&85,7<�&$5'6
'XULQJ�2SHQLQJ�'D\�FKHFN�LQ��ZH�ZLOO�SURYLGH�\RX�ZLWK�D�VKHHW�RI�PXOWLSOH�VHFXULW\�FDUGV���<RX�PD\��JLYH�D�FDUG��WR�DQ\RQH�ZKR�
ZLOO�EH�DXWKRUL]HG�WR�SLFN�XS�\RXU�FDPSHU��LQFOXGLQJ�\RX���.HHS�WKLV�FDUG�IRU�WKH�ZHHN�DQG�UHXVH�GDLO\��7KLV�FDUG�0867�EH�
SUHVHQWHG�WR�WKH�FRXQVHORU�GDLO\�IRU�\RXU�FDPSHU�V���WR�EH�UHOHDVHG��3KRWRV�RI�WKH�FDUG�RQ�D�SKRQH�DUH�QRW�DFFHSWHG��,I�WKH�
DGXOW�GRHV�QRW�KDYH�WKHLU�VHFXULW\�FDUG��ZH�ZLOO�FKHFN�WKHLU�QDPH�RQ�\RXU�3HUPLVVLRQ�WR�3LFN�8S�OLVW�WKDW�\RX�FRPSOHWHG�RQOLQH��,I�
WKH\�DUH�RQ�WKH�OLVW��ZH�ZLOO�FKHFN�WKHLU�SKRWR�,'�DQG�LVVXH�WKHP�D�QHZ�VHFXULW\�FDUG��,I�QHFHVVDU\��ZH�ZLOO�FDOO�\RX�WR�FRQğUP�\RXU�
FDPSHU�FDQ�OHDYH�ZLWK�WKDW�SHUVRQ��%H�VXUH�WR�SURYLGH�DOO�QDPHV�RI�DQ\RQH��IULHQG��UHODWLYH��VSRXVH��ZKR�PD\�EH�SLFNLQJ�WKHP�
XS����LQFOXGLQJ�<28���:H�KDYH�H[WUD�VHFXULW\�FDUGV�IRU�\RX�LQ�WKLV�SDFNHW�DV�ZHOO��

&/26,1*�'$<�7+856'$<�ŋ
$�YHU\�PHDQLQJIXO�&ORVLQJ�'D\�FHUHPRQ\�ZLOO�EH�KHOG�RQ�7KXUVGD\�DW�����SP��&XUUHQW�JXLGHOLQHV�GLFWDWH�WKDW�RXU�&ORVLQJ�
&HUHPRQ\�ZLOO�EH�IRU�WKH�FDPSHUV�RQO\�b�,I�LQGLYLGXDO�FRXQW\�FKXUFK�JXLGHOLQHV�FKDQJH��ZH�ZLOO�DOHUW�\RX�WR�DQ\�PRGLğFDWLRQV�IRU�
IDPLOLHV�WR�DWWHQG�WKLV�VSHFLDO�HYHQW���7KH�FHOHEUDWLRQ�LQYROYHV�WKH�ZHHNO\�YLGHR��FDPSHU�DZDUGV��FRXQVHORU�DQG�FDELQ�
LQWURGXFWLRQV��VRQJV��D�JURXS�GDQFH�SHUIRUPDQFH�DQG�PRUH���7KH�FHUHPRQ\�ZLOO�HQG�DW�WKH�XVXDO�SLFN�XS�WLPH�RI�����SP��3OHDVH�
QRWLI\�XV�LI�\RXU�FKLOG�ZLOO�EH�PLVVLQJ�WKH�FHUHPRQ\�GXH�WR�HDUO\�SLFN�XS�RU�DQ�DEVHQFH�VR�ZH�FDQ�FRRUGLQDWH�SUHVHQWLQJ�KLV�KHU�
FDPSHU�DZDUG�ZLWK�\RX�DW�DQRWKHU�WLPH����

(9(5<�'$<�ŋ
$V�SDUW�RI�RXU�HIIRUWV��LQ�SDUWQHUVKLS�ZLWK�FRXQW\�JXLGHOLQHV��WR�SURYLGH�D�VDIH�HQYLURQPHQW�DQG�PDNH�DFWLYLW\�PRGLğFDWLRQV�\RXU�
FKLOG�UHQ��ZLOO�HQMR\��FDPSHUV�ZLOO�EH�DVVLJQHG�WR�VPDOO�FDELQ�JURXSV�WKDW�ZLOO�RSHUDWH�LQ�FRKRUWV�E\�GRLQJ�DGYHQWXUH�DFWLYLWLHV��
VSRUWV���SURJUDPPLQJ�DQG�OXQFK�ZLWK�WKHLU�JURXS��0RVW�VSHFLğFDOO\��HDFK�GD\�FDPSHUV�ZLOO�KDYH�WKH�RSSRUWXQLW\�WR�OHDUQ�DQG�
GHYHORS�VNLOOV�LQ�D�YDULHW\�RI�WHDP�VSRUWV�OLVWHG�EHORZ��3HQGLQJ�&RYLG�UHVWULFWLRQV�DQG�FRKRUWV�UHPDLQ�LQ�SODFH��FDPSHUV�ZLOO�
FRQWLQXH�WR�SDUWLFLSDWH�LQ�D�YDULHW\�RI�VSRUWV�DQG�DGYHQWXUH�DFWLYLWLHV�HDFK�GD\�ZLWKLQ�WKDW�FRKRUW���5HJDUGOHVV�RI�UHVWULFWLRQV��ZH�
ZDQW�WR�PDNH�VXUH�HDFK�FKLOG�IHHOV�FRPIRUWDEOH�DQG�VXFFHVVIXO�WU\LQJ�D�EUDQG�QHZ�VSRUW�DQG��DGYHQWXUH�HOHPHQW�

