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CAMP REGISTRATION/MEDICAL RELEASE FORM:

Name: ___________________________________     
Address: ___________________  City:____________  St:______ Zip: ______   Gender: M  / F                 Phone (1): _____________  Phone (2): ________________   Age:______    
Grade in School Fall: ______ Date of Birth: __________  

Meds currently taking: ______________________________________________________________(Camp nurse cannot administer unless they are in their original container or are accompanied by a note from the prescribing physician) Food and drug allergies: ____________________________________________ Does your child take medications without assistance/supervision? _________  
Present medical conditions, chronic conditions, handicaps: ___________________________ 
Date of most recent tetanus shot: _______________ Special precautions/restrictions: ________________ 

_____________________________ Has camper been exposed to infectious/contagious diseases in the last 3 weeks: ______  If yes, explain: ___________________________________________________

Camper’s doctor: __________________________  Phone #: _________________  Family Insurance  Company ____________________ Policy #: _________________ Insured Name: __________________ Social Security #: _____________________ 
 Parent/Guardian Consent: As parent/guardian, I agree that the information given is correct and I give my approval for the above named to participate in the basketball camp at the First Church of the Nazarene and submit to their leadership.  I, the undersigned, hereby authorize the camp director/nurse as my agent to give consent to medical and or surgical treatment by a licensed physician in the state of  MT for the above named person when such treatment is deemed necessary by such physician and parent/guardian cannot be reached within a reasonable time.   The authorization shall be in effect during the basketball camp dates.
I understand all reasonable safety precautions will be taken at all times by the First Church of the Nazarene and its agents.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to hold The First Church of the Nazarene its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject of this form.

  Parent/Guardian: _________________________________________ Date:__________________

MEDICAL RELEASE MUST BE RECEIVED AND  FILLED OUT COMPLETELY BEFORE CAMPER IS ELIGIBLE 

Emergency Contact Person

Parent/Guardian Name __________________________________________

Address (if different from student)

________________________________________________________________________

Home Phone  (_______)  ____________________

Work Phone   (________)  ___________________

Mobile Phone (______)   ____________________

Alternate Contact Person 

Parent/Guardian Name __________________________________________

Address (if different from student)

________________________________________________________________________

Home Phone 
(______)    ___________________

Work Phone 
(_______)  ___________________

Mobile Phone 
(_______)  ___________________


