																														Independent Baptist Youth Camp 2023
Permission, Waiver, Release and Authorization for Emergency Medical Treatment
Please fill out the following information in ink.

	I/We give my/our permission for _____________________________ (name of child), gender _____, entering grade ______ to participate at Baptist Youth Camp from 8:00 am Monday, June 5 to 10:00 am Friday, June 9, 2023 and travel by all means necessary by the camp’s schedule.
	My child wishes to share a cabin with _______________________________________ (Please name one other student. We do our best to accommodate one request, but all requests are based on the availability of beds.)
______ Please initiate if you DO NOT give permission to Baptist Youth Camp to take and post photos of your child on the internet using Facebook, camp website, and/or promotional materials. This does not include our staff’s personal pages.
T-shirt size:     Youth   S      M      L             Adult    S     M     L     XL     XXL     XXXL     (circle one)
The cost of camp ($120) is enclosed.     Cash______        Check #_________      PayPal (@BYCregistrar)________

	I/We authorize the participation of my/our child in this camp, including all activities and travel involved. I/We represent and warrant to Independent Baptist Youth Camp that my/our child is physically able to participate in the camp and has no physical limitations or conditions that would affect his/her well-being that we have not disclosed.
	Although the camp desires to provide a safe and enjoyable time for all campers, I/we understand that accidents can still happen. I/We understand that there are risks and dangers involved with participation in the camp and its associated activities. In consideration of my/our child being allowed to participate in the camp, I/we hereby assume responsibility for those ordinary and reasonable risks associated with the camp, its activities and associated travel. I/We, on behalf of my/our self and my/our child, hereby wave, release and fully discharge and agree to indemnify and hold harmless the camp, officers, volunteers and those participating in the leadership of this camp in any capacity, including volunteers and other drivers and medical personnel, from any and all claims. Liability, damages, actions, causes of actions, or suits of law or in equity, of any kind or nature whatsoever which may occur at any time, and any way arising from my/our child’s participation. This release does not apply to claims of intentional misconduct or gross negligence by the camp, officers or volunteers. 
	In case of an accident, illness or other medical emergency, I/We request that the camp contact me/us at the phone numbers we have listed. If the camp cannot reach me/us, or if the medical emergency requires immediate treatment, I/we give permission for camp staff, officers and/or volunteers to obtain treatment on my behalf of my/our child, which, in their best judgment, is deemed advisable. I/We agree to assume full financial responsibility for all expenses incurred.
	I/We agree and have instructed my/our child that he/she will obey the instructions of the camp leaders and supervisors and will comply with all standards of behavior of the camp. I/We assume full legal and financial responsibility and liability for the actions of my/our child, and agree to indemnify and hold harmless the camp, officers, volunteers and those participating in the camp. I/We understand and agree that if my/our child fails to obey the rules or instructions that have been given, he/she may be sent home early at my/our sole cost and expense.
Father/Guardian   _________________________________                           _____________________________________
                                                           Print					                                    Signature
Mother/Guardian  ________________________________                            _____________________________________
			                Print                                                                                                  Signature
Student  ________________________________________                            _____________________________________
                                                           Print							      Signature


Father’s Name__________________________________     Mother’s Name_____________________________________
Address________________________________________     Address___________________________________________
______________________________________________     __________________________________________________
Home Phone___________________________________      Home Phone_______________________________________
Cell Phone______________________________________   Cell Phone_________________________________________
Work Number___________________________________   Work Number_______________________________________
Physician_______________________________________    Phone_____________________________________________
Health Insurance Carrier ___________________________________________      Policy #__________________________
Under the name of ________________________________________________    Relationship______________________
Allergies (including reactions to medications)_____________________________________________________________
__________________________________________________________________________________________________
DOB:___________  Immunizations up to date? _________     Tetanus (date of last injection) _______________________
Medication(s) being taken_____________________________________________________________________________
__________________________________________________________________________________________________
Please note that all medications must be brought in the original bottle(s) and must be checked in with the camp nurse at registration. All medicine will be administered by a camp nurse.
Are there any physical, medical or dietary conditions that we should know about that are not already stated?
__________________________________________________________________________________________________
_____In the event that my child is to suffer from any common ailments, I grant permission to treat my child’s condition with over the counter medications. (Write yes or no)

In case of an emergency, who is your nearest relative or neighbor we should contact if we are unable to contact you at home or work?
Name____________________________________________    Relationship_____________________________________
Phone__________________________________

The following people have my permission to pick up my child from camp if I am unable to do so myself:
1.________________________________________________   Relationship_____________________________________
2.________________________________________________   Relationship_____________________________________
My child came with_______________________________________Church. 
Mail form and money to: Baptist Youth Camp                                                     Feel free to call with any questions-                         
                                              P.O. Box 5                                                                  Derek West (Director)- 812-564-0871
                                              Sullivan, IN 47882                                             Madison West (Registrar)- 812-381-3152
[bookmark: _gjdgxs]or visit www.baptistyouthcamp.org to register & pay!

