2011 CAMP REGISTRATION FORM
Early Bird Registration Deadline- May 1, 2011

Camper Information

Last Name Firsi Middle
Male __ Female Dateofbirth __ / /  Grade completed by camp_
Street Address City State Zip
Home phone ( ) Work }
Email _

Name of Church and City
Is this your first year at camp?
H no, circle years attended: P,JR 123, CR123C¥F1234

Health Information
General health condition ___ Excellent  Good ___Fair___Poor
Insurance information
Person responsible for insurance coverage

Health insurance carrier
Policy # Group #

Billing Address

City State Zip
Personal Physician:
Address Phone

Last tetanus vaccination
Medication allergies___ Sulfa ___ Penicillin ___Tetanus ___ Aspirin
_ Other(Explain)
Environmental allergies __ Poison ivy/oak __ Beefinsect stings___ Dust
___Hay fever _ Other{Explain)

Drescribe recent illness, injuries, surgeries, or exposure to coniagious or infectious
disease(include dates)
MEDICATIONS you will be taking while at camp (include dosage instruction and any
other helpful information) ,

Do you wear(check all that apply} ___Glasses ___Contact lenses ___Hearing Aid
___ Orthodontic braces ___Orthopedic Shoes ___ Qrthopedic braces
Other

Camp Activity Restrictions |Zo_.8} strenuous activities ___swimming
Other information that would be helpful m

Emergency Contact

Relationship to camper
Home phone
Cell phone

Work phone

FARENT OR GUARDIAN AUTHORIZATION FOR CHILD

By signing this document, [ hereby certify that all information contained herein is correct. |
give permission for the use of photographs including my child to be used in camp publicity.
(Camper name) has my/our permission to participate in camp. I'we
understand that all camp activities will be closely supervised and medical and/or hospital care
will be given if serious illness or injury occurs, I'we understand that L'we will be notified in
case of serious illness or injury. In the event I/we cannot be contacted, l/we give permission
for emergency treatment as recommended by attending physician or dentist. I'we further
release the camyp director and staff and the Christian Church in the Upper Midwest from
responsibility and liability for any accidents or illness ocewrring during camp. L'we understand
that the camp insurance coverage picks up where my/our insurance leaves off, up to the limits
of the camp policy.

PARENT OR GAURDIAN ENDORSEMENT

T understand that the camping experience grows in intensity as the week progresses. 1
recognize that missing any part of the week compromises my child’s experience of Christian
community and affects both my individual child and the camp community as a whole. | will,
to the best of my ability, ensure that my child will be able to spend a week at camp
ustinterrupted.

Signature of Parent or Guardian Date

Camper Covenant
i {print name of camper) herby agree to:
1. To spend the whole week at camp from beginning to end without

interruption;

2. Tolive by the rules, schedules, and purpose of the camp program;

3. Tolive by the health, safety, and property care rules of the Christian
Conference Center:

4. To do my best to be a good camper and give my best to make the camp a
good Christian experience for all campers and staff.

Signature of Camper Date
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