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A
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O

R
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stru

ction
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L
ast N

am
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irst N
am

e_______________________ G
en

d
er_____________

B
irth

 D
ate___/___/_____  

G
rad

e C
om

p
leted

 by
 B

egin
n

in
g of C

am
p

________
M

ailin
g A

d
d

ress_________________________________________________________
C

ity
________________________________________ S

tate_______ Z
ip

____________
T

elep
h

on
e: D

ay
 (         )___________________ E

v
e (         )____________________

  C
ell (         )____________________ E

m
ail_______________________________________

P
aren

ts’ N
am

es____________________________________________________________________
A

d
d

ress (if d
ifferen

t from
 abov

e)________________________________________
C

ity
________________________________________ S

tate_______ Z
ip

____________
C

on
gregation

________________________________________________
E

m
ergen

cy
 C

on
tact (in

 case n
eith

er p
aren

t can
 be reach

ed
):

N
am

e__________________________________            P
h

on
e: (          )____________________

In
d

icate C
am

p
 D

esired
: ____________

         Y
ears P

rev
iou

sly
 A

tten
d

ed
: ___________

C
A

M
P

E
R

 S
T

A
T

E
M

E
N

T
:  A

s I com
e to cam

p
, I w

ill obey
 th

e cam
p

 ru
les an

d
 con

d
u

ct m
y

self in
 a w

ay
becom

in
g a C

h
ristian

 cam
p

er. I w
ill p

articip
ate in

 th
e p

rogram
 as p

lan
n

ed
 by

 th
e cam

p
.

_________________________________________________________________
C

am
p

er S
ign

atu
re

L
ist an

y
 allergies in

clu
d

in
g food

 allergies or in
toleran

ces______________________________
____________________________________________________________________________________

P
lease in

d
icate an

y
 em

otion
al or h

ealth
 p

roblem
s, beh

av
ioral issu

es, d
ietary

 restriction
s,

trau
m

atic ev
en

ts in
 th

e cam
p

er’s life, or oth
er in

form
ation

 w
e sh

ou
ld

 be aw
are of:

____________________________________________________________________________________
____________________________________________________________________________________

In
 sign

in
g th

is ap
p

lication
, I certify

 th
at all in

form
ation

 is correct an
d

 m
y

 ch
ild

/w
ard

 is in
 good

 h
ealth

 an
d

m
ay

 p
articip

ate in
 cam

p
in

g activ
ities. I giv

e con
sen

t for cam
p

 offi
cials to act in

 an
y

 em
ergen

cy
 in

 th
e best in

terest of
th

e h
ealth

 an
d

 w
elfare of m

y
 ch

ild
/w

ard
. S

h
ou

ld
 it becom

e n
ecessary

 for h
im

/h
er to retu

rn
 h

om
e d

u
rin

g th
e w

eek
becau

se of illn
ess, accid

en
t, h

om
esick

n
ess, or con

d
u

ct, I w
ill abid

e by
 th

e cam
p

’s d
ecision

 in
 th

is m
atter an

d
 p

rov
id

e
tran

sp
ortation

.

I recogn
ize th

at certain
 h

azard
s an

d
 d

an
gers are in

h
eren

t in
 cam

p
 ev

en
ts an

d
 p

rogram
s. I u

n
d

erstan
d

, also,
th

at alth
ou

gh
 th

e cam
p

 h
as tak

en
 p

recau
tion

s to p
rov

id
e p

rop
er su

p
erv

ision
, in

stru
ction

, train
in

g an
d

 equ
ip

m
en

t for
each

 activ
ity

, it is im
p

ossible for th
e cam

p
 to gu

aran
tee absolu

te safety
. I fu

rth
er u

n
d

erstan
d

 th
at m

y
 ch

ild
/w

ard
sh

ares resp
on

sibility
 for h

is/h
er safety

 an
d

 I h
av

e in
stru

cted
 m

y
 ch

ild
/w

ard
 in

 th
e im

p
ortan

ce of k
n

ow
in

g an
d

 abid
in

g
by

 cam
p

 ru
les, regu

lation
s, an

d
 p

roced
u

res for th
e safety

 of cam
p

 p
articip

an
ts.

F
u

rth
er, I w

aiv
e an

y
 claim

 th
at m

ay
 arise again

st th
e cam

p
 an

d
/or em

p
loy

ees an
d

 v
olu

n
teers as a resu

lt of
p

articip
ation

 in
 th

e p
rogram

, ex
cep

t for th
ose th

at are a d
irect resu

lt of gross n
egligen

ce of th
e cam

p
 or its em

p
loy

ees.
I also giv

e p
erm

ission
 for p

erson
 n

am
ed

 to be p
h

otograp
h

ed
 an

d
/or v

id
eotap

ed
 for p

rom
otion

al p
u

rp
oses.
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P
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ted
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am
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