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Welcome to Camp Red Cedar (CRC)!
CRC is ready for another exciting summer! There have been quite a few exciting changes to
the camp for this upcoming summer, but the traditions remain. Team members are working
hard to make sure this summer will be an amazing experience not only for the people we
serve, but for all of our team members as well.

The goal of this manual is to better prepare you for your role here at camp. The material is to
assist you in becoming fully equipped for the campers we serve each week. CRC takes pride
in employing people with big hearts and caring hands that help others succeed in life. Our
hope and expectations of you are nothing but the highest. There will be trying times
throughout the summer when your job may seem exhausting, hard and somewhat impossible,
but rest assured the experience as a whole will be a worthwhile life changing experience.

Again, welcome to Camp Red Cedar-where summer smiles!

Sincerely,

Carrie Perry, Director

Shelly Detcher, Assistant Director

1,8
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ORGANIZATIONAL CHART
•
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•
in each area.
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HISTORY

1970

•First established as a Boy Scout Camp named Red Cedar Environmental Center
located on Griffin Road.

1972

•Camp Red Cedar known then as “Red Cedar” began as privately owned not-forprofit equestrian facility offering therapeutic riding program.

1979

1982

•Evolved into “Red Cedar for Special Services” and became a United Way agency.

• Relocates from Griffin Road to current location at 3900 Hursh Road, Fort Wayne, IN 46845

1989

•Red Cedar merges with AWS, now Benchmark Human Services, eventually
changing name to “Camp Red Cedar.”

1997

•Mad Anthony Charity Classic helps transform Red Cedar into a fully functioning
camp program and provides funds to construct lake for aquatic therapy and beach
activities.

2006

•Integrated summer camps for children without disabilities are included to the
program as interest grows.

2018

•Added a new 11,800 square foot building that offers a large activity area,
administrative offices, accessible restrooms, and a large service kitchen.
•In addition, we added four newly built cabins split into two sections with six beds on
each side and a fully accessible restroom in each area.
•Demolished old offices, cafeteria, and cabins.

2020

•Today we offer a full array of summer day camps for individuals with and without
disabilities, year-round riding lessons, and Recreational Therapy services.

•

•
ndcabins.
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MISSION STATEMENT
Camp Red Cedar’s mission is to encourage children and adults with disabilities to move beyond their
boundaries through recreational activities, outdoor education, creative arts and interaction with horses,
in an integrated environment, serving people of all abilities.
ACCREDITATIONS
Camp Red Cedar is proud to be the only Premier PATH, Intl. accredited center in Northeastern
Indiana and holds the top level of accreditation with CARF with abiding by their high standards of care.
Professional Association of Therapeutic Horsemanship Intl. (PATH)
PATH Intl. promotes safety and optimal outcomes in equine-assisted activities and therapies for
individuals with special needs. PATH Intl. is a global authority, resource and advocate for equineassisted activities and therapies and the equines in this work that inspire and enrich the human spirit.
Though PATH Intl. began with a focus on horseback riding as a form of physical and mental therapy,
the organization and its dedicated members have since developed a multitude of different equinerelated activities for therapeutic purposes, collectively known as equine-assisted activities and
therapies.
Commission on Accreditation of Rehabilitation Facilities (CARF)
CARF provides accreditation services worldwide at the request of health and human service providers.
Whether you are seeking rehabilitation for a disability, treatment for addiction and substance abuse,
home and community services, retirement living, or other health and human services, you can have
confidence in your choice. Providers that meet our standards have demonstrated their commitment to
being among the best available.
Certified Medicaid Waiver Provider (BDDS)
The goal of the Day Service Waiver is to provide access to meaningful and necessary facility-and
community-based services and supports. It seeks to implement services and supports in a manner
that respects the participant’s personal beliefs and customs, ensures that services are cost-effective,
facilitates the participant’s involvement in the community where he/she lives and works, facilitates the
participant’s development of social relationships in his/her home and work communities, and facilitates
the participant's independent living.
Community Integration and Habilitation Waiver: This waiver provides Medicaid Home- and
Community-Based Services to participants in a range of community settings as an alternative to care
in an intermediate care facility for individuals with developmental disabilities or related conditions. The
waiver serves persons with a developmental disability, intellectual disability or autism and who have
substantial functional limitations. Participants develop an Individualized Support Plan using a personcentered planning process guided by an Individualized Support Team.
Family Supports Waiver: This waiver provides Medicaid HCBS waiver services to participants in a
range of community settings as an alternative to care in an intermediate care facility individual with
developmental disabilities or related conditions. The participant, with the team, selects services,
identifies service providers of their choice, develops a plan of care, and is subject to an annual waiver
services cap of $17,300.
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GENERAL INFORMATION
Community Events
Check us out on Facebook and online at www.CampRedCedar.com. Our website is a great tool to
learn more about our programs, horses, and upcoming events. You may receive periodic emails about
CRC activities. Throughout the year, we offer many community and family events, such as; Spring and
Fall Horse Shows, Showdeo, Fall Fest, and many more! Stay tuned to social media outlets for
additional details. Follow us on Instagram, Facebook and Twitter!
No Smoking
It is the policy of Camp Red Cedar to provide a non-smoking environment. This includes the inside of all
offices and buildings, and throughout the buildings, parking lots and grounds at Camp Red Cedar. In
addition, vaping and other forms of smoking are highly discouraged and restricted from the grounds.
Visitors






All staff wishing to have visitors must request permission from the program manager or camp
director.
Visitors must check in at the camp office upon arrival.
Visitors should be escorted at all times unless otherwise approved by the program coordinator
or camp director.
Unidentified persons on camp property
Staff will report any people or vehicles that they do not recognize on camp property to the
program manager or camp director. They will then question the unidentified person. Campers
and staff should not be in the area of such a person or vehicle.

Pets
It is the policy of Camp Red Cedar to be aware of our natural elements and we take great pride in our
grounds. We do not allow pets around the grounds as the horses, other animals and people cannot be
predictable around pets.
Firearms, Fireworks, Weapons
Staff and campers are not allowed to have guns, fireworks or weapons of any kind on camp property
or while working for the camp.
Mail




Mail will be picked up daily at the mail box.
Mail service available in office.
Outgoing mail should be given to program manager or camp director.
o Instruct others to send mail for staff or campers to:
Attention:
(name)
Camp Red Cedar
3900 Hursh Rd.
Fort Wayne, IN 46845
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Camp Store – Open daily for campers 2:00PM-4:00PM
All store transactions must be completed by Program Coordinator or Assistant.









Hooded sweatshirt
$30.00
Raglan T-Shirt
$20.00
T-shirt
$12.00
Drawstring Bag
$5.00
Sunglasses
$2.00
Bandanna
$2.00
Vending machines available onsite
Camper money may be kept in front office

Arrival/ Departure and Parking
 Please follow navigation signs when entering property and drive slowly.
 Staff vehicles are able to park in the last 2 parking rows of the Riding Center parking lot; this
allows day campers to be dropped off up front at the Lodge.
 Please leave all valuables at home and keep vehicle doors locked while at Camp Red Cedar,
Camp Red Cedar is not responsible for any lost or stolen items.
Working Attire






Each staff member will receive (2) staff t-shirts. Staff shirts are required as daily work wear.
Additional staff shirts available for $10. Purchased tie-dye staff shirts can be worn on Fridays.
Request appropriate shirt size from supervisor.
Please do not wear any item of clothing that promotes alcohol, tobacco, drugs; demeans
people; or which contains sexual innuendo/imagery or profanity.
Staff must wear sneakers, boots or sandals with a heal strap around camp. Flip flops are only
allowed on the beach.
Please choose appropriate swimsuits for waterfront. A one piece or tankini is required for
females.

Facility Guidelines









The lake and the beach are off-limits and are only open during designated swimming, fishing
and boating hours. A lifeguard must be on duty during all lake and beach activities.
If you choose to observe the participant while in programming, you must stay in the designated
area and all children not receiving services must be supervised and accompanied by an adult.
Before leaving activity area encourage campers to clean-up after themselves. Please put
things back where they belong and into their proper place. (Beach toys, arts & crafts, cleaning
supplies, etc.)
All staff members are responsible for maintaining equipment and camp property. If you spot
something that needs repair or is a safety concern, please complete a maintenance report and
return to supervisor.
No riding horses without supervision and prior approval. Riding available during designated
times only.
No graffiti or any other sort of vandalism.
Power tools and equipment (tractors, lawnmowers, trimmers, drills, chainsaws, etc.) will only be
used by authorized staff.
No staff member is to enter the compound without permission
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Office traffic, please keep campers restricted from going into the off limits employee only areas.
Please help us maintain the sanitary system and do not flush wipes or ANY feminine hygiene
products, wipes, or gloves. Please use waste containers for all products other than toilet tissue.
Safety Guidelines














Walk on trails and roads, run in the field.
Leave nature as you find it.
Treat animals with respect, do not pick up the cat.
Use appropriate language.
Stay positive.
Respect each other and each other’s stuff.
Respect your surroundings, leave it better than you found it.
Pick up trash, including your water cups.
Use campfire safety.
Keep flashlights pointed at the ground, not in peoples face or eyes.
Bug spray and sunscreen - be careful where you spray it and apply spray only outdoors
Store food in the kitchen area only. Do not store food in cabins due to rodents and lack of
climate control.
Stay hydrated! Utilize water and bathroom breaks every 2 hours.

