	PLEASE READ CAREFULLY and complete both sides of the registration form. If this form is incomplete or the conditions above are not agreed to by the camper (applicant) and parent, the camper will not be admitted to camp.
Camper/Parent Agreement

Assumption of Risk: I am aware of the risk associated by or with participation in this camp. I voluntarily assume full responsibility for any risk of loss, property damage or personal injury, including death that may result from participation from camp activities.
Recreation Participants: Recreation is offered to build community amongst your group in a fun but in an environment with safety as a priority. It will include physical and challenging activities that may include running, lifting, climbing, descending, carrying, moving, jumping or working with other people during physical activity. Activities may create elevated heart and respiratory rates and require physical exertion. Additionally, unforeseen weather or forces of nature could be encountered during recreation activities.
Release and Indemnity: I acknowledge and agree that I or my agents hold harmless, release forever, and agree not to sue North Canton Church of Christ, it’s leadership, agents, venues, locations, community partners, volunteers, sponsors from any and all claims or demands related to personal injury, sickness, and even death, as well as any property damage or related expenses, incurred by my participation or my minor child during camp. In the event of a medical need, I understand that the authorized agent of the church is responsible for care and decisions related to medical needs including, but not limited to medical consent, care, transportation, and communication with the home church and family. Any and all medical expenses that could be incurred if medical is needed are my sole responsibility and I release liability and understand that I or my minor participate in any and all activities at will.
Understanding: I acknowledge that I have read and understand this waiver and release and all its terms and my signature below represents that understanding and I freely relinquish legal rights, I have had the opportunity to obtain any and all counsel if needed and that by my signature, I understand and accept this agreement in full. Furthermore, it is understood that a copy of this form is treated as authentic and binding as the original.

Camper and Parent Agreement: I have read and agree to follow the camp rules and releases.

Signature of Camper:_______________________________________________Date___________________________ 

Signature of Parent:________________________________________________Date___________________________




MEDICAL RELEASE

Health, Medical, and Insurance Information: (Form must be completed in full for camper admittance) 

Name ________________________________________Phone:______________________________________ 

Address ______________________________________________________

______________________________________________________________

Date of Birth _________________________________

Medical History ________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

FOOD ALLERGIES ___________________________________________________________ 

All Other Allergies _____________________________________________________________

Do you use an EPI Pen? __________ If yes, do you have it with you? _______ 

Do you use an inhaler? _______ If yes, do you have it with you? _______

May we give your child Tylenol if it is needed?__________ Advil?_________

Medications (Current Dosage and Times) All Medications must be turned into the staff nurse or director upon arrival at camp. No Medications are permitted in the cabins. ___________________________________________________________ 

_________________________________________________________________________________________________________ 

Date of last Tetanus Shot ________________

Parent/Guardian Name ___________________________________ Work Phone ________________________ 

Parent/Guardian Name ___________________________________ Work Phone ________________________ 

Home Phone _____________________ Additional Phone ____________________ Cell Phone ________________________

Guarantor or Name ______________________________ Place of Employment _______________ 

Insurance Company Name _________________________________________________________

Policy # _________________________Plan ID# _______________________________

Primary Care Physician ___________________________ Office Phone _____________ 

Dentist _______________________Phone _________________Other Physician _____________________________________

In the event of an emergency, I authorize the camp director or his designee to secure medical or surgical treatment as recommended by a physician for the applicant’s well-being. The camp health director or nurse may administer any prescribed medications and treat any emergency that may arise while the applicant is at camp.

Signature of Parent or Guardian _____________________________________________ Date ___________________
	No one shall be denied admission to camp or to the benefits of US Department of Agriculture Child Nutrition Program because of race, color, national origin, sex, handicap, or age.
