
PLAST CAMP RISK MANAGEMENT SELF STUDY FORM
Site Information
Name of Site:

Site Address:

	Type of Site
	Base Camp

	· Public Access

· Private – invited group members only
	· Permanent facility

· Frontcountry camping site

· Wilderness site


	Site Considerations – Permanent Facilities

	· Have municipal and provincial regulations been followed with regard to the process for opening of the facility AND operating as a children’s camp?

	· Has the fire code been followed?

	· Does the drinking water system comply with municipal and provincial regulations?

	· Does the number of toilets/outhouses comply with municipal and provincial regulations?

	· Do the hand washing facilities located near washrooms and food preparation facilities meet municipal and provincial regulations? 

	· Do the food preparation facilities meet municipal and provincial regulations?

	· Do the food storage facilities meet municipal and provincial regulations?

	· Do the sleeping accommodations meet municipal and provincial regulations?


	Site Considerations – Primitive Sites (Frontcountry & Wilderness)

	Drinking Water

· All water on-site is treated for drinking

· Some water on-site is treated for drinking

List locations:

· No potable water

            List treatment method(s) to be used:

	Meal Preparation

· Field Kitchen (staff/parents)

· Small group cooking

	Food Storage

· Refrigerated food storage is available on-site. 

Type: _________________________

Location: ________________________

· Refrigerated food storage is being provided by the camp itself (i.e. refrigerated truck, daily purchasing of perishables, etc.). 

Describe: _____________________________________________________

	Washroom Facilities

· Washrooms (flush toilets and running water)

· Portable toilets or out-houses

· No washroom facilities

	Sleeping Accommodations

· Cabins

· Platform Tents

· Tripping tents


	Animals
	Other Environmental Hazards

	· Bears

( Wolves, Cougars, Coyotes 

( Large Ungulates (deer, moose, elk, bison, mountain sheep, goats, etc.)

· Ticks

· Mosquitos carrying disease
	· Extreme Heat (+35C)

· Extreme Cold (-15C)

· Altitude

· Noxious vegetation

· Large bodies of water


Health & Medical Information
	Name of designated staff member: 

	Qualifications:
	Dates Present at Camp

	
	
	

	
	
	

	
	
	


	EMS

	· 911
	· No 911
	PHONE NUMBER FOR AMBULANCE:


	NAMES AND LOCATIONS OF NEAREST MEDICAL FACILITIES (Distinguish appropriately where there are changes at different points during a trip):

	Closest Walk in Clinic

Address: 

Phone: 

Hours:  
	Closest Emergency Room:

Address:

Phone:

Hours:







	Health/Medical forms collected, reviewed to ensure completeness and clarify any questions:

Initials __________
Comments:



	Staff Health/Medical forms collected, reviewed to ensure completeness and clarify any questions:

Initials __________
Comments:


	1. Staff apprised of medical conditions and appropriate response: 
     
Initials __________

2. Service providers apprised of medical conditions and appropriate response:          
Initials  __________

3. All trip supervisors aware of location of forms:    
     
Initials __________

4. Copies left with home contact person and/or  organization contact:

           
Initials __________


PROGRAM

Camp Goals

	Badges (Vmilosti)
	Level(s)

	
	

	
	


	Requirements for Ranks (Probi)
	Level

	
	


· Plast-Delivered Specialized Activities 
	Activity
	Instructor’s Name
	Qualifications
	Language of Instruction

	
	
	
	

	
	
	
	

	
	
	
	


· Third Party Provider 

	Activity
	Name of 3rd Party Provider
	Plast Canada Policy

	
	
	Initials:  _____________

	
	
	Initials:  _____________


· Swimming

Will there be swimming?

( Yes

( No

If yes, describe the water safety plan including: 

a. What organization/entity is providing the lifeguard(s)?

b. If the Plast camp is providing the lifeguard(s), indicate

a. Name:

b. Qualifications:

c. Whether they are camper or staff member:

c. Where will the participants and camp staff be swimming?

d. How many participants and camp staff may be in the water at the same time?

e. Are the boundaries of the swimming area marked? 

a. By whom?

f. What emergency equipment (flotation device, spinal board, etc.) is available?

g. What are the emergency procedures for the location?

h. What is the emergency communication plan?

i. What roles will other supervisors such as group leaders take on?

j. What orientation will be provided to these supervisors?

