CORNERSTONE PRESBYTERIAN CHURCH

BIBLE CAMP

REGISTRATION FORM and MEDICAL RELEASE

Child's Name__________________________   Grade entering in fall (or age) _________

Child's Name__________________________   Grade entering in fall (or age) _________

Child's Name__________________________   Grade entering in fall (or age) _________

Child's Name__________________________   Grade entering in fall (or age) _________

Parent/Guardian
______________________________________________________

Address

______________________________________________________

City, State, Zip
______________________________________________________

Home Phone

(           )_______________ Work phone (           )______________

Church Attending
______________________________________________________

How did you hear about our Bible Camp?  _____________________________________

Emergency contact (if parent unavailable):


Name ____________________________  Relationship _____________________


Address __________________________  Phone (           )___________________

MEDICAL INFORMATION AND RELEASE

Physician Name _____________________________  Phone (           )________________

Existing Medical Conditions ________________________________________________

Medications Currently Taking _______________________________________________

Known Allergies _________________________________________________________

Additional Medical Information _____________________________________________

Previous Illness/Injuries Requiring Surgery or Hospitalization _____________________

_______________________________________________________________________

†    †    †    †    †    †    †    †    †    †    †    †

I understand and agree to the following:  I release and discharge Cornerstone Presbyterian Church and its officers, staff, and volunteers from all claims of personal injury or illness arising out of participation before, during, and after the CPC Bible Camp by my child(ren).  I agree to hold CPC harmless against claims of injury or illness arising out my child(ren)'s participation in the CPC Bible Camp.

In addition, I hereby give my permission for my child(ren), ________________________

__________________________________________ (names), to receive medical treatment.

Parent's Signature __________________________________  Date ________________

Please note:  Some Bible Camp activities will be outdoors (weather permitting).  Do you give permission to spray your child(ren)'s arms and legs with a child-safe mosquito repellant, if necessary?   Please initial:  _______Yes       _______No

