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Dear Teachers,
WELCOME TO CAMP ARNOLD!

The Teachers Manual has been designed to help you have a successful and enjoyable
Outdoor Education experience with us at Camp Arnold. We have done our best to
provide answers to the most common questions and concerns teachers have about our
programs. Please read through the included materials as an aid in your planning
process.

Communication with Camp Arnold staff and planning ahead are the keys to making your
experience the best it can possibly be. | encourage you to begin your planning at least
2 months in advance, although a successful program can be put together in a shorter
time.

You are welcome to duplicate any material in this manual that would be helpful in
informing your students, teachers, supervisors or parents.

We look forward to working with you to create an Outdoor Education experience your
students will be talking about for years to come!

Sincerely,

The Salvation Army Camp Arnold
Director of Outdoor Education
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Camp Arnold’s Outdoor Education programs are designed to supplement classroom
learning by providing students the opportunity to explore the natural world with all their
senses in a community environment. Through participation in an active and fun
environment students develop a sense of compassion for the earth and others.

Each group that visits Camp Arnold will also have its own unique goals and objectives.
By working together we can develop a program that satisfies the needs of your school,
achieves the learning objectives of the teachers, and complements the developmental
needs of the students.

Following are the program goals for each participant:

To help students understand the relationship between themselves and the natural
world through hands on learning.

To increase knowledge of ecological concepts.
To enhance students relationships with each other, their teachers, and their parents.

To teach environmental stewardship and increase understanding of the effects of
choices upon the natural world.

To foster The Salvation Army’s values of meeting human needs without
discrimination.

To provide experiences for students to promote key developmental assets.

To support students and educators in reaching the Washington State Essential
Learning Standards.
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Below are some suggested guidelines to help facilitate a smooth Outdoor Education
experience for your school.

Provide at least one adult cabin leader per cabin (preferably two).

Schedule a Chaperone Training with chaperones prior to your camp (for overnight
camps only). Camp Arnold staff will provide the training and training materials at
your site.

Provide at least one (preferably two) school provided staff for each class taught by
Camp Arnold staff.

Ensure that students are supervised at all times during your stay. This includes
between classes and activities, and after lights out in the evenings.

Make copies of the Medical Release and Liability Release forms prior to giving them
to Camp Arnold. Keep these forms handy in case of emergency.

During meals there must be one school provided staff member at each table.

All visitors need to check in at the Camp Office located at the Dining Hall building.
Visitors will receive a name badge identifying them as a guest. Guests will then be
directed to where the group is located.

Keep track of any extra meals (visiting parents, spouses, resource people, etc.).
Each additional meal adds an extra cost. Please contact Camp Arnold for Prices.

Complete and return the program evaluation. You will receive the evaluation during
check out or it will be mailed with your invoice.

The head teacher will meet with Camp Staff prior to leaving camp to finalize billing.
The final invoice will be sent to your school within one week of your departure.
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The staff of Camp Arnold are very pleased to serve you during your stay. We are
equally proud of our beautiful facilities and ask that you help to maintain them by
following these rules:

1.

2.

9.

Respect the natural beauty of camp by using the trash containers around camp, by
not disturbing plant or animal life, and by walking only on designated trails.

The possession of firearms or other weapons, and the consumption of alcoholic
beverages, controlled substances/illegal drugs is prohibited on camp property.

NO SMOKING in the camp area. Smoking is permitted by adults 18 and older just
outside the camp entrance by the sign. Please dispose of cigarette butts properly.
Vehicles are not permitted beyond the parking areas without prior permission from
the Director of Outdoor Education. Vehicles are to be parked in the lot near then
gym.

We encourage you to refrain from eating candy and gum during your stay. This
helps prevent litter problems and the harmful effects litter has upon our ecosystem.
Camp noise curfew is 10:00 pm. Campers must stay inside after 10:00 pm unless
there is an emergency.

Groups are expected to supply supervisory help in classes and program areas.
Your group will be provided specific information regarding supervision during your
Chaperone training.

Please bring your own first aid supplies. Health and accident insurance is the
contracting group’s responsibility. You are asked to designate a nurse, teacher or
school staff member as the medical contact.

Please help us conserve energy by turning off lights and heat, and by closing doors
when leaving the cabins or buildings.

10.An added fee will be charged for misuse of facilities or equipment resulting in

damage or loss. This includes discharged fire extinguishers, graffiti, broken
windows, etc.

