2008 SUMMER CAMPS REGISTRATION FORM

Complete this form, PRINT legibly
his form is due one month
Mail to: CCIW Registrar - 1011 N. Mai

T

Camper

Check Camp Attending :

rior to your camp date

IW at the address listed below.
__A late fee will be applied after the deadline .
n Street - Blo omington, IL 61701-1755 - (309) 828-6293

APPLICATION FOR:

Counselor-In-Training

Requirements:

Minimum of 16 years of age

Prior agreement of Camp Director

Same fee as a 2008 Camper

Three Letters of Reference needed from Pastor, previous Camp
Director, and Regional Camp Staff Member

Every C-I-T must fill out a Camper Registration/Health Form!

, and return to CC

____Genesis ___Disciples/Leadership ____Exodus 1l ____Grandparents & Me
____Alpha/Omega ___Bridge Builders ___Logos ____Shalom
___ADDaM ___Charisma ____Exodus | ____Koinonia
Name Date of Birth (mo day yr) Age
Name you prefer to be called Gender
Mailing Address City State Zip
Camper E-mail Grade Just Completed
Church you attend
Have you attended church camp before? YES NO If yes, number of years
| want to room with
( ) ( )

Parent(s) or Guardian (Please indicate) Home Phone Work Phone
Email Cell Phone
Mailing Address City State Zip
Email Cell Phone
Camper Name/Date of Birth

( ) ( )
Emergency contact (Not listed above) Relationship Home Phone Work Phone
Mailing Address City State Zip

( )
Physician Name, Town Phone Date last physical

( )

Dentist Name, Town



ADDITIONAL INFORMATION

Camper Name/Date of Birth

CHECK YOUR SIZE TO RECEIVE A SPECIAL TEE-SHIRT FOR THE FOLLOWING CAMPS
WALTER SCOTT CAMP ~ ADDaM CAMP ~ CHARISMA CAMP

ChidSizes: M ___ L Adult Sizes : S M L XL XXL _ XXXL

(If you register late, you may not get a shirt the size you ordered )

HEALTH INSURANCE POLICIES
(This section is required before registration is accepted.)

CCIW provides health and accident insurance on a secondary or "excess" basis__. This means that if
the injured party has other valid coverage, that coverage pays first and our insurance pays what the
family's insurance does not pay. If the family has no other coverage, then our insurance will be the
primary coverage. Accidents and illnesses that occur at any CCIW-sponsored youth event or activity
(on or off premises and including the use of boats) are covered.

Do you have health insurance coverage? Yes No

If yes, please provide the following information:

Health/Accident Insurance Policy Number

Name of Company or other provider and phone number for validation :

Name of insured (PLEASE PRINT) Social Security Number of Insured

THE FOLLOWING INSURANCE INFORMATION IS REQUIRED:

Proper signatures

Email addresses and cell phone numbers of parents (if applicable)
Complete the registration and physical form. These forms will not be
accepted for the 2008 camping season without all 7 pages for Walter
Scott, Ursa and off-site camps, and pages 8-9 for Pilgrim Park camp.



SIGNATURES ARE REQUIRED

Camper Name/Date of Birth

These rules should be read and understood by Parent AND Camper!

1. All Campers are expected to stay for the entire camp program. Exceptions must have written
permission from the director two weeks before camp begins. Late arrivals and early departures
are included in this rule.

2. Each camp is a CLOSED program. DO NOT invite friends (who are not campers) to visit you at
camp.

3. Alcohol, illegal drugs, weapons, fireworks, and other hazardous materials are banned from
camp.

4. Campers are not permitted to smoke or use tobacco in any other form.

5. Camp Personnel reserve the right to search camper's belongings and person for inappropriate

contraband
Campers who violate Rules 3 and 4 will be sent home . | understand and accept these rules.
Campers Signature (Required) Date

Parent/Guardian Signature (Required)

TO BE COMPLETED BY MINISTER OR OTHER CHURCH OFFICIAL

Minister Signature is required before registration is accepted.

Sponsoring Church City

Camper's Church affiliation if other than sponsoring church

| recommend this person's participation in CCIW Youth Camps.

Comments

SIGNATURE Position

If your church is paying part of the fee, please ha  ve camper's checks written to your church,
and have your treasurer send fees for the whole gro  up in a single check. Please use the
Remittance Form to list who the check is paying for

Mail payment and forms to CCIW, 1011 N Main St., Bl oomington, IL 61701
Phone: 309-828-6293. E-mail: mary@cciwdisciples.org




HEALTH FORM

Camper Name/Date of Birth

ALL Campers, Counselors, Counselors-in-Training, Directors and site staff, must complete this form.
A Camper cannot be admitted without original signatur es on all forms.

The Health History Record is to be completed and signed by the legal guardian(s) of youth participating
in Resident Camp Programs (Pilgrim Park, Ursa, Walter Scott, and off-site camps). Please return this
Health Form with the Registration Form. This information is CONFIDENTIAL, and is to ensure the
health and safety of this participant. PLEASE PRINT!

PART I lllness Check those that apply and provide appropriate dates
Asthma Heart Defect/Disease Chicken Pox Bleeding/Clotting
Disorders Hypertension Mononucleosis
Diabetes Musculoskeletal Disorders Other (please list)
Ear Infection Seizures
PART II Please specify any Allergies _ the camper has and nature of any reaction
(DO NOT notate on this page, any medications camper is taking.)
Animals Medicines/Drugs (specify) Pollen
Food Other (specify)
Hay Fever Insect Stings (specify)
Plants
PART Il Other Health Conditions Check those that apply
Bed Wetting Hearing Impairment Sickle Cell Trait/Disease
Constipation Menstrual Cramps Sleep Disturbances
Emotional Disturbances Motion Sickness Recent Surgery (specify
Fainting Nosebleeds
Date Last Tetanus Tetanus Booster OK to take Tylenol
Physical Limitations Mental Limitations

PART IV Other Information Check all that apply

The following are worn:  Glasses Contact Lenses Hearing Aid Retainer
Other (specify)

Need assistance walking on uneven ground? YES NO Have nightmares? YES NO

Wear a knee or other brace? YES NO If so, what are they?

