 SEQ CHAPTER \h \r 12011 TMCC YOUTH CAMP APPLICATION

Please check Camp attending:

_______ Sr. Hi Camp, May 31- June 4, ages 15-20     _______ Junior Camp, June 13-15, ages 9-11

_______ Jr. Hi Camp, June 6-9, ages 12-14            _______ Kidz Camp, June 16-18, ages 7-8
Last Name: _______________________ First Name: ___________________________
Address: _______________________ City: _____________ St: __________Zip: _____

Age: ______ (as of camp date)    Birth Date: ______________________ Sex: [  ] M [  ] F  
Grade entering in Fall ’11: _____________ Height: ___________ Weight: ___________ 

Email Address: __________________________________________________________
Parent or Guardian Name: ________________________________________________
Parent Phone: (    )___________Work Phone: (    )___________Cell: (    )____________

Home Church & Pastor: ___________________________________________________
Youth Pastor/Leader: __________________________________Cell: (   ) ___________
Emergency Contact Person (other than parent):__________________________________ 
Phone: ________________ Relationship to Camper: ____________________________

Person who will be picking up camper: _______________________ Phone: _________

CAMPER BEHAVIORAL AGREEMENT

I agree to abide with all camp rules and cooperate with camp staff. I have read and agree to abide with the TMCC Summer Camp Handbook, including dress code. 

Camper's Signature: _____________________________________________________

Signature of Parent/Guardian: _______________________________DATE: _________
ACTIVITY PARTICIPATION PERMISSION

The undersigned hereby forever releases and discharges TMCC and New Horizons Ministries Conference of any and all liability of any nature which may arise while _______________________ is a camper as set forth above.  Undersigned further covenants and agrees to never sue or file a claim against the foresaid TMCC or New Horizons Ministries Conference for any injury which may occur to said camper while he/she is involved in any of the activities of TMCC, which may include, but not limited to, swimming, football, baseball, basketball, volleyball, frisbee golf, horseshoes, paintball, ping pong, inflatable events, water games, etc.

PARENT SIGNATURE REQUIRED: ________________________________________ 
CAMP T-SHIRT (please indicate size choice)

Yxsm    Ysm    Ymed     YLg     Asm    Amed     ALg     AxL    A2xL    A3xL
Cost: Sr Hi & Jr Hi: $80 & free camp shirt before May 1 / $90 after May 1, and camp shirt $10
Junior & Kidz: $70 & free camp shirt before May 1 / $80 after May 1, and camp shirt $10

CAMP PHOTOGRAPHY/VIDEOGRAPHY

______ I do not want this camper’s photo to be used in Camp publications.
AUTHORIZATION FOR MEDICAL CARE OF A MINOR

In my absence, I ________________________________ hereby authorize the Church Education Ministries Director or his appointee, to obtain medical treatment which may be deemed necessary for my child ________________________________________. Furthermore, I authorize the proper dispensing of my child’s prescription drug(s) (if any) as listed on this application.  I also hereby authorize any physician called upon by the CEM Director or designated representative to render medical treatment that, in his/her judgment, may be deemed necessary for the well-being of my child.

Signature Required: ___________________________________  Date _____________

(Signature of parent or person having legal custody or legal guardian)





TREATMENT INFORMATION

Minor’s Date of Birth: __________________ Date of Minor’s last Tetanus Shot _______

Minor’s Doctor (Name and Telephone No.) _______________________

Minor’s Medical History: __________________________________________________

Insurance Company and/or Government Program: ______________________________

Address: ______________________________ Phone: __________________________

Subscriber ID or Contract Number: __________________________________________

Admission Precertification Phone # : _________________________________________

Group Name (Employer): __________________________________________________

Group Number: _________________________________________________________

Employer’s Address: ___________________________________ Phone: ___________

Please list current prescription drug(s):

List any allergies/medical conditions/disabilities:

Insurance Authorization

I authorize the release of any medical information necessary to process a claim for my dependent in the TMCC application. I authorize payment of medical benefits to the physician or supplier of services rendered to my dependent.

Signature Required: ______________________________________________________