11. A telephone is available on the side of the camp office located in the Dining Hall

building. Cell phones do work at camp, and we ask that they be used only during
appropriate times.

If you have any questions, or if there is anything else we can do to make your stay at
Camp Arnold more enjoyable, please do not hesitate to ask a camp staff.
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PRIOR TO CAMP VISIT:

Return Contract with deposit and proof of insurance as soon as possible, as this is
what finalizes your booking.

Distribute and collect Medical Release, Liability Release, HIPPA and Photo
Permission forms for all students and chaperones . Make copies for yourself.
Please send original forms to camp at least one wee __ k prior to your arrival
This helps us make sure that all forms are accounted for and signed so that
everyone can participate.

Complete Outdoor Education schedule in communication with Outdoor Education
Director.

Schedule a Chaperone Training with Camp Arnold Staff and chaperones.
Chaperone Trainings are to be held at your facility (overnight camps only).

Complete cabin rosters (overnight camps only).
Divide students into learning groups and assign Kitchen Help rotations.

Call Camp Arnold two weeks prior to arrival and communicate the total number of
students and chaperones that will be attending.

DATES TO REMEMBER:
Chaperone Training Night:
Arrival Date and Time:
Departure Date and Time:

BRING TO CAMP:

Originals of the Medical Release, Liability Release, and Photo Permission Forms.
Students cannot participate without these forms being signed.

First aid kit for your group. Include blood-borne pathogens protection—gloves, CPR
mask, etc.

Cabin rosters, schedules, and Kitchen Help rotations
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All classes are designed for groups of 10-20 students. We prefer to keep the classes as
small as possible to maximize the experiential nature of the class. All of our classes
take a hands-on approach to discovery and involve investigation, exploration, and
discussion. For most groups, class sessions are 1 hour and 15 minutes. Classes are
divided into three categories, Environmental Education, Outdoor Education and
Challenge Course.
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Students will learn the basics of scientific inquiry and
# 0o &+ archaeological concepts by analyzing garbage from
different places.

Students will learn to identify the rings on a tree trunk
o3 cross-section and will learn what these rings can
indicate about a tree’s life cycle.

Students experience a new way to look, listen, touch,
and smell through a guided nature hike along our

* 4+ Wetland Trail. Time is spent discussing the beaver
habitat and the class can be refocused on these
animals if desired.

After learning about Owl habitats and traits, students
,% will have the opportunity to dissect an owl pellet and
identify what the owl has eaten.

Using our animal tracking laboratory students will learn
about different animals track characteristics and

$ #% # features. Each child will practice making their own
animal tracks and will paint a track to take home with
them.
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After learning about the parts of a compass and their
$ $& proper use students go on a treasure hunt that takes

them all around the camp property. Orienteering is
always a favorite class!

After learning how a GPS unit works and its proper
4 $& use students get the chance to use the GPS units to

follow waypoints around the camp property and find
a hidden treasure box.

Students will learn the concept of Leave No Trace
% 4 (LNT), and how these outdoor ethics help us care

and respect the nature around us. A lot of hands on
activities and take home supplies.

Students will learn the basic skills of canoeing and
water safety. After learning how to put on a life
#P P& jacket, how to board and navigate a canoe, and the
parts of the boat they will have time to explore
Timberlake.

After learning about the basics of outdoor survival
| | % %40/ stth—;nts yviII prac'tic.e constructing shelters and.

: : building fires. This is a great hands-on class with
lots of activity!

* All of our classes meet Washington State Essential Learning Standards. For a
complete list of the standards each class meets please contact the Director of Outdoor
Education.
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Each option will fill a minimum of 1 class block. Contact the director of outdoor

education for a better time estimate. The availability of each option is subject to change

based on the group’s size, some options are not practical for larger groups. Make sure
to contact your risk manager before booking any challenge course option.

# -1 %" $&

Min. of 2 class blocks

Our facilitators take your class through various initiatives
and low elements that provide unique challenge.
Facilitators guide the group in a way that teaches safety,
communication, problem solving and teamwork in a
group setting.

)#9%%

Our Rock Wall is 25" high and has two separate climbs.
A facilitator works with the climbers in way that teaches
safety and basic climbing skills.

#$ 1 (

After a participant is harnessed and clipped into belay
rope they climb 25’ up to a platform in a tree and jump
out to a bell suspended in front of them. The participant
may move the bell closer or further away to allow them
to choose their challenge. They are belayed by a group
of their peers and a facilitator from the ground.

