2012 Snow Camp Registration Form

REGISTRATION FORM

Please pnt. One camper per registration
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Registrations are reserved In the order they are received.
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A $25 per person regstration depost must accerngany this form. Depasits are
refundable or traraferable only if we are natified of the cancallation at lesst 20 days
befere the program begirs. To pay your deposi, please fax this forn with your oedit
card informaticn or mail the form with your check or aredit card information.
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Consent to Release of Liability

lunthnni M lhemm:om.ln Inhevert risks in ary activity Induding camp nvalvement. b

i mychid jpeton n these activites, | for mysalf spouse, ard helrs, agree
breha!NmHmdelnf. from any and all ckims, demands o actions on account of dam-
age to persoral property or injsy which may resudt from partidpation In the regular carmp actities
This release Indudes clims based on the negligence of Noethland and their staff, but epresdy
does nat inchude clims based on their Imentional miscenduct or gross negligence. | understand
that by agreeing to this dause | am rdeauing daims and gving up s.bstantial nights, Inchading my

nght 1o s

Consent to Release of Information
| agree that any health inforrration prosided 1o Northland Health Center patsennel indhuding the
carmp health nurse, whethes peontded dinectly by me, my childieny, o flom other sources, maybe
redesed 35 deemed necessary by Northland for the purpose of takdng appropeiate precautions to
prevert harm to my chidfen) or othess agng fom any physical or mental condition my chidiren)
mayhave | undesstard thet the inemation $at may be disclosed mayindude, but not ke
limiad tm, diagnoses, medcations, medical condibions, mental health conditors, commenicable
disense status Onchyding HV 2atus), istments, and laboratery firdingss but any release of such
infoemnation will be limited to fhose detals Northlend desrns necessary 1o takes appropeias safety
precautions. | o understand that Norhland resesves the night 1o revew any informaton given
ard to detesmine camper capebiiy and digiihty besed on that information.

In Case of Medical Emergency
| under sand that ever y «fioct wil be rmade 1o cortact parents of guardiens of campets in the event
of an emesgency. In the event that| cannct bemcbedlhadsygvepe«um b!hephyxms
selected by Nosthland 1o hospitalae; sacure peoper
of srger y foe my children) 23 remed. Iamdlhmdmﬁﬁmhsnm l
coraent 10 examination and eatment of my child{ren} through Nerhland Hedth Certer personnel
employed by Northisnd Mission, Inc. (Nerthland).
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Health & Safety

i W= plan our peogram with the haakth and sty of each campes as pricrity. A full-time registered

nurse s avalable 24 hours 3 day. Meals are rutritious, and fclites s dean and wel tept Over-
the-counter madication Is provided by owr Haalth Camtet For the protaction of ol campess with

- lieeniks are unabie to be retained on the premises.

Plaazado sct send madication unless prescribed by a doctor. Al madication mastba bapt in its criginal
labakd container.