Storage Areas








Cleaning supplies – Janitor’s closet, pantry, and barn bathroom closet.
Medical supplies – Wellness rooms in lodge i.e. gloves, band aids, Tylenol
Paper products –Pantry, behind kitchen i.e. toilet paper, paper towels, cups, garbage bags,
barn closet, etc.
Camper snacks – kitchen or pantry, snacks will be placed out daily after swimming time for the
campers. Daily snacks will be provided for campers only.
Office supplies – File room and front desk area.
Documentation tablets – Supervisor will have these available at the end of the day.
Where to find keys for locked areas – chemical room, cabins, pole barn, bath house, pavilion,
etc.
STAFF INFORMATION

Paychecks and Taxes





Paid staff will receive paychecks by debit card or direct deposit on a bi-weekly basis.
Anyone receiving pay/stipend for the summer will need to fill out a tax forms.
Your first check will be sent by mail.
Bonuses available throughout summer;
o $100 for perfect attendance, no requests off
o $100 for qualifying referrals, must be listed on application
o $100 Quest Overnight bonus, must be scheduled to stay Mon-Thurs overnight
o $50 till 8pm late on Quest
o $25 for each Thursday overnights
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Gratuities and Tips
Staff members are not permitted to accept gratuities from parents, campers or guest and should
politely refuse it if offered. Suggest that the person offering the gratuity make a donation to camp
instead.
Telephone and Technology








Those wishing to contact a staff member may call the office at (260) 637-3608 and leave a
message. Messages will be delivered daily.
Use of the office phone by anyone other than the camp administration requires approval.
Lifeguards may carry their cell phone for emergency use ONLY.
Barn staff may carry their phones for emergency purposes.
As we desire to preserve the natural setting of Camp Red Cedar, as a place to “unplug” from
the daily demands of the city—Camp Red Cedar has the following technology policy: Campers
cannot bring or use cell phone, DVD players, CD or mp3 players or electronic devices. All such
devices will be collected by staff and safely locked up for the week and given back at the end of
camp.
Counselor cell phones will be collected daily while staff are interacting with campers. During
overnights, staff are allowed to have their phones once campers are in bed.

Laundry
Laundry facilities are located in hallway outside of the locker room. Preference for laundry is first given
to any soiled bedding (counselors should alert supervisor in this situation). All other loads will be done
at first come, first served basis. Soiled bedding is cared for as following:
 Shake off lose material into toilet flush station area.
 Set washer to extra-large/large capacity, fill washer with water add recommend amount of
laundry soap.
 If linens are soiled with bodily fluids, a bleach solution of 10 counts water and 1 count bleach is
the poured on top of the load once washer is filled with water to prevent damaging clothes.
 Add bedding (don’t over stuff) and let washer cycle.
 Remember to transfer items to dryer.
Time Entry
1. Must be completed DAILY—at the end of the day when all campers and cleaning task are
completed. Tablets are available for documentation as needed.
2. Documents are legally binding.
3. We have contracted to provide a service to individuals. If you don’t document it, it never
happened.
4. Use complete sentences.
5. Do not use text lingo or abbreviations.
6. Document only the facts no opinions. Be objective.
7. Goals are assessed on a successful and unsuccessful scale.
8. Assigned campers must stay within assigned groups for billing and documentation purposes
set by the state.
9. Individualized camper goals should be assessed and worked on daily. You will need to use
prompting to complete the goal. Prompting includes: Verbal, Modeling, hand-over-hand, etc.
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List of billing codes:
0022 = Respite (1:1 ratio)
4110 = 1:1 ratio
4005 = 2:1 ratio
0002 = Private pay
1501 = RETH
0027 = Admin time, when you’re not billing
Time entry steps:
Add consumer from list
Start/Stop time (see billing times above for information on each camp)
Task = billing code indicated on your cheet sheet
Dept = 650
Job = Camp counselor, lifeguard, riding instructor, etc.
Progress Note: This is where you document and give a summary of the activities your camper
participated in for the day. FYI – saying “they had a good day” or just a list of activities is
unacceptable. Must be a summary of activities in sentence form.
Goal: Check the box of each goal you worked on for “camp” or “riding”, click NEXT; enter prompt type,
prompt outcome, and the note.
- Note section is where you document in sentence form how they were successful or
unsuccessful on meeting their goal.
Once you click next it will ask if you want to add another segment, click “YES” to add the next
timeframe of your day. Click “NO” to finish and accept and save your work.
Click accept and save your work again if everything on the screen is correct and you are finished with
entering time for each camper. If you need to enter time for another camper utilizing 4005 billing code,
this is where you will click “Add Work” to complete all information for the next camper.
*It is important that you clock out within three hours after your shift ending*
Staff Conduct











Camp Red Cedar will not tolerate profanity, negative attitudes, gossiping, violence or
harassment of any kind. Pranks are not allowed by staff or campers.
No staff member shall date or have romantic relationship with a camper.
Do not invite campers to your home; visit a camper’s home, post information or pictures of
campers on public forums (Facebook, Twitter, Instagram, Blogs, etc.)
Never exploit campers’ challenges and differences for your or others satisfaction, personal gain
or entertainment.
Sexual activities, cohabitation and public nudity are prohibited on camp property.
Alcohol and drug use or possession by staff is expressly forbidden and are grounds for
immediate dismissal.
Staff members are expected to maintain healthy habits that will help you to remain in excellent
physical, mental and emotional condition. We need you to always function at your best. (Honor
the lights out rule and get your rest for the next day!)
Staff members are expected to be punctual and to act in consistently safe manner just as you’d
expect your campers to do.
Staff members should stay with their campers at all times, unless you get someone to “hang
out”. No staff member housed in a cabin with campers should leave their campers
unsupervised at night.
Cell phones are not allowed during work hours and need to be kept locked up in your car or
locker. Personal calls are limited. If you need to be reached during work hours from a family
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member, they can contact you through the Camp Red Cedar phone number.
All staff members are representatives of Camp Red Cedar and are expected to model positive
behavior to campers.
Participants are the primary responsibility of the staff member while providing services.
Camp is for the campers first! The physical and emotional well-being of our campers is the
primary responsibility of all staff.
Never leave a person unattended or alone at any time during camp.

Incidents and Accident Reports





Staff need to complete an incident report on themselves or any camper under their care who
may have been physically injured, including a fall, no matter how minor the injury may seem at
the time.
All reports must be documented by the end of the work day.
Staff reporting injuries must fill out the form, located on time entry under, the employee
information tab.
Client forms must be completed by the end of the work day. Forms are located at the front desk
and the completed form must be returned to “injury report box” located by copier.

Staff Attendance
 Tardiness will not be tolerated, instructors should arrive for their shift 20 minutes prior to their
first lesson.
 Counselors are to be at CRC at 7:30 in the morning. You have a 3-minute window until you are
considered late.
 Absence request must be completed and approved 2 weeks prior to request date.
Staff Trainings/Meetings



We will schedule weekly staff meetings a few times during the summer and monthly for year
around staff. Attendance is mandatory.
Camp Counselors are required to sit in on staff trainings for specialty camps. (i.e. Juvenile
Diabetes management, Autism facts).

Staff Dismissal


A firing or dismissal is a disappointment to all concerned. It is an occasional reality due to
violations of camp rules, non-performance of duties or insubordination.






Category I
Violations in this category are grounds for immediate termination.
Category II
Violations in this category are grounds for a written warning, and work improvement plan and retraining when applicable.
If the employee has previous disciplinary reports for any violation, the manager has the discretion to issue a more
stringent disciplinary action.
Category III
Violations in this category are grounds for a verbal warning and retraining when applicable. If the employee has previous
disciplinary reports for any violation, the manager has the discretion to issue a more stringent disciplinary action.




Violation
No Call No Show
Sleeping on the job
Physical Abuse

Category

Work Improvement
Plan

Retraining

1
1
1
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Verbal Abuse
(Language intentionally directed toward the client is a category 1.
Language used in indirectly or in reaction to a situation is a category
2.)
Neglect
Job Abandonment
Leaving client unattended
Violation dress code
Gross negligence of duties
Violation of safety rules
Violation of Drug Free Workplace Policy
Violation of HIPAA and Confidentiality policies
Insubordination
Theft
Absenteeism
Tardiness (under 10 min.)
Borrowing money from a client
Lending money to a client
Not honoring client choices
Failure to document properly
Failure to follow emergency procedures
Exploitation
Deliberately falsifying work records
Inadvertently falsified work records
Smoking in an unauthorized area
Misrepresenting CRC: intentionally misrepresenting your authority
within the organization, the company’s policy or position,
Disrupting the workplace by participating in gossip or antagonizing
peers.
Violation of policy and procedures that does not jeopardize the
safety, health and respect of a client
Failure to meet basic expectations
Violation of policy that is disrespectable to peers: sexual
harassment, discrimination of any kind, etc.