#$ , $&

A patrticipant is harnessed and clipped into a steal cable
and then hoisted into the air by the pulling power of their
group. The participant may choose to go as high as they
desire, up to 30’, and then tell the group on the ground
to stop pulling. The participant then pulls a release lever
and goes for a Giant Swing.

(9

This element sits at about 25’ high and about 600’ long.
One participant at a time gets clipped onto the zip line
by a trained facilitator while the rest watch and cheer
them on as they go sliding down the cable.
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Sources for Chaperones

- Parents: The parents of your students make great chaperones as well as being
valuable resources for the week. Parent involvement is also great for your school!
High School Students: High School students from your school district can be
helpful chaperones. Good sources to draw from are peer counseling groups,
student leadership groups, and childhood development classes. We recommend
that these students are carefully screened and thoroughly oriented. Students need
to be mature and safety minded.
College Students: They may be difficult to recruit, but can provide excellent
leadership. Above considerations for High School students also apply.
Teachers and Student Teachers: You and your staff can serve as chaperones in
cabins at night, though it does add extra responsibilities to your stay.

We highly recommend Washington State Patrol background checks for all chaperones.
Check with your school or districts human resources department.

Chaperone Training:

- Schedule a Chaperone Training at your school with Camp Arnold. Camp Arnold
staff will provide the training at your location. Training takes approximately one
hour.

Have background check material for chaperones to fill out if it did not go out with the
chaperone letter. (following this document)
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Hello!

Your school has recently booked an Outdoor Education experience at Camp Arnold.
They need your help to make it the best week possible for the students by serving as a
chaperone. Chaperones provide leadership and help build a sense of community and
teamwork. Below is a list of some primary chaperone responsibilities:

Supervise your group throughout the experience including classes, activities,
and transition times.

Help the students arrive to activities on time.

Supervise your table at meals and help students observe dining hall
procedures.

Attend classes to aid Camp Arnold instructors if needed. You may learn
something yourself!

Supervise your cabin after lights out.

Help the cabin spirit by participating in songs, skits, and activities!

Above all, have fun with the students!

If you decide to serve as a chaperone please contact your teacher. You may be asked
to submit a Washington State Patrol background check, which is often required when
working with children. You will also need to attend a Chaperone Training at the school.
The training will be approximately one hour and will give you all the information you
need to have a great week yourself.

We want to thank you for considering being a chaperone and taking time away from
your busy life to be a part of this Outdoor Education experience.

We would not be able to do the job without you!

Sincerely,

The Salvation Army Camp Arnold
Director of Outdoor Education
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Hello!

Your school has recently booked an Outdoor Education experience at Camp Arnold.
The Camp Arnold staff is very excited to have you come and discover nature with us.
Together we will learn about the natural world and our relationship to it, while having
tons of fun along the way!

While visiting camp you will stay in a heated cabin where you will sleep on bunk beds.
Some of your classmates and a chaperone will stay with you. Each day you will be
attending a variety of classes taught by the camp naturalists. Meals will be served in
our dining hall where you will take turns setting tables and serving the meal. Evenings
will be spent playing group games or getting crazy at the campfire.

There are a few things you can do to make sure you have the best time possible while
staying at Camp Arnold. Come prepared for possible cold and wet weather, it is the
Northwest after alll We will hold many classes outside regardless of the weather. Most
importantly bring your enthusiasm and a willingness to try new things as we get closer
to nature.

Included with this letter is some important paperwork that must be filled out and
returned to your teacher. This includes:

Medical release form
Liability release form
HIPPA form

Photo release form

There is also a packing list so you know exactly what to bring. Please make sure all
forms are signed before returning them.

In partnership with your school, we at Camp Arnold are certain this will be one of the
best weeks of the year!

Sincerely,

The Salvation Army Camp Arnold
Director of Outdoor Education
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Here is a list of what your child should bring to camp. If you want these items to come
back with your child please label their possessions with their name and the name of the
school. Please make sure they have adequate raingear—nylon jackets are not
waterproof. Classes go on rain or shine!

