
Southeast Gateway Area of the Christian Church of Mid-America 

2009 Camp Registration 
 

Completed registration/health form and fee must be postmarked by May 1
st
, 2009 to be eligible for the Early Bird Discount. 

After May 1
st
, registrations require approval of the Area Minister and the full fee.  Signatures of the camper, parent/guardian and 

church representative are required; the signature of the parent/guardian must be notarized.  Incomplete forms will be returned to the 

camper's church. Faxed copies cannot be accepted. 

Make check payable to your church and get registration to your church by April 26
th

, 2009, so it can be processed at the 

church and sent to the Area office by May 1
st
, 2009. 

 

MARK CAMP CHOICE BELOW 
Note: use a separate form for each camp 

Camps are based on grade completed 

___ Float Trip (Gr. 7-11) August 3-7 
                                                                                
 Please print, please use ink, and please complete every space. 
 
CAMPER'S NAME GRADE completed as of June, 2009 

Preferred name for camp use (nickname, middle name, etc.) GENDER: M ____  F ______ 

ADDRESS HOME PHONE (        ) 

CITY DATE OF BIRTH                                AGE 

STATE & ZIP SOCIAL SECURITY # 

CHURCH                                                          in  (city) Number of years previously attended camps 

EMAIL ADDRESS:  

 

Is this the camper's first time away from home (other than with grandparents or immediate family)?  

MOTHER'S/GUARDIAN'S NAME HOME PHONE   (           ) 

STREET  WORK PHONE   (           ) 

CITY, STATE & ZIP CELL PHONE     (           ) 

FATHER'S/GUARDIAN'S NAME HOME PHONE   (           ) 

STREET WORK PHONE   (           ) 

CITY, STATE & ZIP CELL PHONE     (           ) 

 

If a parent or guardian cannot be reached expediently in an emergency, please contact:    (at least one name must be provided)                                                                                  

NAME HOME PHONE     (            ) 

ADDRESS WORK PHONE     (           ) 

CITY, STATE & ZIP RELATIONSHIP TO CAMPER 

NAME HOME PHONE      (          ) 

ADDRESS WORK PHONE     (           ) 

CITY, STATE & ZIP RELATIONSHIP TO CAMPER 

 

REQUIRED SIGNATURES 
 

We agree to abide by the rules of the camp and to cooperate with 

other campers and counselors in helping the camp fulfill its 

goals. We understand every camper is to attend the entire event. 

CAMPER  SIGNATURE  

________________________________________________ 

 

PARENT/GUARDIAN SIGNATURE 

________________________________________________ 

 

Date _______________ 

 

I recommend this applicant for participation in the Southeast 

Gateway Area Camp Program. I have reviewed this registration 

and found it to be accurate and in order to the best of my 

knowledge, and have confirmed the health form is completed and 

notarized. I have determined that the camper understands the 

procedures, purpose and policies of the program. 

SIGNATURE OF PASTOR OR 

CHURCH REPRESENTATIVE 

____________________________________________________ 

 

Date ______________________ 

 

The health form on the back of this page must be completed,  signed and notarized 

for this registration to be accepted! 

2009 CAMP HEALTH FORM 



This form is to be completed by a physician, parent or guardian. Examination by a physician is advised if there has been illness or 

hospitalization in the past year or if the camper has not had a recent examination. Your frankness about any physical or emotional 

need will help the director and the counselors work more effectively with your child. Please notify the camp director if your child is 

exposed to any communicable disease during the three-week period prior to camp or of any other change in health after this 

form is submitted. PLEASE ATTACH A COPY OF CAMPER’S HEALH INSURANCE CARD OR RECORD THE NAME OF 

THE HEALTH INSURANCE PROVIDER, SUBSCRIBER ID #, GROUP NUMBER, CARD NUMBER, AND CARD DATE ON 

THIS FORM: _____________________________________________________________________________________________ 

 

Is camper in good health and able to participate in all normal camp activities?  Yes _____    No _____ 

(Please attach explanation if limitations are not covered in the following questions.) 

 

Any recent illness, surgery, or injury that may affect camper? ______________________________________________________ 

 

Any emotional event (family serving in military, move, divorce, death, etc…) that may affect camper? _____________________ 

_______________________________________________________________________________________________________ 

 

Please list any diet restrictions: ______________________________________________________________________________ 

 

Please list any known allergies to food ________________________________________________________________________ 

 

Please list any known allergies to medications (penicillin….) ______________________________________________________ 

 

Please indicate any of the following allergies or conditions to which the camper may be subject: 

 

___Hay Fever     ___Asthma     ___Bedwetting     ___Convulsions     ___Fainting     ___ADD     ___ADHD     ___Bee Sting 

 

___Poison Ivy    ___ Sleepwalking    ___Other (specify) _____________________________________________________ 

 

Please list any medications the camper is currently taking, including dosage: _____________________________________ 

 

___________________________________________________________________________________________________ 

 

The camp director has permission to use any of the following as needed for my child: 

 

 ___Sunburn ointment    ___ Calamine     ___Topical Antiseptic     ____Insect repellant 

 

Tylenol for: ___ Headache   ___Temperature     ___Pain from minor injury or cramps [Dosage: _____________________ ] 

 
Date of last DPT immunization or booster  _______________________________________________________________ 

 

Please provide the name and phone of child's physician for emergency use: 

 

Physician _______________________________________________ Phone (            )___________________________________ 

 

This form was completed by: (check one)   ___Parent     ___ Guardian   ___Physician 

REQUIRED EMERGENCY RELEASE 
*****Please note: Notarization of this form is required for this 

registration to be accepted.***** 
 

In case of medical emergency, I understand that every effort will 

be made to contact a parent or guardian of the camper. In the event 

I cannot be reached, I hereby grant permission to the physician 

selected by the camp staff to hospitalize, secure proper treatment 

for, and to order injection, anesthesia or surgery for my son or 

daughter while attending camp. 

 

 

PARENT/GUARDIAN SIGNATURE  

                                              Date _________________________ 

STATE OF MISSOURI 

 

Subscribed to and sworn  

to before me this  __________ day of __________, 2009. 

 

 

 

 

 

 

___________________________________________ 
 Notary Public 

 

My commission expires ______________________ 

 