632576�2))(5('�ŋ�HDFK�VSRUW�LV�FRHG��SHQGLQJ�JXLGHOLQHV���)RU�DOO�VSRUWV��ZH�UHFRPPHQG�DWKOHWLF�UXQQLQJ�VKRHV��12�FOHDWV�
SOHDVH�
� %DVNHWEDOO
� /DFURVVH��EULQJ�D�VWLFN�LI�\RX�KDYH�RQH�
� )ODJ�IRRWEDOO��QR�FRQWDFW�VR�QR�QHHG�IRU�SDGV�
� 6RFFHU
� 9ROOH\EDOO
� 'DQFH��FDPSHUV�LQ�GDQFH�GXULQJ�WKH�ZHHN�ZLOO�SHUIRUP�D�URXWLQH�DW�WKH�&ORVLQJ�&HUHPRQ\�
� $UWV�DQG�&UDIWV��FDPSHUV�PD\�FKRRVH�WR�GR�DUWV�DQG�FUDIWV�DV�RQH�RI�WKHLU�VSRUW�URWDWLRQV�

'$<�&$03�_�3$5(17�,1)250$7,21�ŋ�3$*(��



6800(5�&$03�6$)(7<������35,25,7<�ŋ
:H�WDNH�\RXU�FKLOGłV�VDIHW\�DQG�ZHOO�EHLQJ�YHU\�VHULRXVO\�DW�&DPS�7LPEHUOLQH��,W�LV�RXU�723�35,25,7<��:H�UHFRJQL]H�WKDW�D�VDIH�
HQYLURQPHQW�LV�WKH�IRXQGDWLRQ�IRU�HYHU\WKLQJ�ZH�GR�DW�&DPS�7LPEHUOLQH�DQG�ZH�VHHN�WR�SURYLGH�WKLV�VWDQGDUG�WKURXJK�WKH�
IROORZLQJ�DUHDV��

� 6WDII�+LULQJ�	�7UDLQLQJ�ŋ�:H�KLUH�WKH�EHVW�VWDII�LQ�WKH�FRXQWU\�WKURXJK�D�ULJRURXV����VWHS�VFUHHQLQJ�SURFHVV�
� 6WDII�WR�&DPSHU�5DWLR�������ŋ�<RXU�FKLOG�LV�NQRZQ�DQG�SURWHFWHG�E\�VWDII������
� +HDOWK�ŋ�6WDII�DUH�&35�FHUWLğHG��LQ�GHSWK�DUULYDO�VFUHHQLQJ��LQFUHDVHG�VDQLWL]DWLRQ�SURFHGXUHV��FXUUHQW�SURWRFRO�RQ�LOOQHVV�
SUHYHQWLRQ�DQG�&RYLG�JXLGHOLQHV���3OHDVH�YLVLW�RXU�ZHEVLWH�IRU�WKH�PRVW�XS�WR�GDWH�JXLGHOLQHV�VSHFLğF�WR�HDFK�FKXUFK�
ORFDWLRQ�

� $FWLYLWLHV�ŋ�5HJXODUO\�FHUWLğHG�DQG�DFFUHGLWHG�
� )DFLOLWLHV�ŋ�(DFK�FKXUFK�ORFDWLRQ�PDLQWDLQV�WKHLU�IDFLOLWLHV�DQG�KDV�DQ�HPHUJHQF\�DFWLRQ�SODQ�LQ�SODFH
� )RRG�6HUYLFH�ŋ�6QDFNV�DUH�SURYLGHG�GDLO\�DQG�DUH�SXUFKDVHG�LQ�EXON��PD\�FRQWDLQ�JOXWHQ��GDLU\�RU�QXWV��,I�DOOHUJLHV�DUH�D�
FRQFHUQ��SOHDVH�SURYLGH�D�VQDFN�IRU�\RXU�FDPSHU�HDFK�GD\��

)RU�TXHVWLRQV�RU�FRQFHUQV�UHJDUGLQJ�RXU�VDIHW\�SROLF\�SOHDVH�FRQWDFW��������������RU�RIğFH#FDPSWLPEHUOLQH�FRP�

&29,'�6$)(7<�,1,7,$7,9(�ŋ
:H�KDYH�FUHDWHG�D�6DIHW\�,QLWLDWLYH��ERWK�RSHUDWLRQDOO\�DQG�PHGLFDOO\��WR�HQVXUH�WKDW�'D\�&DPS�LV�FRQGXFWHG�LQ�WKH�EHVW�
SRVVLEOH�ZD\�LQ�UHVSRQVH�WR�&29,'������3OHDVH�UHIHU�WR�WKH�DGGHQGXP�WR�WKLV�SDFNHW�IRU�GHWDLOHG�LQIRUPDWLRQ�RQ�RXU�FXUUHQW�
SROLFLHV���9LVLW�RXU�ZHEVLWH�IRU�WKH�PRVW�XS�WR�GDWH�JXLGHOLQHV�VSHFLğF�WR�HDFK�FKXUFK�FRXQW\�DV�ZHOO�

(0(5*(1&<�$&7,21�3/$1�ŋ
&DPS�IROORZV�$&$�DQG�VWDWH�JXLGHOLQHV�ZLWK�HPHUJHQF\�UHVSRQVH��7KHVH�SURWRFROV�DUH�LQ�SODFH�LQ�WKH�UDUH�FDVH�WKDW�WKHUH�LV�DQ�
HPHUJHQF\�DW�WKH�FKXUFK�IDFLOLW\��7KH�DFWLRQ�SODQ��PHWKRG�RI�FRPPXQLFDWLRQ��DQG�SURFHGXUHV�UHJDUGLQJ�FDPSHUV�DQG�VWDII�DUH�
DYDLODEOH�RQ�RXU�ZHEVLWH��,I�\RX�KDYH�DQ\�TXHVWLRQV�UHJDUGLQJ�WKLV�PDWWHU��SOHDVH�FRQWDFW�RXU�)RUW�&ROOLQV�RIğFH�DW��������������
RU�RIğFH#FDPSWLPEHUOLQH�FRP�IRU�IXUWKHU�GHWDLOV�

+($/7+�6(59,&(6�ŋ
(DFK�VWDII�PHPEHU�DW�&DPS�7LPEHUOLQH�LV�WUDLQHG�LQ�&35�DQG�)LUVW�$LG���7KH�'D\�&DPS�SURJUDP�GRHV�127�KDYH�D�UHJLVWHUHG�
QXUVH�PHGLFDO�SHUVRQQHO�RQ�VLWH��EXW�WKH�'D\�&DPS�'LUHFWRU�FDQ�DGPLQLVWHU�EDVLF�PHGLFDWLRQV�DQG�HPHUJHQF\�SUHVFULSWLRQV�
VXFK�DV�LQKDOHUV�DQG�(SL3HQV���,I�\RXU�FKLOG�QHHGV�LQVXOLQ�RU�PHGLFDWLRQ�UHTXLULQJ�D�V\ULQJH��SOHDVH�KDYH�D�SDUHQW�FRPPLW�WR�
EHLQJ�SUHVHQW�WR�DGPLQLVWHU�PHGLFDWLRQ�FDUH�ZKHQ�WKRVH�LWHPV�VKRXOG�EH�WDNHQ�
3OHDVH�DOVR�UHYLHZ�WKH�+HDOWK�%HKDYLRU�3ROLF\�LQ�WKLV�SDFNHW�VR�\RX�DQG�\RXU�FDPSHU�DUH�IDPLOLDU�ZLWK�WKH�HVVHQWLDO�IXQFWLRQV�
OLVWHG�IRU�SDUWLFLSDQWV���2XU�'D\�&DPS�LV�XQLTXH�LQ�LWV�VWUXFWXUH�RI�DFWLYLWLHV��SDFH��DQG�HQHUJ\�OHYHO��VR�FRPSOLDQFH�ZLW�WKHVH�
IXQFWLRQV�LV�FULWLFDO�IRU�WKH�VDIHW\�DQG�H[SHULHQFH�RI�ERWK�FDPSHU�DQG�VWDII���,I�\RX�KDYH�DQ\�TXHVWLRQV�UHODWHG�WR�WKLV�SROLF\��
SOHDVH�GR�QRW�KHVLWDWH�WR�FRQWDFW�RXU�)RUW�&ROOLQV�RIğFH�

0(',&$7,21�ŋ
(DFK�'D\�&DPS�ORFDWLRQ�ZLOO�KDYHb$GYLO��7\OHQRO��%HQDGU\O��DQGb7XPVbDYDLODEOH���7KHVH�RYHU�WKH�FRXQWHU�PHGLFDWLRQV�DUH�NHSW�LQ�
D�ORFNHGbER[�DQG�DFFHVVLEOH�RQO\�E\�WKH�&DPS�'LUHFWRUbRU�DXWKRUL]HG�VWDII�bb1HZ�VWDWH�FKLOGFDUH�UHJXODWLRQV�UHTXLUH�WKDW�DOO�
PHGLFDWLRQ�EURXJKW�WR�FDPS�PXVW�EH�LQ�WKH�RULJLQDO�SUHVFULSWLRQ�ERWWOH�RU�ER[�ZLWK�GRFWRUłV�RUGHUV�IRU�HDFK�LWHP���:H�FDQQRW�
DFFHSW�XQODEHOHG�PHGLFDWLRQ�RU�LWHPV�ZLWKRXW�D�FRS\�RI�\RXU�GRFWRUłV�RUGHUV�DQG�ZLOO�KDYH�WR�WXUQ�DZD\�WKHVH�LWHPV�b
3K\VLFLDQV�PXVW�DOVR�VLJQ�LQKDOHU�DQG�(SL3HQ�XVH�IRUPV�EHIRUH�WKHVH�LWHPV�FDQ�EH�DGPLQLVWHUHG�DW�FDPS��b,I�\RXU�FKLOG�ZLOO�QHHG�
DQ�LQKDOHU��(SL3HQ��RU�RWKHU�SUHVFULEHG�PHGLFDWLRQ�ZKLOH�DW�FDPS��SOHDVH�VHH�WKH�DSSURSULDWH�IRUPV�LQ�WKLV�SDFNHW�DQG�EULQJ�ZLWK�
\RX�RQ�2SHQLQJ�'D\��b

