2010 Camp Registration Form

/] Chetk the desired week

Day Camppiune 14-18 4 ages 6-9 4 §75
Pl'fmal‘{punu 28-July | & ages 7-9 & 5150
Junior Highinuly 12-17 4 ages 13-14 4 $225

Camper Registration

Camper Name
Address
City

State ZIP

Home Phone ( )

Junior 1une 21-26 4 ages 10-12 4 $210

Junior 2|7uly 5-10 & ages 10-12 & 5210

Senior Highpiuly 1924 § ages 15-18 4 $225
y 2

Medical Form & Health Record

Birthday [/ / Ape Sex M F
Date of last tetanus shot ! /

Allergies: (including food*)

Cabinmates

{2 mae--NO' GUARANTEES!)

Parent/Guardian
Address

*Nizclafmar: The food service siall af Camp Selak doer nof
imelivde a Registarad Diete b, Tharafore, any camper or staf”
mambar with physician diagnosed food allargier or ofher cating
dizabiities will be responsible e suppliing food sdeiitufiong
fo ool wnaccepieble meni oy B falr diet. The
oo mewvice sigfl will be happy fo stoneprepare thege subsiti-
tome To reguest menn coples for yoir review or e firifer

formatlon or guestions, combael fre Coamp Selak afffce
LRy S ZlF Healih History:
Emergency # ( ) heart trouble ____convulsions/seizures
diabetes asthma

| )
IMPORTANT: Sign-onut person is required!

Paremt/guardian, list these o whom we may release your child. I your
child i ricing with a church ar group, list the leader af the group.

1.
s

In case of emergency, the camper’s personal health insur-
ance will be used before Camp Selah’s coverage.

Insurance Co,

Policy #
Phone ()
Address

City

State ZIP

Home Church
City
Pastor

Phone ()

State ZIP

behavioral/emotional considerations

Other health considerations:

Current medications:

(AN medications bronght o camp mosi be i their ORIGINAL
CONTAINVER with preserbed medicafonys labe led accordingly )

1 hereby certify that the above information is carrect and
give permiission for the releave of medical records in
cave of illness or infury and for the camp health officer
ta perform rowtine minor treatment. fn the event that [
cannot be reached, [ herehy give permission to the
physician selected by Camp Selah to give emergency
miedical or surgical treatment and rowting non-surgiaal
medical care. My child has permiszion to engage in all
camp activities except av noted by me and [ autharize

the use af phatos/videos of my child in camp publicity

Parent or Guardian Signature Requirved




