Junior Camp Registration Form
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Section 1 – Applicant’s Personal Information (PLEASE PRINT LEGIBLY)

	Last Name: ____________________________  First Name: ____________________________  Middle Name: ___________________ Present Address: _______________________________________________ City: ____________________ State: ____ ZIP: _________ Date of Birth: __________________________  Age: ________  Gender: ___________  Email: _________________________________

Have you repented? 􀀀 YES 􀀀 NO        Been baptized? 􀀀 YES 􀀀 NO        Received the Holy Ghost 􀀀 YES 􀀀 NO

I will abide by the camp rules and dress code and will be respectful, obedient, and cooperative, submitting to authority with a proper attitude at all times.       (Reminder:  Bring your own Bible, toilet articles, and bedclothes such as sheets, blankets, and pillows.)
Camper’s Signature:  ______________________________________________________  Date:  _________________________

	Section 2 – Parent/Guardian (PLEASE PRINT LEGIBLY)

	Name(s) of Parent/Guardian (First/MI/Last): __________________________________ / ___________________________________

Address (if different than camper): _________________________________________ City: ________________ State: ____  ZIP: _______ 
Home Phone: ________________________ Work Phone: ________________________  Cell Phone:  _________________________

The following person is authorized to pick up my child at the conclusion of camp:  _______________________________________
I understand that: (1) The camp has a closed campus policy; (2) I will be held responsible for the cost of any damage caused by my camper; and (3) I will be responsible to provide transportation home if my camper is dismissed early for misbehavior.  I have read the camp rules and will support the Georgia District UPCI Sunday School Department in enforcing these rules.  I have read and signed the Request to Participate, Hold Harmless and Release Agreement and hereby reaffirm my release of the GA District UPCI, GA District Sunday School Department, their agents and representatives (including camp staff) from all liability and claims arising out of my camper’s attending or participating in camp.  I further understand that GA District UPCI, the GA District Sunday School Department, camp staff members (their agents and representatives), and other campers may, from time to time, take photographs, films, or videos during camp activities and that such photographs, films, or videos may appear in various promotional materials, newsletters, websites, advertisements, or presentations, and I consent to the use of my child’s image.  I expressly agree to hold harmless and release the GA District UPCI, the GA Sunday School Department, camp staff members (their agents and representatives), and other campers from all liability in regard to such disclosure or dissemination.
I have carefully read and understand the above provisions, and I agree to them.
Parent/Guardian’s Signature: ________________________________________________________ Date: ______________________

Parent/Guardian’s Signature: ________________________________________________________ Date: ______________________

	Section 3 – Health Information and History

	Has camper ever required any psychiatric counseling or hospitalization? 􀀀 YES  􀀀 NO Explain:  _________________________________

Has camper been diagnosed or treated for head lice in the last 14 days?  􀀀 YES  􀀀 NO
Does camper have any of the following that would prevent him/her from participating in normal rigorous activities or that camp personnel should be aware of:  physical handicap, chronic illness, serious injury, disability or past operations? 􀀀 YES  􀀀 NO

Explain:  ______________________________________________________________________________________________________

Activities encouraged or limited by physician: ________________________________________________________________________

Current medications (send with written instructions) or Dietary Modifications:  ______________________________________________

Any allergies (including to medications)? 􀀀 YES  􀀀 NO   If yes, explain and describe effects or symptoms: ________________________

______________________________________________________________________________________________________________

Name of family physician or pediatrician: ______________________________________  Phone:  ______________________________

Do you carry family medical/hospital insurance? 􀀀 YES  􀀀 NO   If yes, indicate name of insurance carrier: _________________________
Insurance Policy No.  __________________________________________  Group No. ________________________________________
Any other health related information that is necessary for camp personnel to know:  __________________________________________

______________________________________________________________________________________________________________

I certify that I have completely provided the health information requested above, including any special conditions or limitations that prevent my child from participating in normal rigorous activity.

Parent/Guardian’s Signature: ________________________________________________________ Date: ______________________

	Section 4 – Pastor (No camper will be registered without pastor’s signature)

	Pastor’s Name (First/MI/Last): __________________________________________ Phone:  _________________________________
Church Name: ______________________________________________________ City: _____________________ State: __________

I have advised this camper of all camp rules and their obligation to abide by them, and I hereby pledge to support all camp policies.  I will support the Georgia District UPCI Sunday School Department in enforcing these rules.  I consent to the distribution of Sunday School Department Promotional Materials directly to the above-named child.
(Pastor’s signature signifies that he has read the completed camp registration form and recommends and approves this camper for attendance at Junior Camp.)
Pastor’s Signature: _______________________________________________________ Date: ________________________________

	Section 5 – Registration Fees

	Your must complete, sign, and return this Registration Form with you Registration Fee of $100.00
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