
Osage Strong
Summer 2020
A trauma-focused experiential program for children
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Information and Registration Packet 
and Important Documents
Make sure to fill out the attached forms completely!
If you have any questions you can contact your counselor/case manager or 
The Osage Corral Director, Tammy Baumgartel at 740-590-8514. Fax application to 740-888-0315 or mail to The Osage Corral 4850 Alton Street, Albany Ohio 45710. Thank you!





[image: ]	A program of Integrated Services Behavioral Health and The Osage Corral
Osage Strong

Program Mission

Resilient. Flexible. Adaptable. Strong.

These words, often used to describe the Osage trees that surround our facilities, also capture those qualities we hope to nurture and develop in the children we serve through Osage Strong. By combining horses and nature with evidence–based practices Osage Strong endeavors to build resilient children who can withstand, survive and perhaps even thrive through the ravages of poverty, abuse, neglect, addiction and other chronic adverse life experiences.

Program Description
The Osage Corral’s summer 2020 trauma-focused intensive will provide both individual and group equine-assisted and nature-based programs designed to promote healing, build resilience and explore post-traumatic growth for 40 at-risk youth in our area. The programming will run from Tuesday, June 2nd through Thursday, August 13th. Based on their unique needs, children between the ages of 8-17 will be served through either individual equine-assisted psychotherapy sessions, or psycho-educational groups. All programming will be rooted in evidence-based practices that have been adapted for the equine-assisted, nature-based psychotherapy and learning experience. 



· Thanks to generous grants from Epstein Teicher Philanthropies and The Sammy and Solly Fund for Peace and additional support from Integrated Services Behavioral Health, there is no cost to families or agencies for any child to attend Osage Strong programs.  





Please circle the program you are registering for!

Individual Sessions: Children ages 8-17
Individual sessions will be held June 2nd – July 16th
Registration Deadline May 1st!!
Individual sessions will be conducted on Tuesdays and Thursdays. Each session is 1.5 hours. The full course of therapy will consist of 7 sessions. You will need to speak to the Program Director to schedule your child’s timeslot. Due to the limited number of individual slots approval by Program Director is required. Call to discuss.

Late Summer Social-Emotional Learning Groups: Children Ages 8-17

Giddy Up, Whoa! A four-week regulation group for children ages 8-12
Tuesdays, July 21st – Tuesday, August 11th, 9:30 A.M. – 11:30 A.M.
Registration Deadline July 3rd!!

Giddy Up, Whoa! A four-week regulation group for children ages 13-17
[bookmark: _GoBack]Tuesdays, July 21st – Tuesday, August 11th, 1:00 P.M. – 3:00 P.M.
Registration Deadline July 3rd!!

Build Your Herd: A four-week social/relationship skills group for children ages 8-12
Thursdays, July 23rd – Thursday, August 13th, 9:30A.M. – 11:30 A.M.
Registration Deadline July 3rd!!

Build Your Herd: A four-week social/relationship skills group for children ages 13-17
Thursdays, July 23rd – Thursday, August 13th , 1:00 P.M. = 3:00 P.M.
Registration Deadline July 3rd!!

Referring Agency/School/Individual: 	
Who will transport child? 	


Osage Strong
Registration Form

Child’s Full Name 	
Age: 		Birthdate		Sex:	M		F	
Address: Street 	
City, State, ZIP 	
Phone (	)	-	

Mother/Guardian Name 	
Address (if different than child)
Street 	
City, State, Zip 	
Phone (	)	-		Cell (	)	-	
Work (	)	-		E-mail	

Father/Guardian Name	
Address (if different than child)
Street	
City/State/ZIP 	
Phone (	)	-		Cell (	)	-	
Work (	)	-		E-Mail 	

Emergency Contact if above contacts are not available:
Name 	
Relationship to Child 	
Phone (	)	-		Cell (	)	-	
Work (	)	-	
About Your Child
Has your child been diagnosed with any of the following:

	ADD
	ADHD
	ED/BD
	LD
	OCD
	ODD
	PDD-NOS
	PTSD
	RAD
	SLD
	Anxiety		Asperger’s		Autism		Bi-Polar
Is your child currently in counseling? Yes  No
Does your child take medication?  Yes  No. If YES, what and how often? 	
	