Waterproof Raincoat with hood or - Backpack
hat—required! - Water bottle
Waterproof shoes, or old shoes that - Warm jacket or sweater
can get wet

0
Bug repellent, chap-stick, sunscreen - Inexpensive camera

Several writing tools

MP3 player, cell phone, lap-top or - Matches, lighters, weapons, knives,
other electronics etc.
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Here is a list of what your child should bring to camp. If you want these items to come
back with your child please label their possessions with their name and the name of the
school. Please make sure they have adequate raingear—nylon jackets are not
waterproof. Classes go on rain or shine!

Sleeping Bag and Pillow

Waterproof Raincoat with hood or
hat—required!

Waterproof shoes, or old shoes that
can get wet

Backpack

Water bottle

Pajamas

Tennis shoes

Toothbrush and toothpaste
Soap, shampoo, brush or comb

Flashlight with extra batteries
Bug repellent, chap-stick, sunscreen

MP3 player, cell phone, lap-top or
other electronics

Matches, lighters, weapons, knives,
etc.

Daily change of socks and
underwear

Heavy and light shirts

Warm jacket or sweater

2-3 pairs of long pants

Shorts if warm weather is expected
Gloves and hat

Plastic bag for dirty clothes

2 Towels and washcloth

Inexpensive camera
Several writing tools

Food, soda, gum, candy, etc.
Jewelry or valuables
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LIABILITY RELEASE FORM

Purpose. This document informs the participants and/or legal guardians of specific issues requiring consent during
Challenge Course and Outdoor Education Programs at Camp Arnold at Timberlake.

1. Release and Indemnification
2. Policy for Pregnant Woman

Condition. Participant is required to sign this document to acknowledge understanding and agreement of the content. If
the participant is under 18 years of age, the parent or guardian is required to sign.

Release and Indemnification _ The undersigned participant and parent or guardian acknowledge that The Salvation
Army, as part of its recreational, physical and outdoor educational program at Camp Arnold in Eatonville, Washington, has
created a challenge course designed to enhance the coordination and physical condition of participants. The undersigned
persons acknowledge further that The Salvation Army has taken reasonable precautions to assure that its education
program will provide a safe experience for participants. The undersigned also acknowledge that the program requires
physical exertion and strenuous effort. As with any physical activity involving strenuous physical effort, it is not without
risk. The undersigned persons acknowledge that the participant is in good general health and physically fit to participate
in the program. The undersigned also acknowledge that with particular reference to the High Challenge Course,
participant will be wearing a harness as part of a safety system designed to mitigate injury from any fall.

The undersigned persons acknowledge and agree that neither The Salvation Army nor any facilitator or employee
of The Salvation Army shall be held liable for any occurrence in connection with the education programs that may result in
injury or other damage to the undersigned participant, and the undersigned further agree to indemnify and hold harmless
The Salvation Army and all persons associated with it from any claim by the undersigned participant or his/her family,
estate or heirs arising out of participant’s enrollment and participant in any recreational or educational program of The
Salvation Army.

The undersigned persons further acknowledge that enroliment in The Salvation Army challenge course,
recreational or outdoor educational program is entirely voluntary, and that in consideration of being able to enroll and
participate in a course, the undersigned persons hereby assume all risks related to the course for any injury or damage to
person or property that may result while the undersigned patrticipant is enrolled in the course and the undersigned assume
all risks connected with participation in the course, whether foreseen or unforeseen.

Policy for Pregnant Women: _ Women who are pregnant are invited to participate in Team and Low Challenges,
Initiatives, Games and other activities associated with the Outdoor Education Program. The woman and the facilitator will
discuss safety issues of each activity and decide whether or not the activity compromises the safety of the mother and the
unborn child. Pregnant women are prohibited from climbing on the High Elements. Pregnant women will not be
harnessed.

Appropriate signatures are required before particip ant can partake in Challenge Course and/or Outdoor
Education Program activities.

Print Name (of participant) Signature (of participant) Date

Print Name of Parent/Guardian if under 18 Signature of Parent/Guardian if under 18 Date

Address Phone Number

Revised: May, 1998
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MEDICAL RELEASE AND INFORMATION FORM

A. General Information (Please Print) Name of School, Group or Organization:

Name of Participant: Phone: (H)
Address: City: State: Zip Code:
Male Female Age: Birth Date: (Month) (Day) (Year)

B. Medical and Insurance Information

Name of Personal Physician: Phone:

Is participant covered by any hospitalization, health or medical insurance?  Yes  No

Company/Carrier and Policy Number:

C. Medical History

List any limiting physical/health conditions that participant has (temporary or permanent).