1,2

X

X

X

X

X

X

X
X

X
X

X
X

X
X

X
X
X

X
X
X

X
X

X
X

2

X

X

1,2

X

X

1,2,3
1,2

X

X

X

X

1
1
1
3
1
2
1
1,2
1, 2
1
1,2,3
3
1
2
2
2
1
1
1
2
3
1

Evaluations/Surveys/Exit Interviews




All staff will be asked to fill out an evaluation of the camp and summer program after the
summer season closes.
Staff will perform exit interviews to provide programming feedback.
Supervisor will provide written evaluations of staff at the close of camp to be put in each staff
member’s file.
Engaging with Participants

Meeting Parents or Guardians






Stand up and greet the participant and his/her parents approaching. This will show you are
attentive and aware of what is going on and
Smile – First impressions are important and it is said that smiles are contagious. Once you
smile, the camper will be put at ease and will start to feel welcome.
Say hello to the camper first – The camper needs to know that he/she is important to you and
the one you want to welcome the most. If the camper is smaller than you are, then lean over to
the camper’s level as you greet him/her. This makes it less intimidating for the camper. Make
eye contact as you say “Hello my name is (blank), I will be your counselor.” If the camper
doesn’t respond, then ask for his/her name
Introduce – Help the campers start to meet other campers in the group
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Questions – While the camper is getting settled; find out if there is anything important you
might need to know. Is this the camper’s first time at camp? Food Allergies? Swimming? Etc.
Goodbye – As you say goodbye to parents, make sure you keep the camper involved in
conversation and occupied (especially if the camper seems upset)

Active Listening










Pay attention to the person – If they feel you are not focusing on them, they will not open up to
you
Create a pleasant body image – Keep eye contact, lean towards the person, face your body
towards them, relax, and keep an open posture
Practice reflecting – Demonstrate that you are receiving their message by restating what
you’ve heard in your own words. If you’re receiving the message wrong, they’ll let you know.
Ask for clarification – If you don’t understand something; ask them to elaborate to help you
understand better.
Limit you own talking – We have 2 ears and only one mouth so we should listen twice as much
as we talk!
Keep the focus on the person talking – Interjecting your own stories or personal opinions and
judgment takes the attention away from the person talking. It is their time to speak.
Wait until they finish – By interrupting a person you may miss out on an important piece of
information. Wait until you are positive they have finished talking before interjecting you own
thoughts.
Silence is okay – Silence gives the speaker time to think things over. Resist the urge to fill the
silence.

Understanding the Non-Verbal Behavior
As a counselor, you often need to read between the lines. One of the most common problems a
camper will tell you is that they feel sick or that their stomach hurts. 95% of the time, they are
homesick or uncomfortable with the present activity. 5% of the time, they have a stomachache. It is
important to get to the root of the trouble. Quite often this means asking the camper numerous
questions. As you approach the camper to talk observe the speaker’s body language:









If they’re facing away from you, they may not be ready to talk. Give them time, just stay with
them and let them know you are there to listen and help in any way you can.
If they’re facing towards you, but are in closed posture (arms crossed, head down, tight facial
expression) they are probably upset about something—let them know your there to listen
Campers who are facing you, and are open, feel comfortable talking to you.
Sometimes it’s difficult to get a child to talk to you or to keep them talking. Think back to when
you were younger, did you ever have a conversation with your mom or dad that went
something like this: “What did you do in school today?” “Nothing.” “Where are you going?”
“Out.” “When will you be back?” “Later.”
Sometimes you have to keep on asking a child questions in order to get them to talk to you. A
simple technique you can use to help someone open up to you, learn more about a particular
topic, or to keep a camper talking is to say “Tell me more about the…”
Once a camper understands that you truly want to hear what they have to say, you will have a
tough time getting them to stop talking.
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Boundaries
In your conversations with campers it is very important that you remain professional. You work with
people with many types of disabilities and ages, and with that being said, you will encounter many
different maturity levels. A counselor should NEVER discuss with any camper their personal life (this
includes talking about the other camp staff, your boyfriend/girlfriend, how you socialize outside of
camp, etc.) Our job is to focus on the campers. When we allow the campers to focus on us instead we
have cheated the camper. Camp is not about making us feel good or telling stories—it’s about caring
for the campers!!
Remember to keep your conversation with other staff strictly professional in front of the campers. Save
more personal conversation for after camp or the weekends. Remember no pics on FB and there’s a
strict policy on inviting campers to your house or going to theirs.
Role Modeling
Your campers will look to you as a role model. They will be watching you all the time. They’ll see how
you speak, dress, eat, react to and interact with others and any behavior you exhibit. Your campers
will mimic all you do. Therefore, it is important that you set a good example since if you are on your
best behavior then they will be too. A few things to check yourself on:




Appropriate Language-Don’t swear or talk about things you wouldn’t want a camper talking
about. Avoid sarcasm-some do not get it…
Enthusiasm- Be excited to do everything!! If you are excited about jumping into the pond all
day, then your campers will too!
Clothing- Make sure you are dressed appropriately for the weather. Put on those rain jackets.
ABUSE AND HOW TO HANDLE IT

Physical abuse (hitting campers), emotional abuse (degrading, criticizing, sarcasm, embarrassing
campers, and sexual abuse (inappropriate touching of campers or inappropriate taking about sexual
matter to give pleasure or a sense of power to the staff member) are evidence of a major breakdown
in the climate of safety for campers.
Abuse in Camp or at Home
If you have reason to believe that a child has been abused, then you are required to report it to a
supervisor. If you do not report it, you are just as responsible for doing it.
As camp staff we must take very seriously our responsibility to fight the abuse (physical, verbal,
psychological or sexual). If any staff witness, observe, or suspects abuse or neglect of a camper,
report it to your supervisor immediately!
Also, may report it to APS/CPS (Adult/Child Protective Services) anonymously online or by calling
CPS at (800) 800-5556 or APS at (800) 992-6978 However, you do not need to contact APS/CPS if
you have reported the incident to the supervisor; they will fill out the proper reports.


Remain calm - understand that you will be thinking faster than you can speak out of concern for
the camper. Typically, the camper will need help sorting his/her thoughts. Stay calm and take
your time. Remember the camper is now safe with you. From here you have time to listen.
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Listen - the camper obviously has entrusted you with something very personal. Now it’s your
turn to listen to them. Try your best to actively listen to them. If you find yourself talking a lot,
take a breath and relax. Your job is to gather information and understand the camper’s needs,
not talk constantly.
Never agree to keep silent- A camper may want to tell you a “secret”, but only if you promise
not to tell anyone. Never agree to this. If you discover that a camper is being abused, you must
report it. I f you make a promise to them and then break it, they will feel betrayed. If it comes
up, you can say:
“I promise not tell any of the other campers, but I can’t promise not to tell anyone. If I should
have to share this with someone else I will tell you who I am speaking with and you can be
there when I tell them, if you would like…”
Affirm them- You may be the first person they tell. If so, they may be blaming themselves for
others’ actions. Make sure you let them know it’s not their fault
Do not give advice- The camper may ask your opinion. This is a difficult situation. While you
may feel overly emotional, you need to remain objective. Try to tell them that they made a good
choice by telling you. Also try to organize their thoughts but do not give them open advice.
Report it to the director or program manager- immediately! The camp is obligated to report the
abuse and the sooner the authorities know about it, the better
Write down everything you remember- After the discussion with the camper, and as soon as
you are free to do so, write down everything you can remember about the conversation. Write
down everything both you and the camper said. These little details may turn out to be
significant.
Recognize your own needs- Listening to your campers’ experiences can be taxing. Make sure
you take time to debrief the situation with your director or program manager and recognize your
own needs when providing care to others.
POLICIES AND PROCEDURES FOR STAFF

Non-Discrimination
It is the policy of Camp Red Cedar to provide services to individuals without regard to race, color, sex,
religion, national origin, age, and/or mental or physical disabilities.
Notice of Privacy Practices (HIPAA)
Camp Red Cedar is compliant with HIPAA (Health Insurance Portability and Accountability Act). Health
information is protected by this federal regulation. You may receive a copy of your files at your own
expense. You should ask your case manager who will help you understand them. No one will be given
copies of your plans or reports without your permission.
To comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), please indicate
that you have read and agree with how medical information about you may be used and disclosed by
signing this Receipt of Notice of Privacy Practices form.
Photos and Video
It is the policy of Camp Red Cedar (CRC) to ask for permission for photos and videos to be taken for
marketing purposes. This provides us with a list of participant’s/ volunteers/ staff allowed to have photos
taken. If you are taking photos of your participant, we ask that you limit it to your participant only and ask
permission from anyone else in photo use no flash photography around the animals.
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Media
If members of the media come to camp to research a story about all alleged incidents, the camp
director is the only person authorized to make any statements. All other staff, counselors, and campers
are to have no comment and to direct the media to speak to the camp director. This is essential to
prevent potential misinformation.
Early Dismissal and Unscheduled Closings
If there is a need for early camper dismissal for any reason, all communication must go through office
staff. It is important that we keep our campers calm, safe and accounted for until a time at which
parents or guardians can pick them up from camp. Your role as a counselor doesn’t change from under
normal circumstances. Continue to care for you campers and reassure them.
The early dismissal process is as follows;






Office staff will be receiving the calls on the main office line, answering questions and providing
information regarding the pick-up process.
The program manager or the camp director will provide an informational “script to use while
receiving/making phone calls.
A time frame for camper pick-up will be established.
Campers and counselors will gather in the lodge.
Parents will sign out each camper as usual once they arrive to pick them up.

