TVR CHRISTIAN CAMP & RETREAT CENTER

P.O. Box 10, PLUMTREE NC 28664 « 828.765.7860 « 828.765.0690 FAX « INFORMATION@TVR.ORG

SUMMER CAMP RELEASE FORM 2012

Due to increased summer camp numbers, reservations will not be guaranteed until the camper registration
form and $50 non-refundable deposit have been mailed in to TVR.

Guest Name Phone
First Middle Last

Gender: Male Female  Age: School Grade Next Fall
Address

Street Zip Code
Attending with a Group? e of Group (if applicaD
Week: June 11-16 Jung € 25-30 July 2-7  July 9-14 July 16-21 July Q - August 4

Please Circle One

| would like to roog #2 Choice

OR GUESTS UNB

First Last

Cell Phone

Relationship

pital insurance?

*kk

R it to this form

Medication all€é

Food allergies

Insect stings eaction/Management

Dander/hay fever/asthma Reaction/Managemeg

Please check all medications yoU

Acetaminophen (Tylenol) Antihistamines (Benadryl, etc.)

Cold Medicine Pepto Bismol Antacids (Tums, etc.) Anti-Diarrheal (Imodium, etc.)



MEDICATIONS

Please list all medications (including non-prescription drugs) taken routinely. Bring enough medication to last during entire
stay at camp. Keep medication in original packaging/bottle that identifies the name of the medication, the dosage, and
the frequency of administration.

Guest takes NO medications on a routine basis Guest takes medications as follows:
Med #1 Dosage Specific times taken each day
Med #2 Dosage Specific times taken each day
Med #3 Dosage Specific times taken each day

Please read carefully. This section must include guest or parent/guardian signature.

EMERGENCY MEDICAL RELEASE AND CAMPER AGREEMENT

WE NO LONGER REQUIRE FORMS TO BE NOTARIZED

1. |/we hereby give permission for my/our child, who is a minor, to attend TVR Christian Camp and to fully participate
in the activities offered for his or her age group. In the event of an emergency or sickness, |/we authorize TVR
Christian Camp to secure medical treatment for my/our child, to be administered by authorized agents or agencies,
as designated by TVR.

2. |/we authorize TVR Christian Camp to administer those medications to my/our child which are indicated by a
checkmark on the front side of this form according to the prescribed directions for each. If spaces are left blank,
TVR WILL NOT dispense that particular medication unless3 ician or parent/guardian is contacted for approval.

3. I/we agree to allow TVR Christian Camp tg ideo taken of named camper for
promotional/marketing purposes. L4 g civen about the individuals or
groups in the photos.

4. |/we understand payme
insurance plan is respg

amper’s family
gdical insurance plan

through Standard S of an injury to
you or your chi gs a high
deductible, dard Life
(your groug 3 3

IMPORT a separate check made payable to TVR must be sent dire¥ R 30

send insurance application and check directly to P.O. Box

ee and consent to all above sta¥




