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YOUTH CAMP REGISTRATION FORM *7, =

Plkease print legibly. One camper per registration. Please duplicate both sides of this form as necessary.

g BETRTT PRATION ST ] Bl - e R - ‘.-'; ..zm-""f’ e
&1 |. Provide Your Personal Information. ) 2. Indicate Your Camp Selections.

O Peas checkif thisisyourfirs time at Northland.

Teen Camp (7th-I12th graders)
Hea= indicate yoursecond option b\ cause camp wesks hll quickly Sy
Shauld )m.r TCC"l.t_ﬂf’C M:dfd ull e recaive |8

tions

O Comingasan | ual O Coming with a Church Group

! P “hurch You Az Coming
Camper's Name: a1

Church Mailing Address:

Cender: Date of Birth:
OMale OFemale /

O Teen2 (June 25-30)
OTeen4 (July1621)
2ndOption:

Mailing Add =ss

Sate Zipx

s Pioneer Village (3rd-6th graders)
= - f OPV1 ':_:um 18 "’5‘ OPV 2 ((June 2¢
ity o OPV 4 (July
/ B ..o/ Sponsors Name O PV 5{July 23-28) 2ndOption:
| State Zip: : |

Specialty Camps (9th-12th graders): July 23-28

O Lead ership (July g-21) >
Camp* ODrama Camp

&il‘zai

O Girld Volle

; 2 o Pastor/Sponsors Phone: ( ) B 7
P il Address: g . q o

| O Girls' Baske thall
Church Phone: ( ) & , O Guy# Soccer

Home Phone

e Specialty Camps Only)
MedumO Large O XLarge

LS HomeChurch: (if difernt from abowe)

RN Parent/Legal Guardian with Whom YouLwe N 178 G 3
B - Musi c Camp ers write in y our primary music ol proficie ncy.

O Voice (wr

ey City: y Voice {write in vocal part) ﬁ
O Ing rument {write in instrum ent) i

Eme xyency Contact Number:

My Choice to Room With

(Up to two chd ces only, same grade or ane grade K gher or lower

Please check theappropriate bac (camper's grade inth
P p

O 3d O4th Osth O 6th N = frst andla st name, p base))
3 O &h Doth O 10th O 1th Aoy T P 1 2,
BN O Graduated/College Freshman v _; J A .
Y — —— - 3 ey A v RO - e . —
g 52 = U ’( ) . - ) i o i “ .‘$_ *
£a AT 5 G- 7 g v by ! ) - P et ey P ALY 0l



3. Enclose Registration Fee.
| Have Enclosed the Following:

O Early-Bird discount if postmarked by Mar 15 0 $30 registration fee*
O Total amount enclosed: $ (toward total balance)

ary for registration to be processed
(nonrefundable and nontransferable)
Paying by Credit Card

OVisa OMasterCard ODiscover

Cardholder’s Name:

Credit Card Number

Expiration Date:

3-Digit Security

{number on back of card

Cardholder’s Signature:

4. Complete the Entire Medical Form.

Date of Last Tetanus Booster:

Prescribed Medication Taken Regularly. Must be in original prescription
container labeled with camper’s name, medication name, dosage, and
time taken.

Specihc Allergies:

Type of Reaction:

Medical Conditions:

Specific Activities to Be Restricted (please give reason):

Name of Insurance Holder:

Name of Insurance Company:

Insurance Company’s Address:

Insurance Company’s Phone:

5. Sign the Release Form.
Registration cannot be processed without the signa-
ture of the camper’s parent or legal gua rd an on this
release form. Incomplete information will be returned.

Promotional Material
For promotional purposes, Northland Camp & Confer-
ence Center reserves the right to use any photography
or video taken while your child is at camp.

Health and Safety
For the protection of all, campers with lice/nits are
unable to be retained on the premises.

I consent to examination and treatment of my
child(ren) through Northland Health Center person-
nel employed by Northland Mission, Inc.

Consent to Release of Liability

I understand that there are certain inherent risks
in any activity, including camp involvement
consideration of my child(ren)’s participa

activities, I, for myself, spouse, and heirs, agree to re-
lease Northland Mission, Ine. from any and all claims,
demands, or actions on account of damage to personal
property or injury which may result from kv_r:.:mat on
in the regular camp activities. Thlx release includes
claims based on the negligence of Northland and their
staff, but expressly does not include claims based on
their intentional misconduct or gross negligence. I
understand that by agreeing to this clause I am releas-
ing claims and giving up substantial rights, including
my right to sue.

Parent or Guardian’s Signature:

Consent to Release of Information
I agree that any health information provided to
Northland Health Center personnel, including the
camp health nurse, whether provided directly by me,
my child(ren), or from other sources, may be released
as deemed necessary by Northland for the purpose

of taking appropriate precautions to prevent harm to
my child(ren) or others arising from any physical or
mental condition my child(ren) may have. I under-
stand that the information that may be disclosed may
include, but not be limited to, diagnoses, medica-
tions, medical conditions, mental health conditions,
communicable disease status (including HIV status),
treatments, and laboratory findings; but any release

of such information will be limited to those details
Northland deems necessary to take appropriate safety
precautions. I also understand that Northland reserves
the right to review any information given and to
determine camper capability and eligibility based on
that information.

~

In Case of Medical Emergency
I understand that every effort will be made to contact
parents or guardians of campers in the event of an
emergency. In the event that I cannot be reached, I
.1erebj,r ive permission to the physicians selected by
Northland to hospitalize, secure proper treatments,
and o'der injection, anesthesia, or surgery for my
child(ren) as named. I assume all financial responsibil-
ity for such treatment.

@ ce@nogthlandcamp.org
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