In cases of any illness or accident, camp staff will provide basic first aid and illness care for participants.
Parents will be contacted when there are any reportable illnesses or accidents. In the event of a serious
illness or injury, if the parent/guardian cannot be reached, the participant may be transported to
Parkview Regional or Dupont Hospital for immediate care and treatment.
Illness Protocol
CRC staff will assess and determine if a participant is showing signs of illness by following the
guidelines. CRC will call parent or guardian when participant shows any of the following signs of illness:
 Fever- Greater than 101°F. The participant can return to camp after he/she has been fever-free
for 24 hours (without fever-reducing medicine such as Tylenol or Motrin).
 Vomiting-While at camp or during the night. The participant can return to camp only after being
symptom free for 24 hours.
 Diarrhea- If your participant has had three or more watery stools during camp or in a 24-hour
period, the participant should be kept home.
 Cough or congestion: The participant should remain home if the cough or congestion interferes
with breathing and/or if wheezing.
 Conjunctivitis (pink-eye): Following a diagnosis of bacterial conjunctivitis, the participant may
return to camp 24 hours after antibiotic treatment is started. Participants with viral infection may
return when eyes are clear.
 Head lice: The participant may return to camp, only after treatment and when hair is free of nits.
Your participant will be sent home, if you bring him/her to camp before the required 24-hour
period.
A reclining chair is available in the wellness rooms for campers and staff who must be kept isolated or
is feeling ill. At least one staff will need to stay with the camper. Office staff will notify parents of any
fever, vomiting, or diarrhea. If the individual complains of other illness’s it will be determined case by
case if it is necessary to notify parents for pick up.
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Injury Protocol



Injury Reports and Fall Assessment reports will be located at the front desk. If your camper has
fallen, please complete both reports. This is a state requirement for all falls involving injury.
Injury reports are also to be filled out if there is an accident, such a bee sting or scrape.

Medication Procedures






Staff must follow all procedures of safe medication administration: gloves, triple check, buddy
checks, and proper documentation. Ensuring you are signing and initialing back of Medication
Administration Record.
First aid supplies, extra gloves, briefs, wipes, etc. are located in the wellness rooms.
Always be prepared with PPE material, stock up your back pack as you see fit.
All medications must remain locked at all times in the lodge or restroom closet in the cabins.
KEY is located in cabin sleeping area closet.
Insurance and Health Care: The camp insurance covers injuries on site. Expenses for illness or
injuries occurring off site are not the responsibility of the camp.
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EMERGENCY PROCEDURES



There are telephones located throughout camp. All camp telephones dial 9 then number.
Dial 911 for emergency assistance and follow the instructions on the sheet posted near the
telephones. “9” must be dialed for an outside line before dialing the number.
 Fire extinguishers are located throughout the facility.
 First aid supplies are located in the Riding Center, Lodge, Waterfront.
 Maps for designated storm shelter areas and evacuation routes are posted throughout the facility.
In the event of an emergency, a chain of command will be used. Please follow the following guidelines
for emergency situations:
1. CRC Staff will take charge and will stabilize the situation as soon as possible.
2. Notify available administrative staff/director.
3. CRC staff, or designated person with current CPR and First Aid certification will administer aid
as necessary. If body fluids are involved, universal precautions are to be followed. All necessary
protective equipment is located in the Wellness Room.
4. Call 911 if needed, Camp Red Cedar telephones need a 9 and then number (911). Direct the
dispatcher to the facility using the directions posted beside the phone. Send someone outside to
meet the emergency vehicle in the driveway.
5. Remain calm and in control at all times.
6. When any accident or injury occurs, it is to be documented within 24 hours on the form titled
“Report of Injury” specified for participant, volunteer or staff and turned into the supervisor to
send to Benchmark main office. Instructor to follow up with supervisor immediately.
In case of emergency, CRC staff, volunteers and participants will take the necessary
precautions for human and horse safety. Please follow the instructions below.
Accidents
In case of a minor injury the person in charge should:
 Render first aid, if certified, to the injured person as needed
 Dispatch a person immediately to report via walkie-talkie the accident to the office staff
 A camp vehicle can be sent to bring the injured person to the First Aid area.
In case of a major or more serious injury the person in charge should:
 Potential head, or Back injury- do not move the person unless it is absolutely necessary for their
immediate safety (i.e. chance of explosion, drowning or falling debris).
 Dispatch a person immediately to report via walkie-talkie the accident to the office staff
 Paramedic help will be summoned by calling 911. Request that someone in or near the camp
office makes the call
 An authorized staff member will go with the victim in the ambulance or emergency vehicle to the
hospital. If a staff vehicle is being used to transport the victim, call the Indiana State Police @
(260) 432-2521 to notify them that a medical emergency is in progress.
Medical Emergency
In an emergency it is important to give priority to the safety and wellbeing of the participants and staff.
By following basic safety procedures, most emergencies should be avoided. However, if an emergency
does occur, remain calm, remain responsible and remain in control of your participants and the situation
as much as possible. The following guidelines should be followed as the situation warrants:
1. Survey the scene for safety. Is it safe for staff to enter?
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2. The person with the most First-Aid experience at the site should attend to the victim. Do a
primary survey, if further medical services are needed send someone to call 911.
3. Call 911 and tell them who you are, what happened, and any information about the person’s
condition. Tell them where you are located: Camp Red Cedar at 3900 Hursh Road.
4. Notify a supervisor immediately.
5. If other participants are present, have them stop what they are doing and if possible, remove
them from the scene.
After the participant (s) have been removed from the staff’s care, fill out an incident report while it is still
fresh in memory and then turn the report in to CRC Staff.
Seizures
Many seizures are very mild and will not negatively affect the participant.
 Complex partial seizures- affect more of the brain. The individual has impaired consciousness,
marked b automatic behavior such as smacking lips, chewing, picking at clothes, etc. The
person cannot recall what happened and can be confused for a significant amount of time
 Simple partial seizures- are limited to a small area of the brain. The individual does not lose
consciousness, and only experiences twitching of a part of the body (commonly the face, hand,
or leg.
 Petit mal seizures- include a brief loss of awareness and activity, most commonly marked by
fluttering eyelids or blank stares. These seizures are most common in children.
 Grand Mal seizures- affect most of the brain. The first stage is marked by the body stiffening,
possible cry from the individual and a fall. The second phase is marked by jerking movements
and possibly bladder and bowel loss.
Some events that trigger seizures are:
 Flashing lights
 Sleep deprivation
 Immense stress
 Suddenly going off seizure medication
If a seizure occurs:
 Stay calm
 Move things away from the individual that could cause harm
 Reassure the person
 Stay with the person until fully recovered
 Do not restrain the person during a seizure
 Do not force anything in the person’s mouth
 If a seizure does not end within 5 minutes, 911 will be called
Natural Disasters and Storms
Emergency/Risk Management Procedures
 There are telephones located all over camp. Dial 911 for emergency assistance and follow the
instructions on the sheet posted near the telephones.
 Fire extinguishers are located throughout the facility.
 Human first aid supplies are located in main first aid area, the lodge, the waterfront and the
indoor arena near the helmet cabinet in the cabinet on the wall.
 Maps for designated storm shelter areas and evacuation routes are posted throughout the
facility.
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In case of emergency, CRC staff, volunteers and participants will take the necessary precautions for
human and horse safety. Please follow the instructions below.

Severe Weather (Thunder and Lightning Storms)
Before Lightning Strikes...
 Keep an eye on the sky. Look for darkening skies, flashes of light, or increasing wind. Listen for
the sound of thunder.
 If you can hear thunder, you are close enough to the storm to be struck by lightning. Go to safe
shelter immediately.
 Listen to NOAA Weather Radio, commercial radio, or television for the latest weather forecasts.
When a Storm Approaches...
 Visitors, students, their families, volunteers and staff are to remain inside the facility until the
severe weather has passed.
 Individuals on or off horses, in the pastures, trails, outdoor arena, or on the property are to
return to the barn immediately. Mounted individuals are to dismount and horses are to be put in
their stalls. Students will be escorted to their families.
 All doors should be closed to prevent flying debris from entering the facility.
 Horses in their stalls will remain stalled and horses outside will remain in their places or they will
be cared for in appropriate manner deemed by barn manager.
 Telephone lines and metal pipes can conduct electricity. Only use telephones in case of
emergency. Unplug computers, copiers, and any other equipment that could be damaged.
 Turn off the air conditioner. Power surges from lightning can overload the compressor, resulting
in a costly repair job!
 Draw blinds and shades over windows. If windows break due to objects blown by the wind, the
shades will prevent glass from shattering into your facility.
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If Caught Outside...
 If you are in the woods, take shelter under the shorter trees.
 If you are boating or swimming, get to land and find shelter immediately!
Protecting Yourself Outside...
 Go to a low-lying, open place away from trees, poles, or metal objects. Make sure the place you
pick is not subject to flooding.
 Be a very small target! Squat low to the ground. Place your hands on your knees with your head
between them. Make yourself the smallest target possible.
 Do not lie flat on the ground--this will make you a larger target!
After the Storm Passes...
 Stay away from storm-damaged areas.
 Listen to the radio for information and instructions.
If someone is struck by Lightning...
 People struck by lightning carry no electrical charge and can be handled safely.
 Call for help. Get someone to dial 911 or your local Emergency Medical Services (EMS)
number.
 The injured person has received an electrical shock and may be burned, both where they were
struck and where the electricity left their body. Check for burns in both places. Being struck by
lightning can also cause nervous system damage, broken bones, and loss of hearing or
eyesight.
 Give first aid. If breathing has stopped, begin rescue breathing. If the heart has stopped beating,
a trained person should give CPR. If the person has a pulse and is breathing, look and care for
other possible injuries.
Tornado
Where to Seek Shelter in the Event of a Tornado
1. Lodge: Under desks or tables with your legs crossed. Head down with your hands covering your
head. Stay clear of windows. If possible to get into restrooms, med rooms, or sensory room.
2. Cabins: Under beds, lie with your face down. If possible, get into restrooms.
3. Barns: Evacuate to the tack room or restroom in barn.
4. Open Country (outdoors): Move from the tornado’s path at right angles, or lie in a ditch or
ravine. If possible, head for one of the buildings.
5. Horse-mounted: Dismount. If time permits, staff will remove bridle and turn horse(s) loose.
After the Tornado Passes...
 Watch out for fallen power lines and stay out of the damaged area.
 Listen to the radio for information and instructions.
Flood Emergency
When a Flood WATCH Is Issued:
 Move to higher ground. It may be necessary to move horses to higher ground.
When a Flood WARNING Is Issued:
 Listen to local radio and TV stations for information and advice. If told to evacuate, do so as
soon as possible.
When a Flash Flood WATCH Is Issued:
 Be alert to signs of flash flooding and be ready to evacuate on a moment's notice.
When a Flash Flood WARNING Is Issued:
 Evacuate immediately. You may have only seconds to escape. Act quickly!
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Move to higher ground away from rivers, streams, creeks, and storm drains. Do not drive
around barricades . . . they are there for your safety.
If your car stalls in rapidly rising waters, abandon it immediately and climb to higher ground.

Heat and Humidity
Know What These Terms Mean...
 Heat wave: Prolonged period of excessive heat and humidity. The National Weather Service
steps up its procedures to alert the public during these periods of excessive heat and humidity.
 Heat index: A number in degrees Fahrenheit (F) that tells how hot it really feels when relative
humidity is added to the actual air temperature. Exposure to full sunshine can increase the heat
index by 15° F.
 Heat cramps: Heat cramps are muscular pains and spasms due to heavy exertion. Although
heat cramps are the least severe, they are an early signal that the body is having trouble with
the heat.
 Heat exhaustion: Heat exhaustion typically occurs when people exercise heavily or work in a
hot, humid place where body fluids are lost through heavy sweating. Blood flow to the skin
increases, causing blood flow to decrease to the vital organs. This results in a form of mild
shock. If not treated, the victim may suffer heat stroke.
 Heat stroke/ Sunstroke: Heat stroke is life threatening. The victim's temperature control
system, which produces sweating to cool the body, stops working. The body temperature can
rise so high that brain damage and death may result if the body is not cooled quickly.
 When the heat index is greater than 100° at the time of lessons we may alter the riding lesson
due to the danger of heat exhaustion or heat stroke to riders, volunteers and horses.
 In extreme heat, CRC staff will monitor for elevated respiration and distress in the horses due to
heat. If a horse experienced distress due to heat, they will be taken to wash racks to be sprayed
down with cool water and kept in a shaded area.
 Slow down. Avoid strenuous activity. If you must do strenuous activities do them during coolest
part of the day, usually in morning between 4:00am and 7:00am
 Stay indoors as much as possible. The lodge is a great place to go. Remember electric fans do
not cool the air but help sweat evaporate which helps cool your body.
 Wear lightweight, light colored clothing. Light colors will reflect some of the sun’s energy.
 Drink plenty of water regularly and often. Your body needs it to keep cool. Even if you do not
feel thirsty. Water is the safest liquid to drink during heat emergencies. Avoid drinks with alcohol
or caffeine in them.
 Eat small meals and eat more often. Avoid foods high in protein, which increases metabolic
heat. Avoid using salt tablets unless ordered by a physician.
Hail




If weather is so severe the threat of glass breaking is evident, everyone is to go to designated
storm shelter areas until storm passes.
Horses inside will remain in their stalls and horses outside will remain in their places or will be
cared for in the fashion deemed by barn manager.
Monitor weather reports with weather radio in office.

Extreme Cold, Snow, Ice
Know What Winter Storm WATCHES and WARNINGS Mean
A winter storm WATCH means a winter storm is possible in your area.
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A winter storm WARNING means a winter storm is headed for your area.
A blizzard WARNING means strong winds, blinding wind-driven snow and dangerous wind chill are
expected. Seek shelter immediately!
The levels of snow emergencies in Fort Wayne are:
1. Advisory (Level 1)
The lowest level of local travel advisory, means that routine travel or activities may be restricted
in areas because of a hazardous situation, and individuals should use caution or avoid those
areas.
2. Watch (Level 2)
Means that conditions are threatening to the safety of the public. During a "watch" local travel
advisory, only essential travel, such as to and from work or in emergency situations, is
recommended, and emergency action plans should be implemented by businesses, schools,
government agencies, and other organizations.
3. Warning (Level 3)
The highest level of local travel advisory, means that travel may be restricted to emergency
management workers only. During a "warning" local travel advisory, individuals are directed to:
refrain from all travel; comply with necessary emergency measures; cooperate with public
officials and disaster services forces in executing emergency operations plans, and obey and
comply with the lawful directions of properly identified officers.
Fire Emergencies
1.
2.
3.
4.

Notify the office staff immediately via walkie-talkies.
Call 911 to report the fire, even if you think it is not out of control.
The portable siren will sound and all camp will meet in the parking lot.
Each counselor is to account for every participant in their care, management will check off sign
in sheet to account for all participants.
5. If a fire in a cabin blocks the door as a safe exit, punch out any screen on the opposite side of
the cabin from the fire and crawl out.
 We must act calmly and quickly in case of fire.
 The first and most important concern in a fire situation is the safe evacuation of people!
Secondary importance is the protection of property and horses.
 Whoever first detects the fire should yell, “fire” loudly in order to alert others around, and
then go to nearest phone and dial 911.
 Alert administrative staff immediately to initiate fire emergency procedures and to ring the
bell loudly several times to alert others on the property.
 Escape safely! Once you are out, stay out!
 If you see smoke or fire in your first escape route, use your second way out. If you must exit
through smoke, crawl low under the smoke to your exit.
 If you are escaping through a closed door, feel the door before opening it. If it is warm, use
your second way out.
 If smoke, heat, or flames block your exit routes, stay in the room with the door closed. Signal
for help is using a bright-colored cloth at the window. If there is a telephone in the room, call
the fire department and tell them where you are.
 Fire Drills are conducted monthly to practice evacuation process.
 Upon the recognition of a fire, the notification of fire authorities and personnel is imperative:
call 911!
 Upon notification of fire alarm, or continuous ringing of the bell, ALL staff, volunteers and
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participants will gather at the parking lot. Do not try to fight the fire!
The director or designated CRC staff persons will take a quick and accurate head count
followed by immediate evacuation to a place of safety under the direction of staff members.
In the event that a participant or staff member is missing, the assembled group will be
evacuated by a minimum number of staff and the remaining staff will search for the missing
person(s). Do not enter burning or smoke filled buildings!
All CRC staff will cooperate with fire officials.

Procedure for Lost Participants
Lost participants or staff:
1. Stop the activity immediately and have a staff member inform supervisor. While other group
members, call out the missing person’s name and start to search nearby areas.
2. Ask everyone around the activity if they know where the missing person might be.
3. After 10 minutes missing, inform the director.
4. Staff will check health card for history of possible causative agent (amnesia, seizures,
hallucinations, and/or medications).
5. All buildings on grounds checked by staff (bathrooms, showers, stables, cabins, lodge, first aid
room, wooded trails, etc.).
6. Staff will try to contact the missing person if they have their own cell phone.
7. Police and parent will be notified after the person has been missing for 60 minutes and
elopement protocol will go into effect as follows;
 Administrative staff will remain near the phone.
 Appoint staff to stay with other group members in designated area.
 Areas outside of main camp are checked (main and back roads).
 Shallow water search will be performed by staff, linking arms and sweeping legs from side to
side throughout swim area.
 All staff members will continue to search until further notice of the Director or until missing
person is found.
Site Security
In case of an intrusion of unauthorized person onto camp, counselors should immediately notify office
staff via walkie-talkie. Office staff will notify authorities. If participants are already in their cabins (i.e.
night time), counselors should keep participants inside the cabin with the door latched) until authorized
staff gives the all clear. Otherwise, counselors are responsible to account for all of their participants and
to keep them in a secure place until hearing the all clear.
Intruders
Camp Red Cedar wants to ensure the safety of its clients, employees and visitors. Call 911
immediately, if you suspect an intruder on the property and may pose a threat. Inform supervisor as
soon as possible.
How to react when you feel threatened:
 When coming upon an intruder in the building, develop a safe approach:
o Adopt an open, upright, confident position with eye contact
o Approach slowly
o Keep your hands in view and empty
o Remain alert and receptive
o Stand to the side
o Be prepared to explain who you are, what you are doing and why
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Avoid these behaviors:
o Interrupting
o Holding anything
o Getting too close
o Putting your hands in your pockets
o Assuming a closed body position (arms folded)
Do these things to be safe:
o Stay focused and alert at all times
o Never block an exit
o Always provide an out
o Keep your distance at all times
o Direct others away from danger

Terrorism
Terrorism: The use of violent acts to frighten people in an open area as a way of trying to achieve a
political goal.
Biochemical threats: Threats made with chemical agents (poisonous vapors, aerosols, liquids and
solids) that have toxic effects on people, animals, or plants.
Shelter in place: remain inside the home or office and protect yourself there.
During a terrorist attack or other violent act:






Lessons and camp activities will be cancelled until further notice.
Everyone is to remain calm and patient.
Listen to radio for news and instructions.
Evacuate if possible. Evacuation site.
Staff will assess the damages and safety and let participants know when it is safe to return to
lessons.
Active Shooter
Defined by United States of Homeland Security (USDHS) as an individual who is actively engaged in
killing or attempting to kill people in a confined area. There is no pattern to how victims are selected,
the situations are unpredictable and develop very quickly.
Although there are varying opinions of how staff should react to an active shooter situation, Benchmark
has adopted response plans developed by the USDHS and the ALICE Training Institute. The steps
listed below are not in chronological order. Everyone is empowered to make the best decision for their
particular situation.
Evacuate
 Escape the facility when a safe exit path is available
 Use untraditional exits, throw chairs through windows
 Leave behind personal belongings
 If safe to do so, help others exit
 Rally at predetermined location
 Call 911 when safe to do so
Alert
 Make the situation known by using a PA announcement, emails, texts, or any method of
communication
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 A gun shot may be the first alert
 Do not use code words
Lockdown
 If you cannot evacuate safely, find a safe location within the facility such as an office with
windows, barricade entry points.
 Hiding location should restrict movement and be out of the shooter’s view
 Silence cell phones and remain quiet
 Call 911. If you cannot speak, leave the line open to allow the dispatcher to listen but do not
put the phone on speaker
Inform
 Communicate with law enforcement.
 Use clear and concise language
 Use any communication methods
Actions against shooter
 If you cannot exit the building or find a safe hiding place, taking actions against the
shooter may be the best solution for survival
 Create distractions to reduce the shooter’s ability to make accurate shots. This can be done
by throwing objects and making noise
 Groups of employees should swarm the shooter.
NOTE – When exiting building or when in view of law enforcement officials keep hands visible, follow
instructions of law enforcement as well as real time communication.
Evacuation Plan
1. Evacuation for bomb threats will occur upon announcement of the condition by CRC staff in
charge at the time of the emergency via the intercom system or calling designated staff. Any
person present in the building may request such an alert to be made. Upon suspicion, CRC staff
should be told that there is reason to believe that there may be an existing danger due to
bomb/explosive threat. CRC staff will announce the need to evacuate the building immediately
with a reminder that all staff should check “common areas” for any visitors or program
participants, and that no personal articles should be removed from the building. After
announcing to evacuate, staff will call 911.
2. All trainees participating in programs at the facility will exit to the far corner of the main parking
lot for further instructions. A staff member will be assigned to take the attendance roster with
them. As individuals are accounted for and noted on the attendance roster, staff will be asked to
assist in leading individuals to final evacuation points.
3. Staff is specifically responsible for clearing their work areas. Orientation will also remind staff
that practice drills are to be treated as actual occurrences.
NOTE: When evacuating the building we have assigned a staff member and backup person to make
sure there are an EpiPen and other medication that is needed in case of any bee stings that may occur
with clients.
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Waterfront Guidelines and Emergency Procedures
General Water Front Rules

















For safety, use only the designated waterfront entrances when going to or coming from the
waterfront. Please keep gates closed at all times.
Lifeguards have 100% authority. Follow instructions given by the lifeguard at all times for safety.
No running at the waterfront, this includes the dock.
Swimming is allowed ONLY when a lifeguard is present and ONLY with in the roped off swim
area.
Buddy Checks will be called every 15-20 minutes. This is indicated when the lifeguard blows the
whistle once. At this time, you will pair up with your camper and raise your hands for a head
count to make sure everyone is accounted for.
Campers may not chew gum or have candy in their mouths while swimming.
Campers and staff are not to talk to, bother, splash, or distract lifeguards while on duty.
Stay off and away from the rope separating the shallow from the deep. Do not go over or under
the rope for any reason.
Do not swim under the dock.
No diving allowed.
Participants must remain within the swimming enclosure, unless they indicate to staff that they
need to use the restroom, staff will then make necessary arrangements to leave the swim area.
Counselors must be in one arm’s length of assigned camper while swimming.
We will be swimming in various weather conditions, if swimming is cancelled, staff will be
notified by the walkie talkies. Swimming is allowed in the rain as long as there is not lightening
or thunder seen or heard.
If you have a non-swimming participant; Find another staff that has a camper not swimming and
ask if they can hang out with your non-swimmer while you are in the water or vice versa
Sunscreen must be applied at the beach by everyone. However, Injury Report Forms must be
completed if an individual does get a sunburn.

Boating







There must be (1) water safety certified boater to ride in canoe or paddle boat and all boaters
MUST wear a lifejacket. Please be sure to put all equipment away when finished.
No tipping, banging, splashing or other such horse play in the boats or canoes.
Canoes and paddle boats are only allowed on shore in the landing area.
Do not stand up in the paddle boat or canoes.
Always put away what you use and take all belongs with you when leaving the swim area.
Tubes and floats can be used by all but will also need to be cleaned up and properly put away.

Lake Usage Rules



No staff member, except lifeguards, can ever swim or boat alone. Staff may swim/boat at the
waterfront during waterfront hours only! A lifeguard must be on duty.
If a staff member has demonstrated sufficient swimming ability, he or she may swim outside the
contained areas as long as the lifeguard on duty has been notified and granted permission to do
so. This is only for retrieval of balls or floatation devices.
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Groups are instructed to institute a safety system to quickly account for all participants at the
waterfront. Camp Red Cedar uses the buddy system and sign-in and sign-out on a daily basis.
Staff will be asked to confirm buddy with lifeguard and will need to sign the sign in/out daily. No
exceptions!
All campers should receive a safety orientation prior to each swimming or watercraft activity to
review safety rules, practices, and emergency procedures. This will be done by the counselor(s)
with their camper(s). If you have any questions, the lifeguard will be available for review. For
swimming and boating the counselor will review safety rules and procedures (see below) on
daily basis.
Boating, except for the pontoon, is only able to use the east basin.
Please keep gates closed at ALL times!
Notify guard of any non-swimmers on Monday.
Life jackets must be worn when boating by ALL participants, including staff.
At the first sign of severe weather, lifeguard(s) will ask that the water be cleared. The lake will
remain clear until the guard(s) announce readmission to the waterfront.

Lost (capsized) Boater Procedure for Canoes










If boat is overturned or someone falls overboard, campers are asked to stay with the boat
Grab the paddles! Without them, you will have no control over your canoe when you get back in.
Swim with the capsized canoe back to shore, if possible. If not, you'll have to right the canoe
and climb back in, which can take considerably more energy
To climb into a canoe that is far from shore you must first right the canoe.
Swim with your campers until you both emerge into the air pocket under the capsized canoe.
Place your paddles under the ends of the canoe to free your hands.
Grab a gunwale, the rail running the length of the canoe, with each hand near your seat. Instruct
your campers to do the same.
Tread water enough to lift one edge of the canoe out of the water. This breaks the air seal and
makes the next part of the rescue easier.
Count to three, give a big kick and fling the freed gunwale into the air. The canoe will pivot
around the other gunwale and land on its bottom relatively free of water.
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Lifeguard Signals
One short blast: to get attention of swimmers/buddy check
Two short blasts: to get another guard’s attention
Three short blasts: emergency action plan is in effect
One long blast: clear the lake of people
In emergencies counselors are needed to alert guards of any potential problems and help clear the
lake. Any extra counselors can help in the emergency care with directions from the supervisor or
lifeguard on duty.
Waterfront Emergency Procedures
1. Give 3 whistle blasts to notify campers and staff there is an emergency and the water needs to
be cleared immediately. Follow up by having a staff member notify office personal via walkietalkie or in-person.
 The program manager or camp director or an authorized staff member should call 911 for
paramedic help.
 All staff certified in Basic Water Rescue should go to the waterfront. The additional
lifeguards, counselors, and staff should focus on clearing the water of all other swimmers.
2. A search and rescue team will be organized by lifeguards. The certified staff will assist in the
rescue procedure.
 The rescue procedure includes; staff available will lock arms and sweep the swim area with
legs until they reach deep water or until they are unable to search anymore.
3. A staff person instructed by the program manager or camp director will go to the office files to go
the victim’s medical records and other specific forms that should accompany the victim in need
of medical service.
4. An authorized staff member will go with the victim in the ambulance or emergency vehicle to the
hospital. If a staff vehicle is being used to transport the victim, call the Indiana State Police at
(260) 432-2521 to notify them that a medical emergency is in progress.
5. At the signal of all being clear, the program manager or camp director will account for everyone,
deal with the incident and restart camp program.
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“Just Walk with Me”

I have a problem. I want to tell you about it. No, I really don’t. I’d rather keep it to myself; handle it
alone. I do think it would be GOOD for me to share it with you though. But, I don’t want to because
I’m afraid of what you’ll say or how you’ll act.
I’m AFRAID you might feel sorry for me in a way that makes me feel pathetic; like I’m some “poor
thing”.
I’m AFRAID you’ll try to cheer me up. You will give me words, or text, or prayers that tell me, in a
subtle way, to stop feeling bad. If you do that, I’ll feel worse (but hide it behind my obedient
cheerful smile). I’ll feel you don’t understand. I’ll feel you’re making light of my problem (if it can be
brushed away with some brief word of “cheer”).
I’m AFRAID you’ll give me an answer. That this problem I’ve been wrestling with for some time
now and about which I have thought endless thoughts will be belittled. You can answer in a halfminute what I’ve struggled with for weeks.
I’m AFRAID also you might ignore my problems; talk quickly about other things, tell me of your
own problems.
I’m AFRAID; too, you might see me stronger than I am. Not needing you to listen and care. (It’s
true I can get along alone, but I shouldn’t)
What I really like is if you would “just walk with me”. LISTEN as I begin in some blundering, clumsy
way to break through my fearfulness of being exposed as weak. Hold my hand and pull me gently
as I falter and begin to draw back. Say a word; make a motion, or a sound that says, “I’m with
you”. If you’ve been where I am, tell me how you felt in a way that I know you’re trying to walk with
me; not change me.
But, I’m AFRAID…
…you’ll think I’m too weak to deserve respect and responsibility…
…you’ll explain what’s happening to me with labels and interpretations…
Please. Just walk with me. All those other things seem so much brighter and sharper; smarter and
expert. But, what really takes LOVE is to just walk with me.
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OVERVIEW OF DISABILITIES
Populations Served
Although it is physically impossible to give a detailed description of all the disabilities that campers
might have at Red Cedar, there are several that are seen more often than others. Even with a
description of the diagnosis, you should keep in mind that each camper is different and thus the
diagnosis will affect him or her in different ways. The following descriptions and symptoms are only
average effects.
Amputation
An amputee has experienced partial or total loss of one or more limbs. The adjustment is often easier
for a child born without a limb than an amputation occurring when the person is several years older.
Upper extremity amputations are more common than those of the lower extremities during youth. In
most cases an artificial device (prosthesis) is fitted to replace the missing limb.
Blindness
Vision ranges from severely limited to totally absent. The definition for legal purposes is 20/200 vision
or less in the better eye after correction. This indicates that the person sees at two feet what a person
with no sight impairments sees at 200 feet. Persons with partial sight have vision between 20/70 and
20/200. Children who are blind at birth or during the first five years of life are called “congenitally
blind”. At age five or older they are termed, “newly blinded”. This system has been adopted because
before age five, a child has no visual memory. If he/she is blinded at this stage of development, they
should be treated as a child who is born blind because they do not remember what things look like.
The child who is blinded at age five or older will retain an image in his mind of how things look, even
though he can no longer see.
Cerebral Palsy
Cerebral Palsy is a condition resulting from a lack of oxygen to the brain before, during or right after
childbirth. Cerebral refers to the brain and palsy refers to lack of control over the muscles. The
muscles are not paralyzed, rather uncoordinated. As with many disorders, CP can have an incredible
range of effects as well as a number of different types.
Type of Cerebral Palsy:


Spastic: Tense contracted muscles with an inability to move smoothly; may involve on ore
more limbs or just one side of the body.
 Athtoid: Uncontrolled motion, even at rest; movements usually intensify with excitement.
 Ataxic: Damage in the area of the brain concerned with balance; muscles are limp.
 Tremor: Constant shaking, especially in arms or hands.
Deafness
True deafness is defined as a hearing loss in both ears severe enough to prevent communication
through the ear, even with amplification. Hearing losses can vary from mild, when the person has
difficulty hearing faint or distant speech, to severe, where the person feels only vibrations. Many
persons with deafness due to nerve damage will have associated disabilities. People who are deaf
can communicate through various means such as oral speech, finger spelling, sign language and
writing.
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Epilepsy
Epileptic seizures are due to abnormal discharges of nervous energy in an injured portion of the brain.
Seizures are considered a disruption of the normal patterns of electrical activity within the brain. At
present, more than half of all youth with epilepsy can achieve full or partial control of their seizures
through medication. You will find that many persons with epilepsy are equal to those without in
appearance and intelligence. Official definition: Chronic brain disorder characterized by reoccurring
attacks of abnormal sensory, motor and physical activity. The person may or may not lose
consciousness.
Types of Seizures:






Grand Mal: The brain as a whole is affected. The person may experience loss of
consciousness and convulsions. Grand Mals are characterized by a violent shaking of the
entire body. The person may lose bowl and bladder control. Seizures usually last between two
and five minutes, followed by a period of deep sleep. Signs and symptoms include a sudden
cry, fall and or rigidity followed by muscle jerks, shallow breathing or temporarily suspended
breathing, and bluish skin. Once the seizure subsides, breathing should return to normal but
there may be some confusion and/or fatigue followed by a return to complete consciousness
and extreme fatigue.
Petit Mal: (Partial seizures) abnormal electrical activity occurs in only a part of the brain.
Usually it is little more than a staring off spell (which can easily be mistaken for daydreaming).
In most cases, it should last less than a minute, often only a few seconds. The person is
usually not aware of his seizure and does not require aide. These are more likely to occur
repeatedly. Signs and symptoms include a blank stare beginning and ending abruptly and
lasting only a few seconds, most common in children. Rapid blinking or chewing movements
may accompany petit Mals. The person should return to full awareness after the seizure has
ended.
Psychomotor: Psychomotor seizures usually begin with a blank stare followed by chewing and
a random activity. The person appears to be unaware of their surroundings and might seem
dazed and mumble. Signs and symptoms include staying unresponsive, with nondirective
clumsy movements. They may pick at clothing, pick up objects, take clothes off, run, appear
afraid, struggle or flail at restraint. Once a pattern is established the same actions usually occur
with each seizure. Psychomotor last only a few minutes in most cases, but confusion after the
seizure can last a great deal longer. The person will most likely have no memory of what
happened during the seizure.

Mental Retardation (MR) or better known as, Cognitively Impaired
Generally, mental retardation is classified as a significantly sub-average general intelligence function
accompanied by significant limitations in at least two skill areas (areas include communication, selfcare, home living, social interaction, use of community resources, self-direction, functional academic
skills, work, leisure, health and safety). Onset must occur before the age of 22 (Down’s syndrome is
considered a clinical type of MR). Four major categories are used to classify the severity of the mental
retardation: Mild seen in 1 of 1000 people. Moderate seen in 3 of 1000 people. Severe, seen in 1 of
1000 people and Profound, seen in 1 of 1000 people. Causes very greatly and include events such as
the skull closing too soon, inhibiting brain growth; water on the brain; an endocrine imbalance; lack of
particular enzymes; alcohol consumption during pregnancy; head injury and social or environmental
deprivation. Individuals with MR may have limited attention spans, immature interests, lack of an
imagination, and disruptive group behavior.
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Muscular Dystrophy
The term muscular dystrophy refers to a group of diseases, which are characterized by weakness and
wasting of the voluntary muscles. The most common and serious type of MD (Duchene’s) usually
affects young boys between the ages of two and six. Fat replaces the muscle fiber and weakness
progresses rapidly. Children with this type of MD usually need the assistance of a wheelchair in their
early teens. Life expectancy is rarely past 20, as they become increasingly less able to cope with
respiratory infections. Exercise is particularly important for those with MD. By keeping remaining
muscles as functional as possible, it is often possible to avoid or slow down the development of
complications that come from progressive muscle loss. In advanced stages of MD bones may also
become very fragile.
Spina Bifida
Spina bifida is a birth defect in which part of the backbone that covers the spinal cord fails to develop,
leaving the spinal cord exposed in one spot. Defined as a midline defect of the skin, spinal column and
spinal cord. Nerves below the site of defect may be damaged and accompanied by paralysis. Those
with SB are particularly susceptible to several health problems. Water may collect on the brain since
spinal fluid is prevented from leaving the brain and is being absorbed into the blood stream. There are
also usually problems with muscle control because the nerves to the lower part of the body are not
properly connected to the spinal cord. Thus, the brain may have little or no control of leg muscles in
particular. Problems with bladder and bowl control are also quite common because the nerves
involved in both functions come from the lower part of the spinal cord. Many will not have neurogenic
bladders – they may not feel the urge to urinate or are unable to control the urinary sphincter.
Spinal Cord Injuries (SCI)
Spinal cord injuries are injuries to the central nervous system, sustained after birth. A person with a
quadriplegic injury experiences a loss of use of all four limbs. A person with a paraplegic injury
experiences a loss of use of the lower limbs and possibly the trunk.
Traumatic Brain Injury (TBI)
Two types of traumatic brain injury can occur. Ina closed head injury the skull is not broken. A CHI can
result from a blow to the head, a violent movement of the head that slams the brain against the skull.
A CHI is considered primary when it occurs at the time of the incident. It is considered secondary
when it occurs later as an indirect result of an edema, hemorrhage, or the formation of a hematoma in
the brain that increases pressure.
An open head injury occurs when the skull has been broken or penetrated. The brain is injured not
only from the external force, but also skull fragments could lacerate and injure the brain or blood
vessels. Brain injuries are also classified by severity. The most common is a concussion, which is
usually mild or moderate depending on the length of loss of consciousness.
Autism
Autism can be defined as a developmental disability that results from a disorder of the central nervous
system. It is part of a group of disorders known as Autism Spectrum Disorders (ASD). This spectrum
disorder includes a wide range of behaviors and symptoms. Autism and the other four pervasive
developmental disorders (PPD) are diagnosed on the basis of a triad, or group of three, behavioral
impairments or dysfunctions: impaired social interaction, impaired communication, and restricted or
repetitive interests and activities. These three basic characteristics emphasize an “aloneness” and
“insistence on sameness”.
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It knows no racial, social or ethnic boundaries, and occurs four times more often in boys than girls. At
this time there are many theories as to possible causes, but none can be fully supported by evidence.
There is no way to prevent autism, no fully effective treatments, and no known cure.
Some people with autism demonstrate advanced cognitive ability, but lack communication skills or are
not inclined to interact with others socially. It must be remembered that an inability to speak does not
mean that people with autism are unintelligent or unaware. Some autistic people utilize on-line chat
rooms and discussion boards to express themselves.
Since autistic people often have communication problems, they may have a difficult time letting other
people know what they need or want. In such an instance it is easy to see how this can lead to
frustration which in turn leads to screaming, or grabbing for what they want. They might do whatever it
takes to make someone understand them. These communication problems can also contribute to
autistic people becoming socially anxious or depressed or even prone to self-injurious behaviors.
People with autism usually appear physically normal, but they may display unusual repetitive motions
or speech patterns. These could be extreme or subtle. Some individuals might repeatedly wave their
arms, twirl, rock or wiggle their toes for example, while someone else may engage in repeating words
or phrases, or even lines from movies they have watched repeatedly. Some might spend a great deal
of time arranging toys or objects in a specific way and then become upset if they are re-arranged or
moved. Autistic individuals might also demand consistency in their routine or environment.
Children with autism are affected by their symptoms every day. There are many different techniques
that can be used to assist these children. But it is important to remember that every child is going to be
different and require unique and individualized attention.
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RIDING PROGRAM INFORMATION
Equine Assisted Activities