Have any fears that are outstanding? YES NO If so, what are they?

Please specify any dietary needs (such as vegetarian, dietary restrictions, or food allergy) that may
affect the camp participant. Please list special foods as needed:

PART V  Camper is (circle each that applies)

Talkative  Quiet Friendly Loner Shy Outgoin g Follower Leader



PART VI - Medication for Minors

Camper Name/Date of Birth

Please list the medication, dosage or other treatment allowed for your youth should the following
conditions occur at camp. (NOTE: we cannot administer any over-the-counter medication unless
directed by guardian. Please check box YES if you will allow camp to use that medication. Use the
space to the right for any dosage information you would like the camp to be aware of)

Acetaminophen/Tylenol No Yes
Ibuprofin/Advil/Nuprin No Yes
Antacids No Yes
Antihistamine/Allergy No Yes
Topical Hydrocortisone No Yes
Ear & Eye Drops No Yes
Does your camper take prescribed medication? No Yes

If Yes, what is the medication and what is it for? Please list dosage and schedule as well as what it is
for.

Indicate anything that would be useful to the adult in charge, regarding any information or other health
conditions previously stated. Are there any activities that should be encouraged or restricted? Do you
have any additional phone or pager numbers? If so, list below.

PART VIl PERMISSION STATEMENTS

| give permission for audio and visual recordings of my child/ward and/or of myself to be used by
Outdoor Ministries, the Illinois Conference of the UCC, and the Christian Church (Disciples of
Christ) in promotional purposes.

| give permission for my child/ward to participate in ALL program activities that may be conducted
on/off camp property, as noted in the camp information and registration materials. | realize that
there is some risk with some activities, transportation, and the general public. | realize that there
are specific procedures to minimize risk.

| give permission for the Camp Director to look through my child/ward's belongings with my
child/ward if the health and safety of my child/ward or other participants warrants this action.

| give permission for the camp and medical personnel selected by the camp to provide routine
health care: to administer medications, to order X-rays, routine tests, emergency treatment; to
release any records necessary for insurance purposes; and to provide transportation to the hospital
for me/my child/ward. | also authorize emergency care and treatment to be provided for my
child/ward in the event that | cannot be reached. | realize that every effort will be made to contact
me before treatment beings. Photocopies will be made for out-of-camp trips.

Signature of Parent/Guardian Date
*If for religious reasons you cannot sign this form , please contact the camp for a waiver, which must be signed
before the camper may attend camp.



Physician's Examination Record

Camper Name/Date of Birth

NOTE: Please have your physician OR school nurse complete the following section. Youth should
have been seen by a doctor at least 24 months prior to the start of their camp program. Adults
should have been seen by a physician at least 24 months prior to the start of the event, with a TB test
completed at least 36 months prior. This information is confidential and only used in the case of an
emergency.

THIS SECTION TO BE COMPLETED BY:

LICENSED PHYSICIAN SCHOOL NURSE
| have examined this individual within the past 24 months. Date of last examination: /| /

Height Weight Blood Pressure

Immunization | Polio Mumps Diphtheria | Tetanus Pertussis | Measles | Rubella Hepatitis | Other

Date initial
immunization
completed

Date most
recent
booster

This individual is under the care of a physician for the following condition(s):

Current treatment (including current medications):

Any treatment/prescription medications to be continued while at camp:

Any medically prescribed meal plan or dietary restrictions:

In my opinion, this individual's condition does  does not hinder his/her participation in an active
camp program. Any activities to be limited:

This section is to be completed by counselors, dire ctors and site staff only.

TB Skin Test (within past 36 months)  Date: Type: Results:
X-Ray (if positive skin test) Date: Type: Results:
( )
Licensed Physician's signature Phone
Address City State  Zip

Date form completed by (initial if completed by nurse or physician's assistant.




PARENTAL CONSENT FORM

Camper Name/Date of Birth

This form MUST be signed by parent/guardian. It is a form that allows Camp personnel to
release your child/ward to someone other than yours elf. We must have this on file for each
camp your child/ward attends.

Please check camp:

____ Genesis ____Alpha/Omega ____Shalom _____Koinonia
____Bridge Builders ____Grandparents & Me ____ADDam __ Exodus I
____ Charisma ____ Disciples/Leadership ___ Exodus | ____lLogos

CAMPER RELEASE FORM ~ ALL CAMPERS MUST COMPLETE THI S SECTION!

Pilgrim Park/Tower Hill, Camp Walter Scott, Ursa, and special Campsites cannot release any camper
to go home without the following information. Please complete and sign this form and return with
registration forms. Campers will not be released to anyone except a parent, guardian, or persons
listed below.

| hereby grant Pilgrim Park/Tower Hill, Camp Walter Scott, Ursa, and/or special camp sites permission
to release (print the camper's name ) to the following adult(s)
listed below, at the conclusion of camp or in case of emergency.

Name

Address City State Zip

) )

Daytime Phone Evening Phone

Name

Address City State Zip

) )

Daytime Phone Evening Phone

Is there someone to whom the camp is forbidden to release your child? Yes No
If yes, please specify

If you will be away from home during the time your child/ward is at camp (vacation, business meeting,
etc.), please give us the address and daytime telephone number where you can be reached:

Address City State Zip

) )

Daytime Phone Evening Phone

Signature Relationship Date
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