Name of Church you are representing_________________________________________________________________
Name_________________________________________ Phone#__________________________________________ 
Email Address_______________________________________
Address________________________________________________ City/State________________________________ Zip________________________________
Emergency Contact _________________________________________________ Relation______________________________________ Phone#____________________________
Family Physician’s Name_______________________________________________ Phone#_____________________________________
Insurance Provider______________________________________________________ Policy#_____________________________________ID#_____________________________

Medical conditions and Health History: List any recent illness, injuries and/or hospitalizations relevant to physician in case of an emergency ____________________________________________________________________________________________________
______________________________________________________________________________________________________________
I hereby authorize Camp Menard staff, Camp Nurse or Group Leadership to make emergency medical decisions on my behalf (if necessary) and I understand that my insurance coverage will be primary coverage.
*ALL MEDICATIONS, whether prescription or over the counter, MUST be in the original container with the camper’s name and current dosage (required by the Texas Department of State Health Services).  All medications must be placed in a large Ziploc bag with your child’s name and church name and MUST be given to the Camp Nurse during Registration
	Name of Medication
	Dosage
	Frequency/Time(s)
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



No medication may be kept in the cabins or units except with permission from the Camp Officer at registration. No medications may be given to ANY Child except by the Camp Nurse. This includes OTC, RX, and essential oils. 
_________
(initials)






RISK RELEASE:
In consideration of, and as part payment for the right to participate in Activities and the services and food arranged by CAMP, Applicant: (1) fully releases CAMP from current or future liability from negligence, gross negligence, or intentional tort by any person, (2) assumes all Risks and Dangers, whether or not that risk is foreseeable, and (3) will indemnify and hold CAMP harmless from any and all claims, liability, action, causes of action, debts, claims and demands of every kind and nature whatsoever, for personal injury, property damage or loss, psychological injury or emotional distress, or medical expenses of any kind and attorney’s fees and costs court filed by Applicant, or by other parties against CAMP, connected with Applicant’s program or participation in any Activities at CAMP or arranged by the CAMP.
Applicant hereby agrees that Applicant will not sue CAMP for personal or property injury, and, if Applicant attempts to sue, Applicant will not collect any money.  In addition, Applicant will indemnify CAMP for attorney’s fees and costs of court fees associated with any litigation against CAMP connected with Applicant’s program or participation in any activities at CAMP or arrange by the CAMP.
REPRODUCED IMAGES
I authorize and release the use of Applicants image to be reproduced in any form including, but not limited to, newspapers, photographs, Magazines, and internet websites, to CAMP for any purpose of CAMP.
BY MY SIGNATURE BELOW, I BERIFY THAT I HAVE READ AND UNDERSAND EVERY PROVISION OF THE AGREEMENT.
__________________________________________________Name of Participant (Please Print)
______________________________________________ Date__________________________________________
SIGNATURE of adult participant 

_____________________________________________________________ Date____________________________
SIGNATURE of Parent, Guardian, or Conservator, of MINOR Applicant camper or participant, who verifies by this signature the legal right to sign on behalf of minor>
