SUMMIT CAMPS 
2012 CAMPER RELEASE FORM

TENKILLER BAPTIST ASSEMBLY

Camper Name:______________________________________________
SSN: _________________________
Age:________

DOB:______________




Sex: _____Male
_____Female

Address: _________________________________________________________________________________
City: ____________________________________
State: ________________
Zip: ___________________
Parent/Guardian Name: ____________________________________________________________________
Home Phone: ___________________________________
Work Phone: ______________________________
Cell Phone 1: ___________________________________
Cell Phone 2: ______________________________
Emergency/Alternate Contact: _______________________________________________________________
Home Phone: ___________________________________
Work Phone: ______________________________
Health Information:
1.   Does the camper have any known allergies or is the camper unable to take any medication?
Yes
No
If yes, please explain: _________________________________________________________

2.   Does the camper presently take any medications regularly?
Yes
No

If yes, please list: __________________________________________________________________________
3.   List any other medical condition(s) that would be helpful to know about (including, but Not limited to: 

diabetes; asthma; epilepsy; cardiac problems; orthopedic problems): _________________________________
_________________________________________________________________________________________

4.   Has the camper had a tetanus immunization in the last six year?
 _____
Yes_____No    Date:_____________
5.   May your child be given acetaminophen (Tylenol), ibuprofen, or Aspirin by camp staff?   Yes      No

Your Physician’s Name: ________________________________
Office Phone # _______________________

Permission to receive medical help for camper if needed.

I/we __________________________, parent/guardian of the above named camper, hereby give consent to provide this camper with emergency care, and/or hospitalization for any accident or illness which occurs while attending Summit Camps at Lake Tenkiller Baptist Assembly, and also give permission to transport camper to and from localities where such health services are provided.

Signed ___________________________    Relationship: _____________________    Date: _____________

Health Insurance Information
Camp Insurance Coverage (Primary)

Personal Insurance Coverage (Your Insurance – Secondary)
American Income Life Insurance



Company Name: ______________________________________
P.O. Box 50158





Address: ____________________________________________  
Indianapolis, IN  46250




City, State, Zip: _______________________________________
1-800-849-4820





Phone #: __________________  Policy #: __________________
Accident Coverage limit: $3000






Sickness Coverage: $1000 



(PLEASE SEND A COPY OF YOUR INSURANCE CARD)
- OVER - 
Summit Code of Behavior

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

2. Campers are expected to respect the camp 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 campgrounds.

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

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

8. Lakes and dams are off limits except for scheduled authorized events.  

Swimming pool will be available only at scheduled times.   I will follow all posted pool rules and instructions given. 

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

CAMPER RELEASE AND INDEMNITY CLAUSE

If such emergency care is provided to my child, I understand that my child’s health insurance information will be given to the health care professional and that any expenses not covered by my child’s insurance shall be my responsibility.  I understand that neither TBA, Summit Camps, nor any participating church will be obligated to pay either the health care professional or me for any medical expenses incurred on behalf of my child.

Furthermore, I hereby agree that Tenkiller Baptist Assembly and its employees, representatives, officers, and trustees, as well as the employees, representatives, officers, and trustees of Summit Camps, shall not be held responsible for any injury to the property or person of my child while participating in a Summit Camp and/or TBA camp.  

I understand that both video and still pictures will be recorded through the week of camp.  I consent to the release and publication of any pictures and/or videos in which my child may be included for use in recap/highlight videos during the camp, Summit Camps or TBA websites, or other public relations or promotional use by Summit Camps, TBA, and/or participating churches.

Parent/Guardian Printed Name:___________________________________________
Parent/Guardian Signature: ______________________________________________
Relationship to Child/Camper: ___________________________________ 
Date: __________________________
