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Use one form per participant and please complete both pages and sign.  
Parent/Guardian must sign for youth ages 17 or younger. 

 
Send registrations with full payment, payable to:  Camper Fees: 
 SCNC-UCC       $175 postmarked on or before 01/16/12 
 2401 North Lake Avenue, Altadena, CA  91001  $200 postmarked after 01/16/12 
 Phone:  626-798-8082,    Fax:  626-798-6648    
 
Participant Name: _____________________________________  Phone: (_______) _______________________ 

         First    Middle Initial    Last      
 
Address:____________________________________________________________________________________ 
   ADDRESS    CITY  STATE  ZIP 
 
Email address: ______________________________________________ 
 
In case of emergency, contact: ______________________________     Phone: (_______) __________________ 

 
Relationship: _____________________________ 
 
� Camper     � Counselor      Gender: _____  Grade: _____   Age: _____   Birth Date: ____/____/____    
 
T-shirt:  � Child Size   indicate: S, M, L    or          Request vegetarian meals:  � yes   � no 
 � Adult Size   indicate: S, M, L, XL, XXL, XXXL 
         
Do you have a church affiliation? 

Check One:  � UCC        � DOC       � Other: ___________________________________________ 
 
Local Church: _____________________________________   City/State: ________________________________ 
 
Youth Leader or Pastor: _____________________________________________ 
 
REQUEST for CABIN MATES:  Cabins will be pre-assigned. 
You may list up to three campers you would like to have in your cabin.  Please include the name of the church they 
attend.  Unfortunately, we can not guarantee that we will be able to honor your request, but we promise to do our 
best. 
 
1. __________________________________________   2. ___________________________________________ 
 
3. __________________________________________ 
 
Media Release 
Do you as parent/guardian or participant (if 18 years old or older) grant to Pacific Southwest Region, DOC (PSW-
DOC) and Southern California Nevada Conference, UCC (SCNCUCC) permission to photograph, film, videotape, 
or audiotape the participation of the above named participant in “FEB Camp Feb 17-20, 2012”?  Do you further 
agree that any or all of the material may be used, in any form, in productions by or for the PSW-DOC or 
SCNCUCC and further, that such use shall be without payment of fees, special credit or other compensation?  
Please initial:    _________YES   _________NO 
         
   

You must also complete and sign page two, the health information form, on the back or attached. 
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Participant’s Name: ___________________________________________ 
   First   Last 
Health Information 
Is the participant able to participate in all normal youth activities, including service projects that may include: 
painting, yard work, cleaning, etc.?  _____ yes    _____ no   If no, Please explain any restrictions: 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

Insurance and Physician Information: 
 
Insurance Company: _____________________________ Insurance Policy Number: ________________________ 
 
Physician: ____________________________ Phone: (_____) _________________   Date of last Tetanus shot:  ___/___ 
 
Allergies: yes or no   Hay Fever ____, Bee Sting ____, Poison Ivy/Oak ____, Penicillin ____, Sulfa ____,  
 
Other Drugs _________________,   Foods (specify) ________________________________________________ 
  
Other Allergies ______________________________________________________________________________  
 
Health Problems:  Please indicate and explain any problems such as: fainting, colds, sinus condition, sore throat, 
ear infection, cramps, hyperventilation, convulsions, diabetes, heart disease, skin disease, athlete’s foot, recent 
illness or surgery, or recent exposure to communicable disease: 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
Medications:  List any medications the participant is currently taking, include dosage and times.   
Attach an additional sheet if necessary:  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Additional medical or behavioral concerns: ____________________________________________________ 
___________________________________________________________________________________________ 
 
Authorization to dispense over-the-counter medication:   
Over-the-counter, internally administered medication (including aspirin and Tylenol/acetaminophen) will be 
dispensed to minors only with the expressed permission of the parent/guardian, or an attending physician.  Do you 
authorize over-the-counter medication?  Please initial:  _________YES   _________NO 
 
Consent and Emergency Treatment Authorization:   
In the event that I cannot be reached in an emergency, I do hereby give my consent for the above named 
participant to receive such emergency treatment as deemed necessary by an attending physician. 
 

Parent/Guardian/Participant signature: ___________________________________ date: ____________ 
    (if 18 years old or older) 

Event Covenant, to be signed by Participant:  The Camp Rules are included in the “Registration Information.” 
I have read and understand the Camp Rules for this event and I agree to abide by them while I am a participant.  I 
understand that if I fail to do so, I may be dismissed from the event and sent home at my own expense. 
 

Participant signature: ___________________________________________ date: ______________ 
 
Persons Authorized to pick-up camper:___________________________________________________________ 
Note: Proof of Identification (Driver’s License) will be required to pick-up campers 
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Written Name  Signature  D/L Number 
 

 