	
	
Does your child have any physical restrictions?  Yes  No. If YES, please explain	
	
	
	
Does your child have any special dietary restrictions (allergies, vegetarian, etc)? YES  NO. If YES, please explain:	
	
	
Does your child have any other allergies or medical conditions? YES  NO. If YES, please explain: 	
	
	
Where does your child attend school? 	
How would you describe your child’s energy? 	
	
Does your child have one or two good friends? 	
How would you describe your child’s self-esteem? 	
	
Does your child struggle to focus? Please explain 	
	
	
	

List three of your child’s strengths:
1.	
2.	
3.	

List two things you would like your child to accomplish at camp:
1.	
2.	

Use rest of this page to write about anything else you feel it is important for us to know:	
	
	
	
	
	
	
	
	
	

Health Form/Medical Authorization
The Osage Corral

Child’s Name: 	
Health History:
Please check and give approximate dates of diagnosis:
	/	/	Asthma
	/	/	Bed Wetting
	/	/	Ear Infections
	/	/	Seizures
	/	/	Chicken Pox
	/	/	Measles
	/	/	Mumps
	/	/	Other 	

Allergies:
	Hay Fever
	Poison Ivy
	Insect stings
	Penicillin
	Other	

Food Allergies:
	Peanuts
	Tree Nuts
	Gluten
	Dairy
	Other	 
Immunizations:
	Are up to date
	We do not immunize
Date of last tetanus booster	

Operations or serious injuries:	
	
	
Chronic or Recurring Illness:	
	
	
Other health issues or concerns:	
	
	

Please check the items you give permission for The Osage Corral to dispense:
(All are supplied by The Osage Corral, please do not send extra to farm)


	Acetaminophen (Tylenol)
	Ibuprofen (Advil)
	Pepto-Bismol
	Benadryl
	Cough Drops
	Caladryl
	Gold Bond Medicated Powder


Current Medications, with dosage and time (if meds need to be administered during camp 9:00 – 1:30)
Medication	
Dose	
Time	
Reason for medication	
(Use back of page if additional space is needed)

Medical Provider Information
Family Physician Information:
Name: 	
Phone Number: 	
Insurance Information:
Carrier: 	
Policy or Group # 	

Parent/Guardian Authorization:
The Osage Corral staff has my permission to administer the medications listed above. I understand I am responsible for dividing these medications into single envelopes, one for each time medication is to be given, containing the correct medication and labeled with the above information.
The health history is correct and complete to the best of my knowledge. I hereby give permission to The Osage Corral or a selected healthcare provider to treat the child listed on this health form in the event that medical attention is needed. Medical attention may be first aid, physician visits, or hospitalization, including injections, anesthesia, x-rays, tests and surgery.
Signature 	
Printed Name	
Relationship to Child 	
Date 	










General Consent/Waiver/Releases
The Osage Corral

Please read completely before signing. The effect is to release The Osage Corral and its employees from any liability resulting from participation in all camp activities and waive all damages or losses against The Osage Corral. 

The Osage Corral is committed to the physical and emotional safety of all campers. However the undersigned recognizes the inherent risk of loss/damage and/or injury involved in participating in any activity at The Osage Corral. 

In order to participate in camp, this form must be signed by participant (if over 18) or the participant’s parent or legal guardian. By signing you assume all associated risks, known and unknown and agree that The Osage Corral shall not be held responsible or liable for any damages arising from personal injury sustained by the above named participant.