$//(5*,(6�	�',(7$5<�5(675,&7,216�ŋ
,I�\RXU�FKLOG�KDV�DQ�DOOHUJ\��GUXJ��LQVHFW��SODQW��DQG�RU�IRRG��RU�GLHWDU\�UHVWULFWLRQ�FRQFHUQ�WKDW�FRXOG�UHVXOW�LQ�D�UHDFWLRQ�ZKLOH�DW�
FDPS��ZH�ZDQW�RXU�VWDII��WR�EH�NQRZOHGJHDEOH�DERXW�\RXU�FKLOGłV�VLWXDWLRQ���3OHDVH�FRPSOHWH�WKH�&RORUDGR�$OOHUJ\�DQG�
$QDSK\OD[LV�(PHUJHQF\�&DUH�3ODQ�SULRU�WR�\RXU�FKLOGłV�DUULYDO�DW�FDPS��SOHDVH�VHH�WKLV�IRUP�ODWHU�LQ�WKH�SDFNHW��DQG�FRQWDFW�WKH�
2XWWD�%RXQGV�'LUHFWRU�DW��������������RU�GLDQH#FDPSWLPEHUOLQH�FRP�WR�WDON�DERXW�KRZ�WR�PDNH�WKLV�D�SRVLWLYH�DQG�VDIH�
H[SHULHQFH�IRU�\RXU�FKLOG��<RXU�FKLOG�ZLOO�EH�EULQJLQJ�WKHLU�RZQ�OXQFK�GDLO\��KRZHYHU��ZH�ZLOO�EH�VHUYLQJ�EXON�VQDFNV�WKDW�PD\�
FRQWDLQ�JOXWHQ��GDLU\�RU�QXW�UHVLGXH��VR�SODQ�WR�SURYLGH�D�FDPSHU�VQDFN�LI�WKHVH�LWHPV�DUH�WR�EH�DYRLGHG�

'$<�&$03�_�3$5(17�,1)250$7,21�ŋ�3$*(��



&$03�6725(�ŋ
3HQGLQJ�&RYLG�*XLGHOLQHV��ZH�ZLOO�VHW�XS�RXU�FDPS�VWRUH�IRU�SXUFKDVHV�DIWHU�WKH�&ORVLQJ�&HUHPRQ\�RQ�7KXUVGD\��:H�KDYH�
W�VKLUWV��KDWV��JLIW�LWHPV�DQG�PXFK�PRUH��&DVK��FKHFN�DQG�FUHGLW�FDUG�DUH�DFFHSWHG���,I�ZH�DUH�XQDEOH�WR�RIIHU�WKLV�RSWLRQ�GXH�WR�
&RYLG�*XLGHOLQHV��ZH�DOVR�KDYH�DQ�RQOLQH�FDPS�VWRUH�DYDLODEOH�

%,57+'$<6�ŋ
,W�LV�DQ�KRQRU�WR�FHOHEUDWH�\RXU�FKLOGłV�ELUWKGD\�DW�FDPS����:H�FHOHEUDWH�HDFK�ELUWKGD\�ZLWK�FUHDWLYLW\�DQG�H[FLWHPHQW�GXULQJ�
OXQFK�RU�VQDFN�WLPH�RQ�\RXU�FKLOGłV�ELUWKGD\��:H�KDYH�D�WHDP�RI�VWDII�VLQJ�D�IXQ�DQG�HQHUJHWLF�VRQJ�WR�\RXU�FKLOG�DQG�SURYLGH�
\RXU�FKLOG�FDELQ�ZLWK�D�ELUWKGD\�WUHDW��,I�\RX�ZRXOG�OLNH�WR�GR�VRPHWKLQJ�LQ�DGGLWLRQ�WR�WKLV�IRU�WKH�ELJ�GD\��SOHDVH�FRQWDFW�
GLDQH#FDPSWLPEHUOLQH�FRP�DQG�ZH�ZRXOG�EH�KDSS\�WR�DVVLVW�\RX�LQ�PDNLQJ�WKLV�GD\�YHU\�VSHFLDO�DQG�VDIH�ZLWK�&RYLG�
JXLGHOLQHV�

