Camp Kahoka Camp Application & Health Information

First Name: Last Name:

Gender: Male Female Grade going into in Fall 2008 First-time summer camper? Birthday: / /

Family Information:

Parent or Guardian 1 Parent or Guardian 2

Parent/Guardian

Employer/JobTitle

Work Phone

Home Phone

g N

Cell Phone

Email

Home Address: a CITY/ST/ZIP:

Emergency Contact Person gryou arc not avatlable): Phone: ( )

CAMPER PROFILE — please fill out the information below to help our counselors.

Has the camper been affected by a death, divorce or traumatic experience recently (or is still dealing with one of these situations)? If so,
please explain:
‘What three words describe your camper’s personality?
Is your child a Christian? If so, what role does Christ play in his/her life, if any?

Are there any special concerns or needs that you have as a parent regarding your camper while he/she is at camp?

What do you desire your camper to gain from camp?
What does your camper want to gain from camp?

INSURANCE INFORMATION: Primary Policy Holder-Name:

Policy Holder ID: Policy Holder Date of Birth: / /
Camper ID: Camper Date of Birth: / /
PLEASE ATTACH A COPY OF THE FRONT & BACK OF YOUR INSURANCE CARD.

Please note here if you do not have insurance:

HEALTH HISTORY DISEASES ALLERGIES (Dates not needexdt)
(Check, it'apphies. Give approximate dates.) (Check, if applics. Give approximalc datcs.) Hay Fover
Froquent Ear Infections Chicken Pox vy Paisoning, cte. (sec below)
Heart Defect/Discasc _ Mcasles Inscet Stings (scc below)
Convulsions/Epilcpsy __ Gorman Mcasles Asthma
Diabclos Murmps Poricillin
Bleeding/Clolting Disorders Other Drugs
Hyperlcnsion List:
AD.D./ADHD Is alletgy sovere onough 1o keep your child friom participating
Monamueleosis from activitics in the woads? Yes __ No
Bedwetting
—______ Slcopwalking

Please notify Camp Kahoka in writing if any of the information on this form changes before camp,
Family physician Phone Dentist/orthodontist i Phone
Operations or serious injuties (dates):
Describe any psychological conditions:
Disability or chronic recutring illness
Activities limited by a physician
Dietary restrictions (Camp Kahoka will not provide special meals, but we will inform owr slatf of a camper’s testrictions and help them choose ullowed foods from our rogular mcnﬁ.)

Applicant is under the care of a physician for the following reasons:
List any medication to be administered at camp and diagnesis or reason for taking (specific times & doses, use back of application for
additional space)

***NO MEDICATION WILL BE GIVEN WITHOUT SPECIFIC ADMINISTRATION INSTRUCTIONS*#**

PLEASE READ AND SIGN Thorcby aticst thal T have road and reviewed this form and have completod it accuratcly and will report any information that fay change. I thercfore agrce
that my childAward may parlicipate in ull camyp activitics including travcl off of the proporty. Alsa, I give permission for Camp Kahoka o use images and recordings of my child/ward without fusther
compensation, I realizc ihal in the cvent of an ilincss or injury while at camp or while participating in iU's activitics, medical wreatment may be required. I give permission for the medical personne] sclocted by the
camp dircetor o order any medical procedures, including x-rays, routing ieats, hospitaliztion and ) iom. Furth Lagree 1o bear the costof all such ircatment, §also agree (o hold harmlcas
Camp Kahoka, it’s staff, and voluntcers from any and all liabilitics, claims, domands and cawies of action whatiocver which may arisc duc lo the participation of mysclf or my childiward in said activitics.

SIGNATURE OF PARENT: - DATE:




CAMP KAHOKA CODE OF CONDUCT AGREEMENT

Name

As a condition of participation in the camp program, we agree to:

Not possess or use cellular phones during camp. All cell phones that

are brought to camp must be checked in with the deans to be kept in
the camp office.

Maintain responsibility for personal and camp property and assume
financial responsibility for any damages resulting from my behavior.

Be responsible for attending all scheduled activities which includes
remaining on the premises of campgrounds.

Be considerate of others attending camp. Using abusive language,

sexual misconduct, assault or threat of personal harm will not be
tolerated.

Not possess or use alcohol and other illegal substances, weapons, and
fireworks.

Observe curfew guidelines in sleeping rooms and camp areas as
indicated by the program. Curfew means in own cabin and not

disturbing others. Males and females may not be in the same sleeping
room at any time.

Only use vehicle during the camp with adult permission.

CONSEQUENCES

Any youth accused of a violation may be required to appear before a review
board, or be sent home after notification of parents.

Camper Signature: Date

Parent/Guardian Signature: Date




If water sports are a part of a Camp Kahoka activity, my child may participate in:

Swimming: [] Yes [ No Diving: [] Yes [] No

| hereby attest that | have reviewed this form and have completed it accurately
and will report any information that might change. | therefore agree that my
child/ward may participate in all camp activities including traveling off of the
property. | give permission for Camp Kahoka to use images and recordings of
‘my child without further compensation.

Signature of Parent Date




