

















PART IV: CAMPER HEALTH INFORMATION
THIS SECTION MUST BE COMPLETED

Camper’s Name:

Parent/guardian Information:

Parent Email

Name Relationship to Camper

Address City Zip
Home Phone Work Phone Cell or pager

Name Relationship to Camper

Address City Zip
Home Phone Work Phone Cell or pager

Emergency Contact Information (Other than parent/guardian):
Name

Address

Relationship to Camper

City Zip

Home Phone Work Phone

Cell or pager

Camper Medical and Health Information. Include a copy of the camper’s family medical insurance card (front and back) with this
registration. If this section is not complete, the form will be returned as an unprocessed application. If the camper is not insured, please

check here Q.

Camper’s Social Security #

Insurance Carrier

(S.S. #is for medical purposes only)

Policy#

Billing Address

Physician’s Name:

Is camper in good health and able to participate in all normal camp activities? dYes No if NO explain)

Phone

List any recent iliness, surgery or injury that may affect camper

Any diet restrictions

Known allergies to food

Known allergies to medications (penicillin, etc.)

Any of the following allergies or conditions to which the camper may be subject: JADD QADHD QAsthma QEating Disorder QFainting

dFood OHay Fever OPoison lvy/Oak QOther

We cannot dispense medications unless in the proper container. Check with your pharmacy for a labeled container. Can camper

have Tylenol or Ibuprofen as needed? Yes No

Medications: include dosage. Attach extra page if needed.

Medication: Medication: Medication:
Dosage: Dosage: Dosage:
Frequency: Frequency: Frequency:
Medication: Medication: Medication:
Dosage: Dosage: Dosage:
Frequency: Frequency: Frequency:

Are there any medications that should NOT be given? (List)

Prescription medications MUST be in the original prescription container with the campers name, physician, and dosage directions on the label.
The camp staff needs to know the number of dosages in the container upon arrival at camp.

Please explain any emotional and /or behavioral concerns, or family circumstances, which might affect the camper’s full participation in the

camping program:

Rules for Acceptance and Participation are the same for everyone without regard to race, color, national origin, age or gender.

Liability: The Christian Church in Kentucky is not responsible for personal items that are lost, stolen or broken at camp.