&20081,&$7,21�DQG�9,6,7$7,21�:,7+�&$03(56�ŋ
:H�DUH�YHU\�DZDUH�RI�WKH�JUHDW�UHVSRQVLELOLW\�LQ�FDULQJ�IRU�\RXU�FKLOG��,Q�FDVH�RI�DQ�HPHUJHQF\�RQ�VLWH��HLWKHU�SK\VLFDO�RU�
RWKHUZLVH��\RX�ZLOO�EH�QRWLğHG�LPPHGLDWHO\��6KRXOG�D�IDPLO\�HPHUJHQF\�DULVH�DQG�\RX�QHHG�WR�FRQWDFW�\RXU�FDPSHU�TXLFNO\�ZKLOH�
WKH\�DUH�DW�FDPS��\RX�PD\�FRQWDFW�RXU�&DPS�'LUHFWRU��'LDQH�'DKP��GLUHFWO\�DW��������������RU�FDOO�WKH�FKXUFK�RIğFH��QXPEHUV�
OLVWHG�DW�WKH�HQG�RI�WKLV�SDFNHW���

2Q�D�UHJXODU�EDVLV��ZH�'2�127�DOORZ�YLVLWDWLRQ��HDWLQJ�OXQFK��RU��SKRQH�FDOOV��HLWKHU�LQFRPLQJ�RU�RXWJRLQJ��UHJDUGOHVV�RI�&RYLG�
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Safety Initiative for Day Camp  
  
Since 1997 Camp Timberline has existed to reach and strengthen kids for Christ through sports and mountain adventure.  Our 
purpose is no different in 2021.  Even though Day Camp’s daily operation may look different this summer, the feel of camp and our 
intentional care for your children will stay the same.  Thus, in order to continue safe, individual care for your children, we have created 
this Safety Initiative, both operationally and medically, to ensure that Day Camp is conducted in the best possible way in response to 
COVID-19. 
 
Before sending your child to Camp Timberline, you acknowledge that your child is attending under the conditions which 
follow and are subject to abrupt change at any time. Camp Timberline cannot promise or guarantee that COVID-19 or any other 
pathogen will not enter camp.  By the very nature of the personal interaction that takes place in the camp environment, there is 
always a risk of your child becoming ill with this or any other communicable disease.  
  
Safety Initiative Guidelines: 
Federal and State Health Guidance:  We will continue to rely on expert guidance for COVID-19 provided by CDC 
resources, the Environmental Health and Engineering (EHE) Guidebook, the American Camping Association (ACA), the Association of 
Camp Nursing (ACN), as well as our state and local health department guidelines, with the goal of providing a safe and fun 
environment for campers and staff.  Doing so will allow us to customize practical steps to help prevent the entry of COVID-19 and limit 
the impact on campers and staff if entry occurs. Since each church partner is located in a different county with individual county 
guidelines, all strategies and protocols will be reviewed and evaluated in accordance with those specific guidelines.  We will 
update and adapt these guidelines for each location as new information becomes available and provide a link for each 
church partner on our Day Camp website.  Thank you for your patience and understanding as we diligently work to bring you a 
fun-filled week of Outta Bounds while operating under a unique logistical aspect of this ministry!  
 
Camper Pre-Screening:   

• To provide safe entry and minimize exposure at Day Camp, we ask all campers to keep interactions to a minimum 7 days 
prior to arrival.  We recognize this may be difficult but appreciate whatever efforts can be made to decrease exposure for a 
safer camp.  

• Parents/Guardians will need to monitor for symptoms and/or exposure, together with completing an online 7-Day 
Screening form answering questions about your child’s health. 

• Families will also need to monitor and answer a symptom checklist for each child attending Day Camp when they arrive 
each day.   

• Parents/guardians must keep child(ren) home if symptoms and/or exposure are present and commit to rescheduling the 
camper’s session instead of bringing their child(ren) to camp.   

 
Our staff will conduct a temperature check upon arrival each day and if there are symptoms present, the camper will be isolated by a 
medical staff member and the camper will be asked to return home and reschedule to attend a different session pending availability. 
The camper will need to follow the Safe Re-Entry to Camp policy below to return to camp.  
 
Staff Screening:  We believe in our ability to provide safe and knowledgeable staff for your child(ren).  Although guidelines for 
testing and vaccines are changing rapidly, we plan to isolate staff in small groups during staff training, test them for COVID-19 prior 
to arrival, and test staff weekly throughout the summer.  Staff will also work within their cohort groups, practice social distancing and 
mask wearing when outside cohort groups, as well as reside in isolated housing to reduce the risk of exposure during camper 
sessions. 



Opening and Closing Days, Daily Check-In and Pick-Up:  Our efforts to keep your child safe include minimizing 
contact with anyone outside of the camp community.  Although we understand the importance to both you and your child with our 
Opening Day traditions and Closing Day Ceremony, the safety of the camp community must come first.  Regardless of any potential 
program adjustments, we will make sure your child(ren) feel welcome and comfortable, as well as personally escort them to their 
cabin group and help them with their belongings.  Current guidelines dictate that our Closing Ceremony will only be for the 
campers.  If individual county/church guidelines change, we will alert you to any modifications for families to attend this special 
event! 
 
During check-in each morning, we are asking parents/guardians to adhere to social distancing guidelines and state mandated mask 
requirements.  Please allow extra time for daily health screenings and temperature checks.  Staggered arrival times may be 
scheduled to provide an efficient flow of traffic.  We will confirm this process prior to your arrival.   
 
