OBU SUMMIT YOUTH CAMP

2010 Summit Camper Health Form – Youth Camp: OBU, Shawnee, OK
Personal Information

Church ______________________________________________________

Cell Phone: (    ___  )______________________________________
 Pastor /Youth Pastor ____________________________________________

Phone (_____)____________________________________________
Camper Name _________________________________________________

e-mail Address ____________________________________________
Address ______________________________________________________

Sex _____________
Age ___________
Grade _______________
City __________________________________________
State _____________________________
Zip ___________________________________

Camper’s Date of Birth: ______________________________________
Social Security # and CDIB #: _________________________________________

Health Information

Do you have allergies? (Please List) __________________________________________________
Date of last tetanus shot ____________________

Medicine(s) you are presently taking _________________________________________________
Blood  Type (if known) _____________________

Special conditions/information we should be aware of ______________________________________________________________________________

Your physician’s name _____________________________________________
Office telephone number (_____)___________________________

Parent/Guardian __________________________________________________________________________________________________________

Home Phone (_____)____________________________________________
Work Phone (_____)______________________________________

Emergency contact person __________________________________________
Emergency telephone number (_____)__________________________

Health Insurance Information

Primary Insurance (your private insurance)


Excess Insurance 

Company Name _____________________________________

Special Markets Insurance/Mutual of Omaha




Address ____________________________________________

2615 Post Road






City _______________________State______Zip___________

Stevens Point, WI  54481





Phone ______________________________________________

1-800-727-7642
Policy No. ___________________________________________

Sickness Coverage Limit:  $2,500.00





Accident Medical Coverage Limit: $10,000.00

***Everyone MUST make a copy of their Insurance Card and attach it to this form***

Summit Guidelines
Summit Code of Behavior

1.  All campers are expected to participate in classes and worship services.

2.  Campers are expected to respect the campus property as well as the personal property of others.

3.  Immodest clothing, distasteful monograms, or any other extreme style of attire is prohibited.  
4.  Campers are to maintain the highest moral standards of the Christian faith.

5.  Tobacco, alcoholic beverages, illegal drugs, firearms, and fireworks are prohibited on the campus.

6.  Vehicles are not to be driven on the campus unless absolutely necessary.

7.  No tape players, CD players, or radios are permitted on the campus except for devotional purposes.

I, X__________________________ agree to abide by this code and will pray for God’s will while I am at Summit Camps.

PARENTAL AND STUDENT SIGNATURES REQUIRED ON BACK OF FORM

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity

   My permission is granted for the camp or event Director, Church official, any camp or event staffer, or adult present or in charge of First Aid, to obtain necessary medical attention in case of sickness or injury to my child and also give permission to transport Camper to and from localities where such health services are provided. 

 We understand that Summit Camps and/or Oklahoma Baptist University is not the responsible party for the supervision of the students, but it is the responsibility of the church bringing them to Summit Camps at the Oklahoma Baptist University. 
   Also, I understand that as a participant, my child may be photographed or videotaped during normal camp or event activities and these photos/videos may be used in promotional materials and on the web site.

   I, the undersigned, do hereby verify that the information provided is correct and I do hereby release and forever discharge Summit Camps or Oklahoma Baptist University and their employees or staff from any and all claims, demands, actions or causes of action, past, present, or future arising out of any damage or injury while employed by or participating in this camp or event.  I agree to indemnify Summit Camps or Oklahoma Baptist University for any and all claims, demands, damages, injuries, costs, suits or causes of action, past, present, or future, arising out of or caused by my child while participating in this camp or event or while on property leased or owned by Summit Camps or Oklahoma Baptist University. 

Complete and sign below (Students under 18 years of age require Parent/Legal Guardian signature)

Student/Participant’s  Signature ___________________________________

Date: ____________


Parent/Legal Guardian Signature  __________________________________

Date _________________

Parent/Guardian Phone:  
Home (_____)____________________________________
Cell Phone (_____)___________________




Work  (_____)____________________________________


