LAST NAME

FIRST NAME

GRADE _ AGE

SCHOOL

DATE OF BIRTH /

Ocuy OGIRL

CAMPER'S ADDRESS

CITY/PROVINCE

POSTAL CODE

PHOMNE

E-MAIL

ROOMMATE PREFERENCES

18L,BaSE Fi

I. THE PARENT/GUARDLAN OF

O HEREEY RELEASE YOUTH FOR CHRIST®, AND/OR REDBEERRY BIBLE
CAMP FROM ANY REBPONSIBILITY IN CASE OF ACCIDENT . ILLNESS OR

INJURY DURING THE ACTIWITIEE OF CAMF | UNDERSTAMND THAT
ADULT SBUFPERVISION AND INSURANCE ARE PROVIDED. | AUTHORIZE
ANY TEEATMEMNT BY AN ACCREDITED HOSPITAL AND/OR PHYSICLAN

DEEMED NECESSARY FOR MY S0ON/DALUNGHTER IN CASE OF EMERGENCY.

MAME OF PARENT/GUARDLAMN [(PRINTED)

SIGMATURE DATE

TRANSPORTATION
01 wiLL REQUIRE TRANSPORTATION
01 DO MOT REQUIRE TRAMSPORTATION




- Camper’'s Name __

Personal Health Number

Camper’'s Doctor

Doctor Phone

Has camper bean treated by a health care
| professional for any emotional / physical

If Yes, please axplain.

et condition in the past 12 months?
o l

Ono Oves

I Does camper have any allergic sensitivity
to panicillin, other drugs, foods or
environmental substances?
Ono Oves If Yes, please explain.

Duaring camgp, parent/guardian may be reached at:

Mame

Phone

In case of an emergency, if parent/guardian cannot be
reached, contact the followwing:

MName

Phone

OTo the best of my knowledge, camper is in good health.

Mame of Parent or Guardian (printed)

Elgnature-

APPLICATION DEADLINE: NOV 9/2007

__'-——'"q

nh OFALL ESCAPE FEE ENCLOSED
! m E OTRANSPORTATION FEE ENCLOSED ($20)

($59)

"Mail Form & Cheque to: YOUTH FOR CHRIST

1338 Ave B North Saskatoon,
*Make cheque out to:

Saskatchewan S7L 1G5
Youth For Christ




