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CAMP REGISTRATION FORM

NAME 

open to all who have completed 1$ through 5d grades

I-Shirtsize: Youths M L Adults M L

ADDRESS

STATE

CITY

ZIP PHONE

HON4E CHURCH

GRADE COMPLETED DEPOSIT PAID BALANCEDUE

ATTENIION PARENTS: Due to health standmds it will be necessary that we conduct cftecks for head lice
prior to your childlchildren participating in camp. If head lice are found on your child/children, you will be
contacted immediately. FrdI teaEnent and re-evaluation will be required before your child/children will be
allowed to go to camp.

PARENTAL CONSENTFORM
To Whom It Ma
I give my child,

y Concern:
permission to attend and

participate in all activities sponsored by Grace Church Ministries for the Children's Camp held
at the Southern IL Christian Youth Camp in Makanda, IL. in the month of July.

We (I) authorize an adult, in whose care the minor has been enbusted, to consent to any X-ray exanination,
anesthetic, medical, surgical or dental diagnosis or treafinents, and hospit*l care, to be rendered to the minor
under the general and special supervision and on the advice ofany physician or dentist licensed under the
provisions of the Medical Practice Act on the medical staffof a licensed hospital, whether such diagnosis or
keatment is retrdered at the office of said physicians or at said hospital.
The mdosigned shall be liable and agree(s) to pay all cost and expe'nses incurred in connection with such
medical and dental services rendered to the aforementioned child pursuant ofthis authorization.
Should it be necessary for our (my) child to return home due to medical reasons or otherwise, the undersigned
shall assume all traosportation costs. The undersigned does also hereby give perrnission for our (my) child to
ride in any vehicle designated by the adult in whose care the miaor has been entrusted while atte,ndiag and
participating in activities sponsored by Cirace Church Minishies.

Hospital Insurance: Yes _ No _ Insurance Company
Policy Number ID/Group Number
Emergency Phone Nunrbers
Parent/Guardian Signature
Father's Name Motheros Name

On the reverse side of this page, please list any allergies or special medical problems your child
mav have.

Sponsorship Available If you need
Financial Assistance please
Indicate

Thank You,
Youth Department
Graee Church Ministries.

Need help,


