
Church Group Camper - W in ter 2 0 12  

R eg is tration  / M ed  H is tory  / R eleas e F orm 

Jr. High Camp 1 (Jan 13-16 )              S r. High Camp 1 (Jan 2 7 -2 9 ) 

Jr. High Camp 2  (Jan 2 0 -2 2 )     

F irs t  
N ame : 

L as t  
N ame : 

City : S tate : Z ip: 

M ailing A d d re s s : 

Church group you came with: _______________________________________________________________________________ 

E-mail ad d res s : ____________________________________________________________________________________ 

D .O .B . ___/____/____   G rad e En terin g in  F all 2 0 1 1 : ____   S ex :   M     F   (circle one)   H ome P hon e:__________________ 

 _________________________  ______________________________ 

Church you atten d : _______________________________   R oommate P referen ce ______________________________  

 

 

 
P A Y M E N T  IN F O R M A T IO N : 

A ll check s  s hould  b e mad e payab le to the church you are comin g with. 

P leas e return  this  completed  regis tration  form with your d epos it to your lead er. 

 

N A M E  O F  A D U L T S  A U T H O R IZ E D  T O  P ICK  U P  Y O U R  CH IL D : 
S ugar P in e Chris tian  Camps  will releas e your child  on ly to ad ults  lis ted  b elow. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

S U GA R  P IN E  S T A F F  U S E  O N L Y      E A R L Y  CH E CK O U T  F O R M  

I __________________________________________ am pick in g up _____________________________________ 

from S ugar P in e Chris tian  Camps  on  ________________________________________ at __________  a.m.  p.m. 

I as s ume full res pon s ib ility for the ab ov e-men tion ed  camper. 

P rin t N ame H ere: _________________________________ S taff N ame: _____________________________ 

S ign ature: _______________________________________ S taff S ign ature: __________________________  

P L E A S E  T U R N  P A GE  O V E R  A N D  CO M P L E T E  A L L  IN F O R M A T IO N  

4 8 4 7 8  M ill Cany o n R o ad    -   O ak hu rs t, Califo rnia, 9 36 4 4     -    O ffic e : 5 5 9 /6 8 3.4 9 38     -    F ax : 5 5 9 /6 8 3.4 9 10  



PLEASE PRINT CAMPER NAME:  _____________________________________________ 

 

If your child should require medical attention at camp for injuries or illness contracted prior to coming to camp, please send us the information 
necessary to give your child proper medical service during his/her stay at Sugar Pine Christian Camps. 
 

INSURANCE:     Do you have Health Insurance?        Y es        No      (circle one) 

Insurance Company ________________________________________________________________________________________ 

Policy Number _______________________________________________________    Phone: _________________________ 

    SS# ____________________________ 
 

EMERGENCY INFORMATION: 

Family Doctor ________________________________________________________    Phone: ________________________ 
 

 

HEALTH HISTORY: 
___ Drug Allergies  ___ Hay Fever  ___ Handicaps  ___ Frequent Colds ___ Epilepsy  

___ Insect Stings  ___ Other Allergies  ___ Diabetes  ___ Stomach U pset         

___ Heart Condition ___ Chronic Asthma ___ Food Allergies  Date of last T etanus shot (month/yr)  ____ / ____             

 

If any of the above are checked, please give details, including normal treatment. ___________________________________________________ 

___________________________________________________________________________________________________________________ 

Name and dosage of any medication that must be taken. _____________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Any activity restrictions?      Y es        No       (circle one - if yes, please explain)  ____________________________________________________ 

___________________________________________________________________________________________________________________ 

Special Needs?   (Housing or Dietary) _____________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

MEDICAL RELEASE: 
 
In the event I cannot be reached in an emergency during the camp dates as shown on this form, I hereby give my permission to the physician or dentist selected 
by Sugar Pine Christian Camps to hospitaliz e, to secure proper treatment and/or order an injection, anesthesia, or surgery for my child as deemed necessary.  I 

s orders.  T he signature of the parent 
or guardian below is intended to serve as a medical release.  Sugar Pine Christian Camps does not provide any type of camper medical insurance.  
 

RELEASE OF LIAB ILITY AND INDEMNITY: 
 
I hereby agree to allow said minor to participate in the activities which may occur during their stay at camp, including but not limited to boating, basketball, roller 
blading, swimming, biking, fishing, strenuous competition games, ropes course, splat tag, giant swing, snow tubing, night games, frisbee golf, hiking, volleyball, 
and other winter and summer related sports and activities.  I realiz e that unanticipated and unexpected dangers may arise during and associated with the above 
activities.  I voluntarily agree to accept any and all risks of injury, death or damages of any nature resulting directly or ind
in these activities. 
 

Sugar Pine Christian Camps reserves the right to include pictures, videos, or other likenesses of all guests for Sugar Pine promotional purposes. 
 

I have carefully read this agreement and fully understand its contents.  I am aware that this is a release of liability and indemnity and that it is a legally binding 
contract between Sugar Pine Christian Camps and me and I sign of my own free will.  I have also indicated below my restrictions as to the above activities:  
 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Emergency Information and Release Form 

SIGN HERE DATE: 

) 


