NO CAMPER WILL BE ADMITTED TO CAMP WITHOUT THIS FORM COMPLETED AND SIGNED

Executive Board of the Tennessee Baptist Convention

MINOR CAMPER HEALTH AND ACTIVITY RELEASE FORM

Event: Week of: Location: _

Camper Information:

Name: Age: Date of Birth: Social Security Number:

Home address:

Home Church: Association:

Health Information:

General Health: (Circle One) List any allergies the camper List any medications the Give the date of the following
has: camper is allergic to: inoculations required by the

Excellent Good Fair Tennessee Department of
Health. Date Received
Polio

Describe any continuing health List any medications the Does Camper have or has

problems and or camper is currently taking: camper been treated for lice Booster

disability/handicap of the within the past 7 days?

camper: If yes, date treated Tetanus

Are any medications being sent with camper? Any medications sent to camp should be placed in original packaging in a zip

lock bag with the camper’s name and specific directions for use securely attached. Medications will be held and administered by the
camp staff.

Emergency Contact:

In the event of an emergency, the parents or legal guardian of this child may be contacted as follows:

Father/Guardian Mother/Guardian Relative, Neighbor, Other
Name:
Day Phone: ( ) ( ) ( )
Night Phone: ) ( ) ( )

PARENTAL RELEASES

If camper is under 18 years of age or suffering from a disability/handicap, both mother and father who have legal custody, or the
legal guardian of the minor must sign on line below marked by an X. If only one parent has legal custody for any reason, the
other parent should indicate that reason when signing.

ACtiVity Release: -1 hereby give my permission for the child listed above, of whom I am the parent or legal guardian, to
participate in all camp activities including swimming, with the exception of the following:

Appointment of Medical Authority: - I/we hereby appoint the Camp Director and/or Site Coordinator of the camp
attended by the minor camper listed on this form, as my attorney in fact and vest any of them with authority to authorize any necessary
medical treatment for the camper.

Acceptance of Medical Expenses: I/we understand that I/we have purchased through the Executive Board, by means of
the camp fee, a limited accident and illness insurance policy. This policy will pay up to $2,500 of medical expense, with certain
exceptions, for any medical treatment required by the camper on this form. Pre-existing and self-inflicted injuries are not covered by this
policy. Furthermore, I agree to pay any and all medical expenses incurred in the care of this camper, not covered by this policy. This
minor is also covered by

Insurance in the name of with

Policy Holder: Insurance Carrier ID Number
I/we agree that the camper is bound by the applicable policies and rules, as amended from time to time. All decisions of the Camp
Director are final.

Signature of Father: X Date:

Signature of Mother: X Date:
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PUBLICATION RELEASE

In consideration for promotional and/or publicity value only:

I, (subject)

Do hereby give the Executive Board of the Tennessee Baptist Convention and parties designated by them, including clients, licenses,
purchasers, agents, publishers, and periodicals, the irrevocable right to use my name and/or photograph for sale and reproduction in any
print or electronic medium for purposes of advertising, trade, display, exhibition, competition, or editorial use pertaining to ministries,
activities, or events of the Executive Board. I have read this release and understand and agree to its terms.

I affirm that I [J am [J am not, more than 18 years of age.

Signed Date

Witness Date

Guardian Consent for those under 18 years of age:
I am (we are) the parent(s) or guardian(s) of the above named minor and hereby approve the foregoing use subject to the foregoing terms
and conditions:

Signed Date
Witness Date
Signed Date

Witness Date