Equine Release of Liability
Ohio Revised Code Section 2305.321 (C)(2)(a) – Immunity as to Equine Activity Risks
As a participant in The Osage Corral, LLC, or the guests of The Baumgartel Horse Farm, at any events at said facility, you are advised and you are releasing and waiving your rights to sue or recover and collect money for any damage or loss you might sustain as a participant or enrollee in any event or visitation, or any other situation on the said facility. If these conditions are not acceptable to you, you may decline to participate.
Under Ohio Revised Code Section 2305.321 et seq. an equine activity sponsor, participant, or equine activity professional is not liable, in a civil action for damages, for any of the risks associated with the activity, including, but not limited to the following:
1. The propensity of an equine, other livestock or animal to behave in ways that may result in injury, death or loss to persons on or around the animal.
2. The unpredictability of an equine, other livestock or animal’s reaction to sounds, sudden movements, unfamiliar objects, persons or other animals.
3. Hazards including, but not limited to, surface or subsurface conditions.
4. A collision with another equine, other livestock, animal, person or object.
5. The potential of an activity participant to act in a negligent manner that may contribute to injury, death or loss to the person of the participant or to other persons.
6. Equipment breakage or failure that may result in death or injury.
Caution: In a horse and farm environment, animals may bite, kick, rear, flip over backwards, strike, run off, spook, fall down, break equipment, get tangled up in rope or equipment, run into another object, animal or person, and do other things which could cause severe injury or death to people or animals. By signing this release you are assuming all of these risks and any other risk which is inherent in these activities.
In addition to the specific provisions of the Equine Immunity Act, under Ohio law a person can expressly assume the inherent risk of an activity. By your signature below and your voluntary participation in the activities offered by The Osage Corral, LLC and at The Baumgartel Horse Farm, you are expressly assuming all risks of injury by your participation.
On behalf of myself (name) _____________________________________________, my spouse, my estate, my heirs, executors, administrators, subrogates and assigns, or on behalf of my children if applicable;
I expressly agree to release and waive any right to sue and/or collect from The Osage Corral, LLC, The Baumgartel Horse Farm, Tammy and Walter Baumgartel, co-facilitators, horse professionals, and any and all sponsors, affiliates, agents, helpers or employees for any and all liability for any injury I might receive or any damage I might sustain during an activity on said premise.
I indemnify and hold harmless The Osage Corral, LLC, The Baumgartel Horse Farm, Tammy and Walter Baumgartel, co-facilitators, horse professionals, and any and all sponsors, affiliates, agents, helpers or employees from any liability for negligence, misfeasance, or for any other reason.
I covenant not to sue The Osage Corral, LLC, The Baumgartel Horse Farm, Tammy and Walter Baumgartel, co-facilitators, horse professionals, and any and all sponsors, affiliates, agents, helpers or employees for anything, including any claimed act of negligence resulting in injury or death, for any medical bills, lost wages, pain and suffering or any other type of damage or claim.
Under Ohio’s equine Immunity Act I waive any and all right to sue or collect damages and I do hereby voluntarily consent to participate and assume all risks. Further, under Ohio Law, independent of the aforementioned statute, I am expressly assuming the risk of participating in the activity and agree not to sue and hold the sponsors and their agents harmless from any loss or damage I might sustain by participating in any activity on said property.
I agree to act at my own risk,
Signature		Date	
Name (Please print)	
(Client, Parent or Legal Guardian)
Photo release
Yes / No       Permission is given for my child’s picture to be taken with the possibility of it being published for promotional use.
Video release
Yes / No     Permission is given for my child to be included in videotaping with the possibility of it being published for promotional use.
Signature of Parent or Guardian if you circled “Yes” to any of the above

		Date 	

“Promotional use” includes, but is not limited to, The Osage Corral brochure, web-site and advertising materials. 
Additional Information:
Attendance at ALL sessions is extremely important for your child to gain maximum benefit from our programs. Sessions build on one another and your child will miss vital information if they are not present. If something unavoidable does come up please let us know as soon as possible. 
ALL children need to wear closed toe shoes to all program sessions. Sandals and flip flops are NOT appropriate. Please have your child prepared for the weather conditions.
Light snacks and water will be available during all sessions and programs. Please do not send your child with candy or soda.
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