A NOTE TO PARENTS/GUARDIANS:

Please attach a list of medications
your child is taking and list the
Put the medications in a
zip lock bag with your child’s name

dosages.

on it.

Medications have to be in v:m§mo<_
dispensed bottles with the campers

name and directions for use listed.

Over the counter medication must be
listed and brought in retail packaging.

Please bring only enough medication

for camp duration.

If your child takes

justin case.

Regardless of age, all medications,
including vitamins, Advil, etc. MUST
be kept at the nurse’s station. It is
leave medication in
Help us make your child’s

not safe to
cabins.
camp experience safe.

“occasional”
medications (such as inhalers or
allergy medicine), but you don’t think
he/she will need it, pack it anyway

Mail to Sierra Bible Camp C/O Alta Mesa Church of Christ, 3504 Alta Mesa Drive, Redding, CA 96002

Make checks payable to Sierra Bible Camp. Did your parent sign? Did you check your T-shirt size?

DO NOT WRITE ON THIS SIDE OF THIS LINE.

SIERRA BIBLE CAMP
CAMPER APPLICATION/MEDICAL FORM
July 4 - 11, 2009 Ages 8 - 16 years

Tracking Peter: On the Master's Trail

._Must be signed by camper's parent/quardian

Camper Fee: $140.00. At least $50.00 of the fee must accompany the application (not
refundable after June 5, 2009). *Register by June 5th and receive a free camp T-shirt.
Mail to: Sierra Bible Camp, ¢/o Church of Christ, 3504 Alta Mesa Dr. Redding, CA 96002

Camper's Name Grade Completed
Mailing Address City
State Zip Phone _( ) Age Girl or Boy

Birth Date / / Home Church (if any)

. A friend IT'd like in my cabin .
(must be near your age
ADULT s M L XL XXL

E-mail (optional)
*My T-shirt size (circleone) YOUTH S M L _OR

Parent/Guardian Work or cell phone_( )

Phone ( )

Emergency contact

Family Physician Phone _( )

Insurance Yes No Date issued? / / .Insurance Carrier

Group # . Any special needs or restrictions to camp activities?

List any medications and doses .
( Please read the information attached to this application)

Any Allergies (include food and medication allergies)

Date of last Tetanus shot My child can take Tylenol or Advil for pain or fever and
Benadry! for simple allergy reactions. (Circle the medications you approve).

In the event of illness or injury to the minor child named above, | authorize the Director of Sierra Bible Camp (or the designated
representative) to seek the services of a licensed nurse or physician and | hereby authorize the nurse or physician to render the
necessary emergency care. | also understand that | will be required to pick up my child if he/she does not abide by the camp rules. |
hereby release the staff and any supporting group from any financial liability of this applicant's participation at camp.

| have also read the information attached to this application:

Parent/Guardian Signature Date__ / /
I will follow the camp rules and dress code:
Camper’s signature Date_ / /



mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans


wiy swio}-0gsAed/woo sueaadm - mmm//:diy

6.02-Lce (0€S)
sueA3 led :iojeulploon) dwed
SUBAT JlEM J0108.41g dwe)

£6€5- 122 (0€9)
20096 VD ‘Buippey
8Al( BSOS\ BllY 05¢E

1SUYD JO YINYD SO BNy
:Aq palosuodg

P N

|ID4] 5 J34SOW Y| UQ

9] — g saeby
6002 ‘LL — ¥ AInp

uoissag uaa] Bunoa pue Ap y¥9 'ON

dINVD 379189 YHH3IS

iy Ainp ‘Aepinjes
uo ‘we [[ ueyy joje] ou dn payad aq
1snw siedwe) (Ul pamojje aq |Im auo
Ou pue awi ey} [un uoissas ul si dwed
Jayioue) 4 Anp Aepinjeg uo wd |
Joye dwed ayl 1e aALLe 0] ate siadwe))

¢ainuedaq pue [eALy Jnoqy 1BUM

"obe UMO JNOA 1eau oq jsnwi
pusuy InOA ‘ebe 0} Buipiosoe poubisse
aJe suiged 8y} 9OUIS  'dWBU S,pudly
InoA 1o} uoneondde ayy uo papinoid
S| 9or|d ¥ "pusLy B ypm uiged ayi ul noA
aoeld o} A1} |IIm am 9|qissod SI U UBYM

i9ylebo] ag spualiq ue)

_ ‘dweo
ojul noA Buuq ||im Jeyl peos UIp B OO0
U9| win} juelsul ue ayew usy) pue Wbu
wny wbu ayy uo ubis dwed ay; oos
M noA weq Jouew|y aye ay} ssoloe
Isn[ pue Jouew|y oXeT JO 8I0ys )som
auyr umop 68 AemybiH el -(1eiseyn
JO UMO] 8U} JO Yinos) yo "weq uoAue) Jo
1SOM 9|Iwl ¥, paleoo) si dwe) 9|qig eudIS

¢dwen ajqig euais s| aiaym

jMOA 10] W00 ST 8Jay]
3INs oyew O] Ajlga U uojjedyjdde ino.
185D 'noA 0} pajiew aq |im sojni dwed
ay} pue dwes o0} Buug o3 sbuiy Jo
1Sl B ‘wio} JnoA Jo idiedes uodn “twiof

G aunpr Aq
ul I puss ‘Uiys-] o8l e Lo*.v 99} InoA
UM Ut |lew pue Ajejg/dwoo wio} sy}
no | ‘dwed 1e soeld JNoA anasal 0]

InoX pue noA ains axel “(,

aoeld JNoA Buiniesay

P e S

| &9 OIgK DAty |

‘spualy poob pue unj poob ‘pooj
poob Jo }oem e uo ue|d ued noA "pesl
10 Muyl pue Apsinb yis 0] 1o saniAloe
dnoib ur eyedioiued o) swn aAey osje
M NOA 'noA 1o} suejd |npapuom sey
pue—pLOM 9JOYM BU)} pue NoA pajeald
OYym poY) Jeair) INOA INOge ules| [Im
noA ‘sweiboid asydwed pue ssweb
‘ll'eqhajion  ‘Buod-Buid ‘Buiwwims
‘syeso ‘Bupyiy ay) Aofus o} s|qe oq |Im
noA ‘dwes Jo saiAloe ay) Aolue pue
spuaiyy yum Jayiaboy 186 o} aoed |eop!
ue si seall Bupemo) pue suiqeds dnsni
S yum punosbdweds }seio0) jnneaq
a8yl ‘epew aie sauowsw bBuoj-ayy
alaym aoe|d e sI dwed 9|qIg eIIBIS

* * ‘dwe) InQ noqy


mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans

mevans


