Mrs. McCoy, Site Director

Second Birth Christian Ministries

(919)735-2699 / 222-3642


Camp Character

Registration Form
(PLEASE FILL OUT ALL INFORMATION BELOW)

CHILD’S NAME 








  Age 

 
Address 





 City 



 Zip 



Parent(s) or Guardian 










 

Phone (H) 



 (W) 



 (C) 




Persons with Permission to Pick Up Child Other Than Parents:

(1) 





 Relationship 


 Phone 



(2) 





 Relationship 


 Phone 



MEDICAL EMERGENCY CONTACTS:

(1)   _________________________ Relationship _______________ Phone 



(2) __________________________ Relationship _______________ Phone 




Does your child have health insurance?  Yes [   ]
   No [   ]

Camp Character staff is not authorized to administer any medications.  

Parent/guardian is solely responsible for any medical costs associated with your child’s injury or illness while attending Camp Character.

PLEASE STATE ANY MEDICATION AND/OR HEALTH PROBLEMS THAT CAMP CHARACHER STAFF NEEDS TO BE AWARE OF INCLUDING FOOD, DRUG, AND INSECT BITE ALLERGIES:
My signature on this application also grants permission to use my child’s photo in future advertisements for the camp.

Open to students without regard to ethnicity, religion, disability, or national origin.
Camp Character

MEDICAL RELEASE

In case of an emergency, I understand efforts will be made to contact parents or guardian of campers.  

I further understand that I will be held responsible for all medical bills that may be incurred while the child or Children are at Camp Character.

Physician’s Name 




   Phone 



Dentist’s Name 





   Phone 



Health Insurance Carrier 








Policy Number 










DISCLAIMER
In the event that my child should have a sudden illness or injury at Camp Character, I understand that the staff will attempt to reach me for instructions.  If I cannot be reached immediately, or if the situation is viewed critical by the staff member in charge, I request that my physician be called; but if emergency treatment is needed, I authorize Camp Character to request assistance from the Paramedics and consent to any emergency treatment that is recommended by Paramedics or Emergency Room Staff.  It is understood that every effort will be made to contact the undersigned before a treatment is given, but that treatment will not be withheld if I cannot be reached.  It is also understood that I will be responsible for all cost involved in treatment of this minor child.  
For the sole consideration of the Camp Character staff’s conducting a summer youth program, I hereby release and forever discharge the Camp Character staff, Second Birth Christian Ministries, and COMENOR, their members individually, and their officers, agents and employees from any and all claims, demands, rights and causes of action of whatever kind that I may have, either on my own behalf or in my capacity as a legal representative of my child, arising from or in any way connected with my child’s participation in Camp Character.  I further covenant and agree that for the consideration stated above I will not sue the above named entities, it’s members individually, its officers, agents or employees for any claim for damages arising or growing out my child’s participating in the program.

I further state that my child is in good mental and physical health unless otherwise specified on this form.
 
Please sign and return to the Camp Character office.

Parent’s Signature




Print Child’s Name
1

