Waiver and Release
[bookmark: _GoBack]Luther FBC Children’s Camp July 21-July 23, 2016
Child’s Name:_______________________________________________________________________
Child’s age:__________________________      Child’s grade in ’15-’16:________________________
Guardians:____________________________________________________________________________
Contact Information (at least 2 phone numbers):_____________________________________________
Address:______________________________________________________________________________
Emergency Contact:____________________________________________________________________
Medical History
Are the child’s immunization’s current?     Yes     No      
Does the child have any allergies or medical conditions?
(drug, food, environmental, etc)      Yes       No     If Yes, please explain detail:
_____________________________________________________________________________________
_____________________________________________________________________________________
Medications the child is currently taking with for what reason and dosage instructions:
_____________________________________________________________________________________
_____________________________________________________________________________________
Child’s Insurance Information:
Insurance Provider:____________________________________  Name Policy:_____________________  Policy #:________________________    Insurance Company Phone #:____________________________ 
Mailing Address for Medical Claims:_______________________________________________________
_____________________________________________________________________________________
Does your insurance company require notification prior to emergency health care at a hospital? _____
If yes, phone #:_______________________________

RELEASE 
I, parent or guardian, hereby give approval for my child___________________________________ to attend the Luther First Baptist Church Children’s Camp at Boys Ranch Town and relieve the First Baptist Church, Boys Ranch Town and all affiliated staff from any and all liability for sickness, accidents or injuries while attending or being transported to/from the church or camp facilities. In the event of an emergency and I cannot be contacted, I give my consent to the Camp Director and the Camp Medical Director (Nurse) to authorize medical help on site or at an appropriate medical facility. I give permission to the Luther First Baptist Staff to use pictures / video of my child for the purposes of promoting the camp experience.
 
_____________________________________________________________________________________
Parent or Legal Guardian (please print name)          Signature of Parent or Legal Guardian                        Date 

