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PRE-REGISTRATION FORM

July 13-17, 2009
Performance: Sunday July 19, 2009

Daily Schedule:
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Grade in Sept T-shirt Size

Camper Name:

Pre childcare Lunch/Activity Post childcare
Food allergies:

Camper Name:

Pre childcare Lunch/Activity Post childcare
Food allergies:

Camper Name:

Pre childcare Lunch/Activity Post childcare
Food allergies:

Parent/Guardian:
Home Address:
City / State / Zip:
Home Phone: () Other Phone:( )
Email Address:

Please note any food allergies so food can be planned accordingly.

Please return the completed form at your earliest ¢ onvenience.
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The above medical information is correct to the best of my knowledge.

1.

In the event that | cannot be reached in an emergency and my child requires treatment, | hereby
give permission to any of the Emergency Contacts listed on the front to authorize any Medical
Center and/or the Health Care Provider selected by Valley Christian Church to hospitalize,
secure proper treatment for, and to order injection, anesthesia, or surgery for my child as named
above.

| also give permission to Valley Christian Church employees or volunteers to hold on to all
medications and make them available to my child during the times they are to be taken.

| fully and completely understand that my signature below releases V.B.S. Adventure Camp
(a.k.a. Valley Christian Church) of any liability or accident incurred by the above named camper.
| understand that V.B.S. Adventure Camp only carries secondary insurance for campers and
that | will take primary responsibility for any charges occurring in the event the camper named
above should need any medical attention at any clinic, facility or hospital.

| further agree that if | have a legal dispute with V.B.S. Adventure Camp which cannot be settled
through discussions between parties, | will attempt to settle the dispute through mediation
before a mutually acceptable mediator whose name appears on the registry of names
recognized by Oregon courts as qualified persons for mediation assignments.

- #' 4 + + -

Contact Phone #:
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