SOUTHEAST MISSOURI BAPTIST ASSOCIATION
CAMP REGISTRATION FORM

Completion of this form does not require a Doctor's Examination

Name of Camper: Sex: Date of Birth:
Address: City, State, Zip:
Name of Church you came to camp with: Completed School Grade:

Name of the church that you or your family attends:

1. Would you consider your child’s state of health to be good?
Is there any physical or mental handicap that will prevent the camper from entering into the full program
of study and recreation? If so, please explain:
2. Does this camper have problems with:
Asthma Ear Trouble Heart Trouble
Convulsions Epilepsy Sleep Walking
Diabetes Fainting Spells Upset Stomach

If any of the above are major problems, or if there is a major problem that is not listed, please explain:

3, Is this camper allergic to any medication? If yes, please list:

4. Is this camper dangerously allergic to bee or wasp stings? Poison lvy:
Or any part of a natural camp environment? If yes, please explain:

5. Date of last Tetanus Shot:

6. Has this camper been exposed to any contagious or infectious disease during the last two weeks prior to
the opening day of camp? If yes, please explain:

7. Physician that knows this camper best:

Full name and Phone number

8. In case of emergency, please notify:

Full name/Home phone number/Work phone number

| hereby authorize any emergency medical treatment, including surgery. | understand that every attempt will be
made to reach me by telephone at the emergency numbers | have listed.

Date: Signature:

Relationship to Camper:

(More information on back)



| agree to assume obligation for doctor bills, telephone calls or other expenses relating to an emergency which is
not covered by the Southeast Missouri Baptist Association or South Missouri Baptist Assembly’s insurance plan.

My Insurance company is:

Policy Number:

Date: Signature:
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*%

Has your camper made a profession of Faith in Christ?

*%

How would you rate your child as a swimmer? Good Swimmer
Fair Swimmer
Poor Swimmer
Can’t Swim

If your child can’t swim, do we have permission to teach him/her how to swim?
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Each church is provided with a copy of the items which a camper needs to bring to camp. Each church should
also provide each camper with a copy of the Camp Rules which list some items and activities that are not allowed
at camp.

| have received a copy of the camp rules:

Parent or Guardian Camper
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*%*

Please Note: No camper will be allowed to attend an Southeast Missouri Baptist Associational camp without this
form being signed by a legal parent or guardian. If a camper comes to camp without this form being signed, it is
the responsibility of the church with which to camper came, to provide transportation home.