List all medication participant is currently taking.

Allergies List all known allergies to medications.
Is participant allergic to bee stings? Yes No
If yes, will participant have a sting kit with her/him at Camp Arnold? Yes No
Cardiac Conditions (please check any conditions that apply to participant)
Family History of Heart Disease Heart Murmur or Irregular Heart Beats
Heart Disease or Heart Attack Chest Pains or Shortness of Breath
Family History of High Blood Pressure High Blood Pressure
Conditions of Concern  (please check any conditions that apply to participant)
Asthma If yes, will participant have an inhaler with her/him at Camp Arnold? Yes No
Epilepsy Learning, Emotional or Behavioral Conditions
Diabetes Back, Neck or Knee Problems
Pregnant Any impairment of Sight, Hearing or Speech

If you have checked any of the above, please provide details on each (use the back side of this page).
List any other condition(s) that the staff should be aware of (use the back side of this page).

D. Signature of Student and__ Parent/Guardian
| hereby understand that all reasonable precautions for my health and safety are taken by Camp Arnold during my participation
in The Outdoor School and the Challenge Course Program and that participation in all activities is at my own risk.

| hereby authorize The Salvation Army, acting through any adult officer thereof, into whose care | have been entrusted, to
consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to me under
the general or special supervision and the upon advice of a physician and surgeon licensed under the provisions of the State Medical
Practice Act or to consent to an X-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be
rendered to said minor by a dentist licensed under the provision of the Dental Practice Act.

Should an accident or emergency occur that renders me unable to communicate or judge correctly, | hereby give permission to
the physician selected by present Camp Arnold staff member to hospitalize and/or secure proper treatment for me, except as noted
below. | agree to hold only myself liable for these noted exceptions:
Exceptions to treatment/hospitalization (use the back side of this page):

Print Name of PARTICIPANT Signature of PARTICIPANT Today’s Date
Print Name of Parent/Guardian Signature of Parent/Guardian Today’s Date
EMERGENCY CONTACT PERSON (#1): PHONE:

EMERGENCY CONTACT PERSON (#2): PHONE:
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PHOTO PERMISSION FORM

| give Camp Arnold permission to photograph and/or film my student(s):

Student(s) name

These pictures or films may be used by Camp Arnold for marketing purposes including advertising,
websites, brochures and other publications.

Parent Signature Parent Printed Name
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HIPAA PRIVACY
AUTHORIZATION FOR USE AND DISCLOSURE OF
PERSONAL HEALTH INFORMATION

This authorization is prepared pursuant to the requirements of the Health Insurance Portability and Accountability
Act of 1996 (P.L. 104-191), 42 U.S.C. Section 1320d, et. seq., and regulations promulgated thereunder, as amended from
time to time (collectively referred to as “HIPAA”). It affects your rights in the privacy of your personal healthcare
information. PLEASE READ IT CAREFULLY BEFORE SIGNING.

The Salvation Army Camp Arnold , (“Covered Entity”) will not condition treatment, payment, enrollment in the
health plan, or eligibility for benefits, as applicable, on your providing authorization for the requested use or disclosure,
when such conditioning is prohibited under HIPAA. YOU MAY REFUSE TO SIGN THIS AUTHORIZATION.

By signing this authorization you acknowledge and agree that Covered Entity may use or disclose your child’s
health history and medical records for the purpose of providing appropriate medical and emergency care, by the camp
nursing staff or emergency medical personnel responsible for the care and treatment of your child.

[complete either (1) or (2)]:

(2) for the purpose(s) of determining appropriate levels of participation for my child and to ensure that all necessary
treatment is administered in the event my child sustains an injury while at camp. | also release this information for the
purpose that all medication sent with my child is administered according to my physician’s orders.

(2) at my request. [If you have initiated this Authorization and you do not want to provide a description of the
purpose of the use or disclosure that you are authorizing, you may leave (1) blank and, instead, check off or put an X in
the blank.]

By signing this authorization you agree that Covered Entity or its Business Associates and all of their employees
who have access to your child’'s personal health care information may disclose your child’s personal health care
information to emergency medical personnel, police, and or fire and rescue personnel.

In accordance with your rights under, and subject to certain restrictions imposed by, HIPAA, you may inspect or
copy your personal health care information in the designated record set maintained by Covered Entity for as long as the
personal health care information is maintained in the designated record set.

