2008 lowa Regular Baptist Youth Camp Registration Form - parents: Please completely fill out and sign (please print or type)

CamperOs Name M F Birth Date / /
FatherOs Full Name MotherOs Full Name

Home Phone Work Phone Cell Phone

Mailing Address City St Zip

Camp Requested (Please circle choice): Junior Boys (entering 4-6th grade), June 16-21  Junior Girls (entering 4-6th grade), June 23-28
Junior High (entering 7-9th grade), July 14-19 Senior High (entering 10th-2008 graduate), July 28-Aug 2
Home Church & ChurchOs City

Church attending with & ChurchOs Cityif different from home church)

Grade entering in the fall Family Doctor/Phone

Insurance Policy #

Policy Subscriber

Medications Taken Regularly (Must be in original container)

Do we have parent/guardian permission to give:  Advil ! Yes I No Tylenol ! Yes ! No
Current Infectious Diseases or Conditions

Allergic Reactions: Bee Sting Food Other
Childhood diseases the camper has had: Rheumatic Fever Mumps Chicken Pox Other
Date of Last Tetanus Shot Other Medical Concerns for your Child

In case of medical emergency, or general medical care, | give consent for medical treatment for my child named above by authorized person-
nel. | understand the camp carries secondary insurance, which means all claims must be submitted to the parentsO insurance first. | understand
that sickness is not covered by the campOs insurance. | realize that my camperOs picture or testimony may be used in the promotion of the camp.
I have read and am aware of the guidelines presented here. | hereby give permission for my child to attend camp.

Signature of Parent or Guardian: Date:

In Case of Emergency Contact: Phone:

Send registrations in with your church if there is a group coming from your church. If registering individually, mail
registration form and $20.00 deposit to: lowa Regular Baptist Camp, P.O. Box 80, Ventura, 1A 50482

Office Use Only: Postmarked: Amount Received $ Check No. Balance Due $




