ADIRONDACK CAMP OF THE Rock REGISTRATION FORM

Camper Name: l Male or Female (circle one)

Address:

City: State: | ze:

DOB: IAgeTOday: ShirtSize: YS YM YL AS AM AL AXL AXXL

Parent/Guardian Name:

Email Address (optional):

Primary Phone Contact: Alternate Phone Contact:

Family Physician:

Address:

Phone:

Insurance Information:

**Please include a copy of insurance card**

APPLICANTS UNDER 18

Documentation of immunization for the following diseases MUST be submitted with this form: Mumps, Measles, Rubella
[MMR), Diphtheria, Tetanus and Varicella. Acceptable documentation is a copy of school, home or physician's records.

Is there any history of the following;

YES NO YES NO YES NO
Fainting Spells Heart Kidney
Problems* Disease
Seizures/convulsions Diabetes Fractured
Bones*
Asthma Chickenpox Sprains*

*Please specify

Any other pertinent medical history?

Please list allergies:

Please list medications (Rx and OTC):

Medication for those under age 18 mustbe labeled, in the original container, and upon registration presented to
thenurse. A written authorization slip from their physician must be given with the medication (Rxand OTC} and
mustbe signed by the parent/guardian. (Please fill out accompanying form)

FOR OFFICE USE ONLY

DDocumentation D Medication(s) D Slip

I hereby give permission for to participate in all camp activities except the

following {list restrictions, or state NONE}

1, the parten/guardian of understand thatin cases of medical emergency,
every effortwill be made to contact me. In the eventthatl cannot be reached, | hereby give permission to the camp
nurse{s) or physician{s) selected by authorized personnel of the Mooers Camp Meeting Association to hospitalize and to
otherwise secure proper emergency treatmentincluding injection, anesthesia, or surgery forthe above child. I, the
undersigned, do, for myself, my heirs, personal representation and assignees waive and release any and all rights and
claims for damages against the Mooers Camp Meeting Association, their agents or authorized persons, for anyand all
injurieswhich may be suffered by me ormy child, exceptthat provided through insurance benefits.

Parent/Guardian signature Please print name

Date

Include a copy of current immunization records and insurance cards! }

EMERGENCY CONTACTS
NAME _RELATIONSHIP PHONENUMBER
#1
#2
#3

r"//. éééismmé& % /K - Cost °f¢amp=.

'DEADLINE IS JUNE 15th. :
Send registration and, | The costis $50per |
medical forms to: camper. $25 due with |
 Joyce Terry registration and
1242 Haselton Rd balance due on arrival.
Wilmington, NY 12997 Scholarships are
or email i avaialble. Contact
1 jOYQB-tenySS@gmail.cory \Joyce Terry for details




ADIRONDACK CAMP OF THE Rock MEDICATION GUIDELINES

Dear Parent/Guardian:

In accordance with the New York State Law, the listed guidelines are

to be followed by camp nurses in connection with the
administration of medication to campers at camp.

All medication given at camp reguires the following:

Parental Permission for Medication Administration

Date:

Camper’s Name:

Camper’s Date of Birth:

| give my permission for the camp nurse to administer the
prescribed medications.

14

Medication must be brought in the original
bottle whether it is a prescription or over the
counter (OTC).

There must be a written order from the doctor
stating the name of camper, medication to be
given, time and dosage with the doctor’s
signature.

There must be written request from the parent
to administer the medication while the child is
at camp.

A responsible person must deliver medication
to camp.

Parent/Guardian is responsible to notify the
camp if any changes are to be made in the
administration of medication to their child.

Please note: These requirements need to be completed and the

information given as soon as possible. Medication cannot be given

without this form completed and signed. A form needs to be filled
out for each camper. Your cooperation is greatly appreciated.

| give my permission for my child to have bug spray and sunscreen applied, as needed. \

Parent/Guardian Signature:

Physician’s Medication Order

The above camper is to be administered:

Frequency/ Time to be
taken

Medication Dosage

Route of
Administration

Physician’s Signature:

Attention: Your child is responsible for
| going to the Nurse's Station at the
\ required time for medication to be taken.

Camper’s name

Date Parent’s signature
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Easy Rules...

No alcohol, drugs, or smoking
Attend all meals, seminars, activities, and
services

Guys are not allowed in the Girl's dorm area
Girls are not allowed in the Guy’s dorm area

No physical contact of the dating kind.

Only borrow or use someone’s possessions after
getting their permission

Please treat camp as your own. Do not damage
anyone's personal property or the camp’s
property/facilities

No vehicles may be used during camp (this
includes bicycles, skateboards, etc.)

Use common sense — if you are lacking it pray
and ask God for wisdom

Be at all scheduled events, on time, with your team \
or assigned group
Remember that your counselor is here for you! Talk with
them and share your story.
The restroom and showers are shared. Please help keep
them clean!
Consider others above yourself and pray for one
another - especially the camp staff!
There is no such thing as a practical joke — so don’t go
there. You never know what might be traumatic or
humiliating to someone else.

Keep a positive and non-judgmental attitude. /

What to Bring...

BEDDING!!! {Sheets, blanket
and/or sleeping bag —and don’t
forget a pillow.}

Clothes — be prepared for any
weather (think layers). Your
clothes may get wet, dirty, and/or
smelly over several days — bring
enough to last the week.

Shoes — consider shoes for a
variety of activities and bring
more than;one pair.
(Sneakers=Good Idea)

Toiletries are not provided by the
camp - bring soap, shampoo, etc.
(Yes, you are expected to
showerl)

A towel - or two!

Spending money if you wish to
purchase items from the snack
bar.

Your Bible!

A great attitude!

Things to consider...

Camp is not responsible for loss or damage of electronics
(cell phone, laptops, tablets, cameras, games, etc.) and these
items often distract campers from participating in activities.
Please consider leaving these at home. If you feel you must
bring them, be responsible and agree to shut them off when
instructed.

* Do not bring anything that could be considered a weapon.
*  Modest dress is appreciated and expected — especially at
evening service