During pick-up each afternoon, we are asking parents/guardians to adhere to social distancing guidelines and state mandated mask 
requirements.  Pending Covid guideline status, we will communicate if pick-up will be inside or outside.  For either scenario, we will 
release your child after the security card has been provided and the child has been signed out.  If you forget your security card, we will 
issue a new one if the adult is listed on the Permission for Pick-Up form.  
  
Safety During Session:  As part of our efforts, in partnership with county guidelines, to provide a safe environment and make 
activity modifications your child(ren) will enjoy, campers will be assigned to small cabin groups that will operate in cohorts by doing 
lunch, activities, and programming with their group.  Please note that each church and county have different policies on mask 
requirements and we will update you on your specific church location’s policy prior to arrival via email and on our 
website.  Regardless of church location/county, our staff will continue to wear masks and cohorts will continue to practice social 
distancing when other cohorts are present.  Large group gatherings for programs and games indoors/outdoors may take place if we 
are able to implement appropriate social distancing between groups and if restrictions have been lifted in that county/church.    We 
will also practice regular hand washing with our cabins and utilize sanitizing stations provided throughout camp.  We will make this 
part of our daily routine and sing songs or do cheers to make it fun!  The Day Camp activity area will also be sanitized throughout the 
day, making an extra effort to clean shared spaces and commonly touched surfaces.  Staff will also be equipped with health standards 
and ways to monitor campers for symptoms and promote healthy behaviors.    
 
Quarantine Provisions:  If a child exhibits symptoms of COVID-19 or other communicable disease during a camp session, the 
camper will be sent to the health tent for evaluation.  Necessary determinations will be made at that time on quarantining or being 
sent home. If a camper tests positive for COVID-19 or another communicable disease during a camp session, the small group/cohort 
and parents will be notified immediately and sent home to quarantine as recommended by our medical staff and the county health 
department.  If additional small groups/cohorts display symptoms, necessary determinations will be made on quarantining other 
campers and/or staff members, including the potential cancellation of a camp session.  Parents/guardians will be contacted to make 
immediate arrangements to pick up their child with options for rescheduling another session under the Safe Re-Entry to Camp policy 
below.   
  
Safe Re-Entry to Camp:  If a camper is sent home to quarantine, he/she may return for a different session during the current 
summer pending availability and the following criteria are true: 

• It has been 10 days since symptoms first appeared and 
• 24 hours with no fever without the use of fever-reducing medications and 
• Other symptoms of COVID-19 are improving 

Proof of test results may be requested from the camper as well. 
 



 
Outta Bounds Day Camp  - Genesis Project 
Illness Prevention & Health Policy 
 
 
Camp Timberline is dedicated to keeping our campers and staff as healthy as possible while they are on camp property.  As such, we 
continue to take a proactive stance on all communicable and influenza-like illnesses.  In accordance with CDC resources, the 
Environmental Health and Engineering (EHE) Guidebook, the American Camping Association (ACA), the Association of Camp Nursing 
(ACN), as well as our state and local health department guidelines, the following procedures have been put in place to minimize the 
spread of illness and are subject to change as more information becomes available. 
 

§ Upon arrival, campers will receive a temperature reading along with a 24-Hour Health Screening form to address current 
symptoms, exposure, and medication.  

§ If a camper has ONE of the MAJOR symptoms below, the camper will be immediately isolated at the health tent by the 
Director and a parent/guardian will be contacted to pick up their child for further evaluation:  

a. Cough or 
b. Shortness of breath or 
c. Loss of taste or smell or 
d. Temperature above 100.4°  

§ If a camper has TWO of the MINOR symptoms below, the camper will be evaluated by the Director, deferring to the most 
current county health department guidelines to determine the appropriate next steps: 

a. Runny nose  
b. Headache  
c. Sore throat 
d. GI Issues (nausea/vomiting/diarrhea) 
e. Does not feel well (achy/fatigue)  

§ All suspect and confirmed cases of Covid-19 will be reported to public health within 24 hours. 
§ If there is a suspected case, parents will be notified and cover potential expenses that may be incurred if their camper needs 

to be tested for Covid-19. 
§ Public health will make the final determination on who is a close contact and will be placed in quarantine.  Cabin-mates and 

anyone who has spent a cumulative 15 minutes within 6 feet of a case will be considered close contacts. 
§ If a camper is placed in isolation, the parent/guardian will be notified to pick up their child and must follow the travel rules 

below. 
§ If a camper is sent home to isolate, he/she may return for a different session during the current summer pending availability 

and the Safe Re-Entry to Camp policy is followed. 
 

Travel Rules:  If a camper is placed in quarantine or isolation, the family must follow these Public Health rules after leaving camp. 
• Campers may only travel by car if they can reach their destination without stopping (for gas, rest stops, etc.). 
• Campers may not travel with others unless those people will quarantine with them. 
• Campers may not travel by air. 
• Campers may not leave the state of Colorado without permission from public health. 

 

 
 
 



 
Isolation for Confirmed, Probable, and Suspect Cases of Covid-19 will Last: 

§ 10 days from onset of symptoms (or specimen collection date if no symptoms);  
§ AND 24 hours fever-free without use of fever-reducing medications;  
§ AND improvement of symptoms. 