· Trips 

	Trip Name
	Date
	Start point
	Departure time
	Route Description
	Arrival Time
	Overnight Location

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Equipment

	List Provided
	Equipment Checked
	Deficiencies Addressed

	( Participant clothing  & equipment
	Date: _______________
	Initials:______________

	· Leader supplied group equipment
	Date: _______________
	Initials:______________

	· First Aid Kits
· In-Camp
· Tripping
	Date: _______________
	Initials:______________

	· Camp Equipment

· Kitchen

· Camping

· Repair

· Instructional
	Date: _______________
	Initials:______________


SUPERVISION

Staffing Information

	Name
	Dates Present
	Indicate all Qualified Roles / Capacities (in-camp group leader, trip leader, assistant trip leader, in-camp first aid, driver etc.) 

	Director (Komandant):
	
	

	Assistant Director (Misto):
	
	

	Head Counsellor (Bunchuzhnyj):
	
	

	Scribe (Pysar):
	
	

	Logistics (Intendant):
	
	

	Group leaders (Vykhovnyky): 


	
	

	Trippers (Prohulkovi): 


	
	


Staff Training & Orientation

Is there a staff training and orientation scheduled? 

( Yes

( No

If Yes, describe the topics to be covered. 

	Content
	Date
	Location

	
	
	

	
	
	

	
	
	


TRANSPORTATION

1) How are campers and staff getting from home to and from the main campsite?
a) Transport not provided (i.e. drop-off at camp by parent or guardian)

b) Transportation provided from central meeting point

i) Public transport (Commercial bus, train, plane, ferry)

ii) Contracted service provider (vehicle with professional driver)
Name of Company: _____________________________________________

iii) Rental van with Plast-affiliated driver (staff/parent/participant)

	Vehicle Type
	Driver(s)
	License #
	Driver aware of route & safety expectations

	
	
	
	Initials __________

	
	
	
	Initials __________

	
	
	
	Initials __________


iv) Private (staff/parent/participant) drivers and vehicles

	Vehicle Type
	Driver(s)
	License #
	Driver aware of route & safety expectations

	
	
	
	Initials __________

	
	
	
	Initials __________

	
	
	
	Initials __________


v) Other: _______________________________________________________
2) Transportation during camp activities:
a) Public transport (Commercial bus, train, or plane)

b) Contracted service provider (vehicle with professional driver)
i) Contracted service provider (vehicle with professional driver)
Name of company: ______________________________________________

ii) Rental van with Plast affiliated driver (staff/parent/participant)

	Vehicle Type
	Driver(s)
	License #
	Driver aware of route & safety expectations

	
	
	
	Initials __________

	
	
	
	Initials __________

	
	
	
	Initials __________


iii) Private (staff/parent/participant) drivers and vehicles

	Vehicle Type
	Driver(s)
	License #
	Driver aware of route & safety expectations

	
	
	
	Initials __________

	
	
	
	Initials __________

	
	
	
	Initials __________


iv) Other: _______________________________________________________

EMERGENCY RESPONSE PLAN

	EMERGENCY CONTACTS

	TYPE OF EMERGENCY SERVICE
	AGENCY
	PHONE NUMBER

	Search and Rescue 
	
	

	Medical
	
	

	Fire
	
	

	Police
	
	

	Park Warden
	
	


	EMERGENCY RESPONSE PLAN

	The attached emergency response plan includes a procedure if a group member becomes 
· ill 
· injured

· separated from the group

· behavioral incident

· other emergency occurs 

	Emergency signaling devices carried on trips:



	COMMUNICATIONS PLAN

Schedule of routine checking in:
· for out-trips

· from camp to the Plast Branch

Method of communication:

Person to be communicated with:
· in camp _____________________________

· in the Plast Branch _____________________________
Contingency plan if check-in missed:




	OTHER RELEVANT INFORMATION:




