e-a-life

FIRST AID
Learn basic first aid skills
with real Paramedics and
how to assemble your
own first aid kit

GUEST SPEAKERS
Hear from local, medical
professionals what it's
like to be a doctor, nurse,
EMT or paramedic

exposes students entering

ROTATION STATIONS
Calculate a medication, draw up
& give an injection, check vital
signs, learn to suture, start an IV,
draw blood, practice on Mr. Sim
Man, and SO MUCH MORE!

REGISTER
TODAY!

Camp Save-a-Life at the
University of Arkansas Hope

7%, 8™ or 9'" grades to the local
medical community in a fun,
exciting and educational way!

June 24-28 2019

Sponsored by:

Wadley Regional

PAF F * RD Medical CAenter at Hope
A4

STEWARD FAMILY Hostmv

CPR TRAINING
Cindia Bullock, RN, and
her team of nurses will
teach you CPR

the

EMT CREWS

Pafford EMS will have
EMTs available to give

a first-hand account of
working in the Emergency
Medicine field

Call Akili Moses Israel at (870) 722-8102 or email Akili.Moseslsrael@uacch.edu

2500 S Main St, Hope, AR

uahopetexarkana



HOPE CAMPUS

——"\
Cﬂm( S&\V@-O\-Llfe Sponsored by: Medicz}’?;g'eyRegL°;;i{ PAFF*RD

This camp will let students who are entering 7th, 8th or 9th grade become medical professionals for a week! On Monday the campers will be
issued scrub tops, clipboards, and their very own picture IDs like real medical professionals!

The following activities are planned for the week:
* Study a series of x-rays and decide which bones of the body they are
* Use a pulse oximeter to measure oxygen saturation in the blood
* Administer simulated [Vs
* Apply glowing germs to hands, wash hands really well, and then see if all germs were washed away
* Become certified in CPR
* Learn the basics of first aid
* Operate a Doppler to better hear the sounds of the heart, lungs, and even the blood flowing through the arteries and veins near the wrist (distal pulses)
* See and explore real animal organs
* Different medical professionals will visit and tell about what they do in the medical field.

Graduation will be held in the evening of the last day of camp. We will hold the graduation ceremony in Hempstead Hall June 28" for parents, friends, and
the community to attend. Each child will receive a diploma and their own REAL stethoscope!

Name Age Date of bith __/ _/ School Grade (Fall ‘18)
Parent/Guardian Phone Work/Cell

Address City/State/Zip

Email Address Gender

Race Known allergies and significant medical history:

(Gender and Race are used for grant reporting only)

Scrub tops will be provided to each participant. Please indicate desired size:

O Adult Sm. O Adult Med. O AdultLarge O Adult XL O Adult 2XL

**Students may wear knee length shorts, Capri pants, jeans, etc.**

~For safety reasons, do not wear short shorts or flip flops to camp. Tennis shoes are preferred.~

Emergency Contact: Name relationship to child phone
Name relationship to child phone

Emergency Information: If | cannot be reached to make plans for emergency medical care for my child, | give my permission to UAHT and its representatives to seek
immediate medical care for my child at Wadley Hospital.
Doctor phone

* | give my permission to photography, videotape, and/or audiotape in which my child may appear in UAHT marketing and publicity.

* | understand UAHT is not responsible for any personal items (i.e. clothing, games, cell phones, money).

* | have discussed appropriate behavior with my child and am aware that inappropriate behavior and/or not following cell phone rules will result in dismissal from the program
without benefit of refunded tuition.

Parent Signature date

REGISTRATION IS LIMITED TO 20 PARTICIPANTS - FIRST COME, FIRST
SERVE!
REGISTRATION DEADLINE: May 28, 2019
**Please make checks payable to UAHT Camp Save-A-Life**
Tuition: $100 per participant
Return completed registration form to:
UAHT - Camp Save-A-Life
2500 S. Main Street — P.O. Box 140

Hope, Arkansas 71801-0140
**Credit card payments: please call Akili Moses Israel at 870-722-8102**

Applications received after 5:00 pm on 5-21-10 will be charged an additional $20 late fee. Camp enrollment is first come, first serve (paid, complete registration form). This form may be photocopied for multiple
registrations.

If you have questions, contact Akili Moses Israel at 870.722.8102 or email akili.mosesisrael@uacch.edu.
REFUND POLICY: Request for refund must be made in writing by June 1, 2018.
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