 
Quarantine for all Contacts of Confirmed, Probable, or Suspect Covid-19 Cases will Last: 

§ 7 days if no symptoms develop and a negative test collected on day 5-7 is obtained, plus masking and maintaining distance 
from others for a full 14 days. 

§ 10 days if no symptoms develop, plus masking and maintaining distance from others for a full 14 days. 
§ 14 days if masking or distancing is not possible. 
§ If symptoms develop anytime during quarantine, isolation must begin. Testing is strongly recommended. 

 
Other Camp Safety Measures: 

§ Campers are monitored by their counselors throughout the week for any exposure, along with a daily temperature check. 
§ Staff are educated on the importance of hand washing and guide their campers in this effort throughout the day.   
§ Alcohol based hand cleaner is used before every meal, as well as soap in each bathroom. 
§ Tissues are provided in the common areas of camp and in each bathroom. 
§ The common camp areas will be cleaned and sanitized regularly by our staff.   

 
Safe Re-Entry to Camp:  Campers may return for a different session during the current summer pending availability and the above 
Isolation and Quarantine guidelines have been followed.  Proof of test results may be requested from the camper as well.  
 

Agency Connections for More Information: 
National:  Center for Disease Control & Prevention - www.cdc.gov and American Camp Association – www.acacamps.org 
State: Colorado Department of Public Health - www.cdphe.state.co.us 
Local: Larimer County Department of Public Health - www.larimer.org/health  
 



CAMPER HEALTH EXPECTATIONS FOR SUMMER PROGRAM –

All campers should be able to participate in athletic activity at 5,000 to 6,000 feet above sea level. The Day Camp program does not have a 
registered nurse/medical personnel on site, but the Day Camp Director can administer basic medications and emergency prescriptions such 
as inhalers and EpiPens.  If the camper needs insulin or medication requiring a syringe, a parent will need to be present to administer 
medication/care when those items are needed. Camp Timberline also expects campers to have their health and behavior well managed. 
Please see our Health/Behavioral Statement for more information.

DAY CAMP STATEMENT OF PARTICIPATION – GENESIS PROJECT

CAMPER NAME:   _______________________________________
The above-named camper is current on his/her DTaP/Tdap and/or DT/Td immunization.  YES / NO

The camper named above is in satisfactory physical condition, free from any contagious disease, and capable of active participation in a regular 
camp program. YES / NO

Does the camper have any health concerns that would be impacted by a communicable disease like the Coronavirus? YES / NO
If YES, please explain:______________________________________________________________________________________

The camper is under the care of a physician for the following conditions (please be specific and list any physical limitations, health concerns, or 
special care needed with current treatment): ______________________________________________________________________
_____________________________________________________________________________________________________

Does the camper use an inhaler, EpiPen, or other emergency medication? YES / NO       
If YES, please list the items that the camper is authorized to carry with them at all times: ________________________________________

Please list any known drug reactions and allergies that the camper has: ___________________________________________________
_____________________________________________________________________________________________________

The above named camper may take Advil, Tylenol, Benadryl, and Tums provided by Camp Timberline (only as needed):       YES / NO
If NO to any of these items, please list those the camper may NOT have: ___________________________________________________
_____________________________________________________________________________________________________

Camper’s Preferred Medical Facility: __________________________________________________________
Address: ______________________________________________ Phone: ______________________________

In the event of an emergency, I hereby give my permission for the Day Camp staff to access emergency medical services for my child, including 
transportation to the nearest health care facility, to receive emergency medical or surgical care and treatment.  It is understood that a 
conscientious effort will be made to locate me, and I accept the expense of care and transport.

PARENT/GUARDIAN SIGNATURE: 

_____________________________________      Date: _________________________
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Colorado Allergy and Anaphylaxis Emergency Care Plan and Medication Orders 
 

SƚƵdenƚ͛s Name͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_________________D.O.B. __________ Grade: ____________ 

School: ____________________________________________ Teacher: ___________________________ 

ALLERGY TO:          ____________ 

HISTORY:  _______________________________________________________________________      

______________________________________________________________________________________ 

Asthma:      YES  (higher risk for severe reaction)      NO     

 
◊ STEP 1: TREATMENT 

      
 
 
 
 
 
 

 
 
     
   
 
 
 

 

 

 
   DOSAGE:  Epinephrine: inject intramuscularly using auto injector (check one):   0.3 mg      0.15 mg   

   If symptoms do not improve  ____minutes  or more, or symptoms return, 2
nd

 dose of epinephrine should be given      

         Antihistamine: (brand and dose)_______________________________________________________________ 

         Asthma Rescue Inhaler: (brand and dose)________________________________________________________  

        Student has been instructed and is capable of carrying and self-administering own medication.  Yes No 

       Provider (print) __________________________________________________Phone Number: ______________ 

       Proǀider͛s SignaƚƵre͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  Daƚe͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

    If this condition warrants meal accommodations from food service, please complete the medical statement for dietary disability 

◊ STEP 2: EMERGENCY CALLS ◊ 
1. If epinephrine given, call 911. State that an allergic reaction has been treated and additional 

epinephrine, oxygen, or other medications may be needed. 

