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Camp Application Form ~ 2012
Fill out ALL information.  This application is not complete until registration information and the health form are completely filled in and it is signed by the parent/guardian.

Camp registering for (X):          Date:     

 
Camp Fee:
       Early registration discount:
· Winter Camp

 February 17 – 20

$  90.00

$15.00 (by Feb. 3)
· Grades 9 – 12
 June 17 - 23
 

$175.00       

$15.00 (by June 3)
· Grades 7 – 8

 July 8 – 14       

$175.00

$15.00 (by June 24)
· Grades 5 – 6

 July 15 – 21       

$175.00

$15.00 (by July 1)
· Grades 3 – 4

 July 22 - 26


$150.00

$15.00 (by July 8)
· Grades 1 – 2

 June 24 – 26
 
$  90.00

$10.00 (by June 10)
Choose your camp based on the grade you just finished (for Winter Camp list current grade).
Name ______________________________________________   Birth Date _________________
Address ____________________________________________    ( Male
  ( Female
City, Zip _____________________________________________ Grade just completed ________
E-mail address _______________________________________    Date of Baptism ____________

Home phone (        ) _______________________    Cell phone (       ) _______________________
Father’s name ______________________________________   Phone (      ) _________________

Address __________________________________________________________________

Mother’s name ______________________________________  Phone (      ) _________________


Address __________________________________________________________________

Guardian (if other than father or mother) ____________________ Phone (      ) _______________


Address __________________________________________________________________

Home Church ________________________________Denomination _______________________

Church address _________________________________________________________________

Minister’s name _______________________________________ Phone (     ) ________________

Camper pick up information: Persons authorized to pick up camper from Cove Camp:
1) Name _____________________________________________ Phone (     ) ________________

2) Alternate person _____________________________________ Phone (     ) _______________

Relationship to camper __________________________________

Fees: Registration fee amount:            $_______________  


Discount for early registration      _______________ (see registration schedule)


Amount paid
                              $_______________

IMPORTANT: Mail all registrations to: Cove Christian Camp, PO Box 3352, La Grande, OR  97850
Youth Health Form for: ________________________________(camper’s name)
Health and Emergency information:

Physician’s Name ______________________________________ Phone (     ) _______________

Medical Insurance Co. ____________________________________________________________

Policy Number _________________________________________

Name of Policy Holder ____________________________________________________________

Medications:

Medication and dosage to be taken during camp, including over-the-counter, non-prescription drugs: All medications brought with campers must be in their original container and have specific dispensing instructions. ALL medications must be turned into the camp nurse at the beginning of camp.  
Medication _______________________________Dosage ______________Time of Day ______________

Medication _______________________________Dosage ______________Time of Day ______________

Medication _______________________________Dosage ______________Time of Day ______________

Medication _______________________________Dosage ______________Time of Day ______________

Date of last Tetanus shot: _________________


Any  allergies, recent illness, conditions, precautions or helpful information (i.e. homesickness, bedwetting, etc_________________________________________________________________________________________________________________________________________________________________________
The following medications may be given by the camp nurse, as needed.  Please “X” out the ones this camper should not receive.
	Aspirin
	Tylenol
	Benadryl
	Betadine 
Topical    
	Calamine or Caladryl    
	Topical  Cortisone

	Ibuprofen
	Topical Anesthetic
	Kaopectate
	   Maalox or    

      Mylanta  
	Topical Neosporin   
	Pepto Bismol


Emergency Treatment Authorization: In case of emergency, I hereby give permission to the physician(s) selected by the camp director to hospitalize, secure proper treatment for, and to order injections, anesthesia, or surgery for my child. As parent pr legal guardian of the applicant, I am in favor of him/her attending camp, and accept the conditions named. The heath history and application information are correct, as far as I know, and the person described herein has permission to engage in all prescribed camp activities, except as noted. In addition, I have read and understand this Emergency Treatment Authorization statement and give my full consent to the terms found herein. (This form may be photocopied for outside of the camp).
Parent/Guardian Signature: ______________________________________  Date: __________________
Contract of release and assumption of risk agreement:  By signing below, I acknowledge I have read the above statement and consent to its conditions. I realize camp activities have inherent risks. I knowingly accept and assume this risk, and agree to release Cove Christian Camp, its employees, the Northwest Association of Christian Churches and its parent organizations from liability in case of accident or illness. Cove Christian Camp is not responsible for lost or damaged personal; items, including cameras and personal recreational equipment, etc. I also agree that photographs and video of the applicant may be used for camp promotional material. I agree to abide by all camp regulations and policies and to uphold its objectives, and that if my child does not then he/she may be sent home early at the parent’s expense. 

Parent/Guardian Signature:_______________________________________ Date: __________________     
