Camper Registration Form

Southwest District Youth
January 22-24th, 2010 & Camp Cedar Crest

The STANG. i
CAMPER'S MEDICAL HISTORY
Registration Fee:$145.00 - Io be completed by parent or legal guardiar -
Registration Deadline: Jan. 13, 2010 Health Insurance Co.: o
Group # Policy #
Church Name: Desert Chapel " -
. Camper's Doctar:
Church City: Palm Springs, CA ik
Ciby: _ Phone:
] 1 would like to purchase a T-Shirt for $5 1. Does the camper suffer from any medical, physical, emotional or
behavioral conditions which might alfect his'her safely while at the
T-5hir Siza: YL £ X L *L I.T-El"r'lp? I:E.g. t:laustraphuma. 'I.I'Er‘llgl}. asthma, hearl condition,
/ diabetes, epilepsy, ele.) 0 ves O Mo
STUDENT INFORMATION il ys, plasse spaciy:

Camper’s Marme:
2. |5 the camper undangoing any form ol madical or psychalogcal
0O mae O Femaw Age: 3 treatment, including medication? [ ves [ Mo
If yas, plaase spacily:

Gradea: DoB ! /

Addrass:

- o s camper on prescripion medication? [ ves [ Na
- o It 50, please lisl exactly what and when it is o be taken:

Home Phone:

Call Phana:

{Pleasse attach adaihonal informahon a3 needsd))

PARENT/GUARDIAN INFORMATION
3. To the best of your knowledge, has the camper been in contact

Parent\Guardian: _ with any infecticus or contagious diseasas, or sullered from anything
i thes last four weeks thal might be or becams infections o

Wark Phane:_ comagious? ) ves [ No
Call Phame:_ If yas, ploase spacily:
EMERGENCY CONTACT INFORMATION 4. Is the camper allergic 1o any food or any medications?

0 ves Mo

Emargency Contact: Please specily:

Ralation to Camper
Phonea: 5. Date of last tatanus shot / i

8. Do you give parmission for stall to give the campar the following:

THEHE nHE Twu PHEEE Acelarminophan: D WEes D Mo Ibupsaten: D Yas D Mo
Tﬂ TI" I E ﬂ'ﬂ [: U M E " T 7. Special dietary requiremenis:




WINTER CAMP 2010

RELEASE FORM

ACTIVITIES - MEDICAL

THIS REGISTRATION IS NOT VALID WITHOUT THE FOLLOWING THREE SIGNATURES:

1. Camper's Declaration:

| will fully cooperate with the staff, rules and program established for the Camp.

I:>Camper's Signature Data / i

2. Parental Medical and Activity Release:

| agree thal my child may allend the evenl al Camp Cedar Crest on January 22-24th, 2010, and agrea Lo
hirmher taking part in all of the activities, with the exceplion of thase | have kslad below. | acknowledge thal
Ihese activilies involve risk of serous injury o death. | acknowledge the need lor responzible behavior and
abedience an histhar parl

Please excluds them from paricipating in:

Py child will cooperale with the stall, rulas, and program of the Camp. | undersiand that | will be hald
responsible for any damage done by my child, and | will pay Tor any and all repairs. Sny controversy ar claim
arising oul of or related 1o the sludent's paricipation in this camp shall be setlled by binding arbitration
pursuant to the applicable rules of the Amencan Arbitration Association. | also certily thal my childs
imrunizalions ane up-lo-date.

Iy the wnkikedy event of an accident or an illnass during this camp, which needs immediate treatmeant, | agrea
1o my sonddaughter receiving irst aid and medical treatment from gualified praciioners, including life-saving
Iraatments, as may be considered necessary by a licensad madical provider.

| alzo authorize the ransporation of my child, by ambulance if necessary, to the neares! available madical
Tacility.

| undarstand the axtent and limitations aof the insurance covarage as providad by the organization Sponsonng
the evenl and that my medical insurance is primary, unless olherwise specified.

| will infarm the leaders of the event as soon as possible, il there i a change in medical circumstancas
regarding my child batwean the dale signed balow and the stan of the avenl

|:>Faremr.ruagal Guardian's Signature Date / /

3. Pastor's Recommendation:

| racommend this camper to the Camp Cedar Crest Stall as one who will cooparate wilh the stafl, rulas, and
program of the Camp.

astor's Signature Dale ! !