2. Parent: ________________________________ Phone Number: ____________________________ 

3. Emergency contacts: Name/Relationship  Phone Number(s) 

a. _______________________________________1) _______________ 2) ________________ 

b. _______________________________________ 1) ______________  2) ________________ 

 EVEN IF PARENT/GUARDIAN CANNOT BE REACHED; DO NOT HESITATE TO ADMINISTER EMERGENCY MEDICATIONS 
I give permission for school personnel to share this information, follow this plan, administer medication and care for my child and, if necessary, 

contact our health care provider.  I assume full responsibility for providing the school with prescribed medication and delivery/monitoring devices.  

I approve this Severe Allergy Care Plan for my child.   

 
ParenƚͬGƵardian͛s SignaƚƵre͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ     Date: _______________________ 

School Nurse: ___________________________________________________________       Date: ________________________ 

 
 

POace chiOd¶V 
photo here 

SEVERE SYMPTOMS: Any of the following: 
   LUNG:      Short of breath, wheeze, repetitive cough 
   HEART:    Pale, blue, faint, weak pulse, dizzy,  
   THROAT: Tight, hoarse, trouble breathing/swallowing 
   MOUTH:   Significant swelling of the tongue and/or lips 
   SKIN:        Many hives over body, widespread redness 
   GUT:        Repetitive vomiting, severe diarrhea 
   OTHER:    Feeling something bad is about to happen,     
                     confusion 

1. Alert parent and school nurse  
2. Antihistamines may be given if ordered by 

a healthcare provider,  
3. Continue to observe student  
4. If symptoms progress  USE EPINEPHRINE 
5. Follow directions in above box 

1. INJECT EPINEPHRINE IMMEDIATELY 
2. Call 911 and activate school emergency 

response team 
3. Call parent/guardian and school nurse 
4. Monitor student; keep them lying down  
5. Administer Inhaler (quick relief) if ordered 
6. Be prepared to administer 2nd dose of    
epinephrine if needed 
*Antihistamine & quick relief inhalers are not to 
be depended upon to treat a severe food 
related reaction . USE EPINEPHRINE 

MILD SYMPTOMS ONLY: 
  NOSE:     Itchy, runny nose, sneezing 
  SKIN:       A few hives, mild itch 
  GUT:       Mild nausea/discomfort 
       
 



 
Health/Behavioral Camper Policy 

Outta Bounds Day Camp 
 
STATEMENT: 
The safety, well-being, and health of your camper is top priority at Camp Timberline.  Our environment, programmed activities, and staff 
availability are how we determine the best scenario in meeting camper medical and behavioral needs.  We want it to be a successful 
experience for each camper.  Thus, for the Day Camp program, we have found that campers who have completed kindergarten through 6th 
grade thrive the best in this setting.  Kids in this age group are comfortable with a daily schedule, being in small groups, and having an 
adult other than their parent guide them through activities.  Please consider your camper’s age as well as medical and/or behavior conditions 
listed below if you would like your child to attend Outta Bounds. 
Please notify our staff if your child has not attended kindergarten yet or there are medical and/or behavior conditions to consider 
prior to attending camp.  Each condition is considered on a case by case basis and final acceptance is at the sole discretion of the 
Camp Director after consultation with the medical team. 
 
Medical and/or Dietary: 
These are conditions that require careful monitoring of the camper’s physical condition. 
Medical Concerns:  Diabetes, Cystic Fibrosis, Hemophilia, Epilepsy, and heart conditions need to be reviewed by our directors.  The day 
camp program does not have a registered nurse on site, but the Day Camp Director can administer basic medications and 
emergency prescriptions such as inhalers and EpiPens.  If your child needs insulin or medication requiring a syringe, please have a 
parent commit to being present to administer medication/care when those items should be taken. 
 
Dietary Concerns:  Celiac Disease, peanut allergies and dairy allergies need to be reviewed with our directors and food service staff.    
 
Social/Emotional/Behavioral: 
These are conditions in which the camper and the lives of those around them are impacted.  Separation Anxiety, Depression, Suicidal 
Tendency, Learning Disability, Language Delay, Observed Behavior Challenges, Autism, Asperger’s, and Down’s Syndrome are some 
examples.   
 
Ultimately, each child is expected to thrive within the Essential Functions of Camp Timberline as defined below.   
ESSENTIAL FUNCTIONS of a Camp Timberline Camper: 

• Function Independently – In an active environment for a full week without requiring one-on-one supervision.  All health and 
behavioral issues need to be self-managed without a parent/guardian present. 
 

• Interact Cooperatively with Others – Campers must be able to effectively interact in a group-based or community environment. 
 

• Be Attentive and Follow Directions – Campers need to respond well to authority and follow directions from the counseling staff 
over a sustained period of time.  Safety is priority and each camper is responsible to follow the guidelines and rules set forth by the 
Camp Timberline staff. 

 
• Maintain Physical Activity at 5,000-6,000 Feet Above Sea Level - Our program is very active for campers.  Daily activities 

include sports, high ropes courses, climbing walls, and games.  Campers must be able to engage in activities within these 
conditions.   
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