You have the right to revoke this authorization, in writing, at any time, except to the extent that Covered Entity has
taken action in reliance on it. A revocation is effective upon receipt by Covered Entity of a written request to revoke and a
copy of the executed authorization form to be revoked at the following address: 33712 Webster Rd. E. Eatonville, WA
98328.

This authorization will expire on the earliest of: (i) revocation of the authorization, (ii) a finding by the Secretary of
the U.S. Department of Health and Human Services, Office of Civil Rights that this authorization is not in compliance with
requirements of HIPAA, (iii) complete satisfaction of the purposes for which this authorization was originally obtained, to
be determined in the reasonable discretion of Covered Entity, (iv) six years from the date this authorization was executed,
or (v) [fill in the following blank only if you want to specify an earlier expiration date]

By signing this authorization you acknowledge and agree that any information used or disclosed pursuant to this
authorization could be at risk for redisclosure by the recipient and no longer protected under HIPAA.

Acknowledged and agreed to:
By:
Print Name

Parent/Guardian Signature: Date:
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THE SALVATION ARMY — CAMP ARNOLD
NOTICE OF PRIVACY PRACTICES
EFFeCTIVE DATE: APRIL 14, 2003

FOR YOUR THIS NOTICE DESCRIBES HOW PERSONAL HEALTH
PROTECTION INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS

INFORMATION. PLEASE REVIEW IT CAREFULLY.

YOUR HEALTH We understand that the information we collect about you is personal.
INFORMATION Keeping information about you private is one of our most important
IS PRIVATE responsibilities. We are committed to protecting your private health

information and following all laws regarding its use. The law says:

1. We must keep your health care information from others who do not
need to know it.

2. You may ask that we not share certain health care information. (In
some instances, we may not be able to agree with your request.)

WHO SEES AND Your private health information is shared by staff of Camp Arnold in
SHARES MY the planning, delivery and documentation of the services we provide to
PERSONAL you.

INFORMATION?

We may share health information about you in order to help you get
services you may need. For example:

In the unlikely event of an accident and you should need
emergency medical assistance, we will provide your health
history and signed release for treatment to the att  ending hospital

staff and/or emergency medical personnel.

To ensure your success in the program while at camp , it will be
necessary to share with the appropriate Camp Arnold staff your
information related to medication taken and/or othe r medical
conditions that may require restricted or modified participation in
camp programs and activities.

On the check in day of your program, a trained memb  er of the
Camp Arnold staff will conduct a review of your hea Ith history
and medical release.
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WHAT IF MY You may be asked to sign a separate form, called an authorization
PERSONAL form, allowing your health care information to go somewhere else.
INFORMATION
NEEDS TO GO The authorization form tells us what, where and to whom the
SOMEWHERE information must be sent. Your authorization is good for six (6)
ELSE? months or until the date you put on the form. You can cancel or limit
the amount of information sent at any time by letting us know in
writing.
COULD MY HEALTH |The law permits, and sometimes requires us to report your health
INFORMATION BE information without your authorization in these instances:
RELEASED WITHOUT |1. Contagious diseases;
MY 2. Firearm injuries and other trauma events;
AUTHORIZATION? 3. Reactions and problems with medicine;
3. To the police when required by law;
4. When the court orders us to do so;
5. To emergency personnel in an emergency;
6. To a government agency conducting audits, investigations, civil or

criminal proceedings;

. To a business associate providing us a service in your behalf;

. To report abuse, neglect or domestic violence;

. To Workers Compensation for work related injuries;

10. Birth, death, and immunization information;

11. To the Federal Government when they are investigating something
important to protect our country, the President and/or other
government workers.

12. We may also report serious threats to public health safety
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MAY | HAVE A COPY |This notice is yours. If there are important changes in this notice, you

OF THIS? will be given a new one.
QUESTIONS OR The Camp Director will answer basic questions about this notice, your
COMPLAINTS? privacy rights and privacy protection here.

If responses are unsatisfactory, Complaints or Grievances regarding
your privacy rights should be put in writing and directed to:

The Salvation Army Privacy Officer
PO Box 9219, Seattle, WA 98109

You can also complain to the federal government Secretary of Health
and Human Services (HHS) or the Office for Civil Rights at the U.S.
Department of Health and Human Services

Your health care services will not be affected by any complaint made
to The Salvation Army Privacy Officer, Secretary of Health and Human
Services, or Office of Civil Rights.