Includes mounted activities such as traditional riding disciplines or adaptive riding activities
conducted by a certified PATH Intl. instructor. These lessons may be taught in private or
group lessons and are offered during the day and evenings. Each mounted activity is
designed to meet each participant’s individual needs and may focus on fine and gross motor
skills, balance, strength, coordination, proprioception, tactile senses and teamwork.
Includes mounted and non-mounted equine activities taught by a PATH Intl. certified
instructor to individuals with disabilities who want to develop their skills in horse care, horse
handling, and riding. Students’ progress in riding and horse care skills while improving
cognitive, emotional, social and behavioral skills.
CRC provides services year around. During each session participants attend at least one
time per week. Students are grouped into lessons based on continual assessments of
participants’ goals and abilities. Students may participate in one of the following categories.
 Private lessons – 60 minutes, 1 student
 Cowpokes – 30 minutes, 2-3 students
 Buckaroos – 60 minutes, 2-3 students
 Adaptive Riding – 30-60 minutes, 1-3 students
 Recreational Therapy – 30-60 minutes, 1 student
 All Recreational Therapy services are provided by a Certified Therapeutic Recreational
Specialist

Helmet Fit Guidelines





The helmet should be level front to rear and side-to-side. A common mistake is to wear the
helmet tipped too far back. To be sure the helmet is properly positioned; look in a mirror with
your head slightly turned to the side.
Adjust the straps so that the helmet remains level. The front and rear strap of the “V” should be
snug and positioned just below the earlobe.
The buckle strap should also be snug under the chin, but not to the point that it causes
discomfort or difficulty swallowing. You should be able to feel the strap against your skin, but
be able to slide one finger under it.
To test fit, shake your head from side to side and front to back. If it properly fits, the helmet
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should stay in place.
 It is recommended that you adjust the straps every time you wear your helmet.
 CRC instructors are required to check for proper helmet fit before the rider enters the arena.
Rider Weight Policy







The following guidelines have been established so that every member of the team (horse,
rider, volunteer and instructor) may have a safe experience. CRC will adhere to the following
guidelines when making decisions regarding rider weight. The horse health, rider’s weight
distribution, and rider’s ability to dismount without hurting the horse and instructor are all very
important considerations as well as the volunteer’s ability to safely assist a rider.
Each horse will be evaluated as an individual and assigned a maximum carrying weight.
Considerations will be made for age, health and soundness.
Each rider will be evaluated as an individual. Considerations will be made for height, range of
motion, balance, and ability to dismount independently.
The following rider height to weight ratios will be followed.
Rider Height
Under 5’0 tall
5’ to 5’6 tall
5’7 to 6’ tall

Maximum Weight
150 lbs
175 lbs
200 lbs

*Riders not in compliance with the above height to weight ratios must meet previous guidelines of
200 lb. weight maximum and an available horse that can carry that weight.
 The maximum amount of weight each horse can carry is determined using the following
formula, as well as taking age, health and soundness into consideration.
o 20% of the horse’s weight minus the weight of tack, minus 10 lbs. for degrees of
unbalanced rider movement.
o Unbalanced rider movement is determined through instructor observation while rider is
mounted.
o Other considerations may include observation of equine movement while carrying weight
and veterinary input.
 Each horse has a maximum number of lessons they may participate in per week, and are not
to exceed 6 hours per day. Therefore, the number of horses available to carry heavier weights
may be limited.
 If a rider is determined to be over the weight limit of any available CRC horse, the participant
may have the option to participate in other horse activities such as therapeutic horsemanship
and ground lessons.
HORSE SENSE
General Rule of Thumb
Think of horses having a 6-foot danger zone surrounding it. A horse kicking, striking or biting can
seriously injure you. Approach the danger zone with caution.
Horse Safety
1. We celebrate diversity and see value is all individuals. Respect and dignity towards everyone
is expected.
2. Stop, Look, and Listen. Don’t run, yell or make sudden movements near a horse. Horses are
easily frightened. Be slow and gentle and proceed quietly and cautiously.
3. Announce yourself when entering the barn or a new area in the barn whether you are with or
without a horse. Be aware that a horse could be anywhere in the barn at any time.
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4. Speak softly as you approach a horse to let them know you are coming. Like people, they do
not like to be surprised by loud noises.
5. Approach a horse from the side, never from the rear or directly in front of the horse. Horses
cannot see what is directly in front or behind them.
6. When standing next to a horse, stand very close. If a horse kicks, he cannot kick very hard if
you are close.
7. If you must walk behind a horse, approach from the side, speak softly and gently touch the
horse on the shoulder. Keep your hand on the horse and stay close as you move around him.
8. Never walk under a horse’s neck or body.
9. Be aware of where your feet are in relation to the horse’s four hooves at all times, to avoid
getting your foot stepped.
10. Please keep your hands away from the horse’s mouth. We do not want to encourage nibbling
and hand feeding is an invitation to get your fingers bitten.
11. Keep horses at a safe distance (least six feet away) away from each other at all times. Do not
allow horses to smell each other during lessons.
12. If a tied horse is upset and rears or pulls back, STAY AWAY. Inform barn staff of the situation.
13. Follow horse traffic pattern directed by instructor.
14. Please do not pet the horses through the stall screens or on the face while in the grooming
area or wash racks. Please respect their quiet time while they are in their stalls. Our horses are
“at work” during lesson activities and should not be distracted.
15. Participants/ Volunteers are not allowed to enter stalls or paddocks unless accompanied by
CRC staff.
16. Do not allow children to climb on fences or gates.
17. Volunteers should never be left alone with a participant. Participants should be assisted to the
bathroom by a caregiver or a staff person, not a volunteer.
18. Photos and video of participants should not be taken without permission from CRC staff.
19. CRC is required to report any suspected cases of abuse or neglect. We are committed to
ensuring the safety of all participants and volunteers.
20. CRC will take appropriate measures up to calling the local police department if any staff,
parent, participant or volunteer is under the influence of alcohol or drugs.
21. All participants and volunteers must sign an equine liability release form and complete entire
paperwork required prior to starting lessons.
22. A parent, caregiver, or designated adult must be on the premises at all times during lessons
unless prior agreements have been made with Riding Instructor.
Horse Behavior
In order to work safely around horses, it is very important to have some understanding of how horses
think. They use their senses and interact within their environment. Our horses are kind and go through
an extensive assessment process before being used in the program, but do not let your guard down.
They are horses, and have instinctual behaviors that you must be able to anticipate and react to in a
calm and confident manner.




Horses are herd animals. They like to stay in a group and establish a pecking order among the
herd. Horses look to the dominant leader for confidence and guidance.
Horses have a fight or flight instinct. They would much rather flee perceived danger. If flight is
not possible, then a horse will fight for survival by kicking, rearing, charging, striking and/or
biting.
For the benefit of our horses and participants, please be calm and use soft voices in the barn.
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