Kids Camp 2010
June 20 - 23
KIDS STUDENT REGISTRATION

 (copy for each student to fill out and return all with registration/deposit)
Student Name________________________________________________________  

Age_________ Birth Date____/____/_____ T-shirt size: Adult ____ or Youth ____

Home Address: _______________________________________________________

City______________ State____ Zip_______
Church Name & Address: __________________________________________________

City______________ State____ Zip_______

Parent/Guardian Name: _________________________________________________

Home Phone: _________________________________________________________

Work Phone: _________________________________________________________

Cell Phone: __________________________________________________________ 

Other person(s) to notify in case of emergency (name & numbers): _______________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Physicians Name: _______________________________________________

Phone: ______________________________________________________________

List any allergies below:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal/Family Health Insurance: 
  yes

 no
Name of Health Insurance Policy: ________________________________________

Policy Number:  ______________________________________________________
Special Event Insurance Desired?
  yes

 no 

If you do not have family insurance, special event insurance is required. It is inexpensive and a form will be mailed to you.
Are you currently taking any medications? If so, list below:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

I promise to obey all camp rules and submit to the leadership and staff of the camp. 

X________________________________________   Date: ____/_____/_____

     Student Signature

WAVER OF LIABLITY/ACCEPTANCE OF RESPONSIBILITY

As the parent or guardian of the above-named student, I have active health insurance for the student. I release Victory Temple and its paid and volunteer staff from all liability in the event of accident or illness. I agree to pay personally any medical costs incurred while my child is at camp. I give Victory Temple staff authority to seek medical care for my child in the event of illness or accident. 

X___________________________________________  Date: ______/______/_______

      Parent or Guardian Signature 
   I decline special event insurance.   Initials ________
