	bUCKVILLE bAPTIST aSSOCIATION cHURCH cAMP aPPLICATION

	parent’s authorization to provide healthcare

	NAME
	CHILD’S NAME_____________________________________________
	
	CAMPERS (THAT ARE ON MEDICATION) NEED TO BRING THE MEDICATION TO THE DIRECTOR IN THE ORIGINAL BOTTLE.  THIS MEDICATION WILL NOT BE GIVEN TO THE CAMPER WITHOUT BEING IN THE ORIGINAL BOTTLE

	ALLERGIES

MEDICAL PROBLEMS

MEDICATION AND DOSAGES

HEALTH INSURANCE

	LIST ALLERGIES

_______________________________      ____________________________

_______________________________      ____________________________

LIST ANY MEDICAL PROBLEMS

_______________________________      ____________________________

_______________________________      ____________________________

_______________________________      ____________________________

LIST ANY MEDICATION AND DOSAGE THAT CHILD IS PRESENTLY TAKING

___________________________________________      ________________

___________________________________________      ________________

___________________________________________      ________________

___________________________________________      ________________
HEALTH INSURANCE COVERAGE WITH_______________________________________

INSURED NAME_________________________  POLICY NUMBER__________________

HOME PHYSICIAN__________________________  PHYSICIAN PHONE (     )___________________ 

	
	PERMISSION

		TO BUCKVILLE BAPTIST ASSOCIATION:

     I request that you give medication to my child during church camp in accordance with policy printed below.  You are authorized to delegate this authority to another person, if needed.  I will not hold anyone responsible for any undesired reaction, which may occur from the medication.

     Camp Director has my permission to give non-prescription medicine such as Tylenol, Ibuprofen, Antacid, topical creams/ointments for itching, etc, as needed to my child while he/she is at camp.

     I agree to pay for ambulance service if used to transport my child from church camp to doctor or hospital
PARENT’S SIGNATURE___________________________________________________________
	

	bUCKVILLE bAPTIST aSSOCIATION cHURCH cAMP aPPLICATION

	APPLICATION MUST BE COMPLETED BY PARENT OR GUARDIAN

	INFORMATION
	DATE_________________________________                 CHECK ONE         BOY          GIRL

CAMPER______________________________                  TELEPHONE (    )___________________

HOME ADDRESS_____________________________      CITY,STATE & ZIP ___________________

                                                                                                                             ___________________
	

	Date of Birth _____/______/_______        Age on May 1st ___________ 


	PARENT/GUARDIAN INFORMATION

	PARENT/GUARDIAN(S) NAME__________________________________________________________

HOME ADDRESS_____________________________________________________________________

HOME PHONE (     )_________________________  HOME PHONE (     )________________________

CELL PHONE  (     )_________________________  CELL PHONE   (     )________________________

HOME PHYSICIAN__________________________  PHYSICIAN PHONE (     )___________________ 

HOW DID YOU BECOME INTERESTED IN CHURCH CAMP?_________________________________


___________________________________________________________________________________

EMERGENCY CONTACT INFO

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
	

	PERMISSION

	CHECK ONE
	_____MY CHILD DOES NOT HAVE TO WEAR A LIFE JACKET WHILE SWIMMING.

_____MY CHILD DOES HAVE TO WEAR A LIFE JACKET WHILE SWIMMING.


	

	DEPARTURE INFORMATION
	CAMPERS NEED TO BE AT MT. TABOR BAPTIST CHURCH BY 7:30AM ON THURSDAY, June 11th  FOR IN-CHECKING.  WE WILL LEAVE THE PARKING LOT AT 8:00AM.  NO LATE ARRIVALS WILL BE TAKEN!!! There will be a pick up at the North Garland County Boys & Girls Club at 7:00. They will be leaving at 7:10! 
	

	RETURN INFORMATION
PARENT/GUARDIAN SIGNATURE
	CAMPERS ARE TO BE PICKED UP BY 5:00PM ON SATURDAY, June 13th FROM MT. TABOR PARKING LOT.
__________________________________________________________________________________


	



