Baptist Hill Registration Form
Date(s) attending:______________________________________________________

Camp Attending:_______________________________________________________

Camper:_____  Group Leader:_____  Staff:_____

Name:_________________________________________________________________

Address:_______________________________________________________________

City:___________________________State:___________Zipcode:_______________

Phone:________________Age:_______DOB:__________Grade Completed:_____

Male:_____  Female:_____   Did you attend camp last year?_______________

Church where attending:__________________________Member?____________

Christian?___________  How did you hear about camp?__________________

Allergies:_______________________________________________________________

Special Instructions or diet:____________________________________________

In case of emergency, notify:_____________________phone:________________

Second contact:_________________________________phone:________________

Date of last tetanus shot:________________
My camper,_________________, has permission to be treated by the camp nurse for minor injury, sickness, or head lice.  Yes_____NO_____

The above named camper has my permission to:
Swim:_____yes_____no
Participate in all camp activities:_____yes_____no

If no, please list all exceptions:_________________________________________
We do have certified lifeguards on duty.

Notary Recommended

In case of emergency, I give my permission to the doctor selected by the camp, to hospitalize, secure treatment, & order anesthesia or surgery.

_____yes_____no  Signature of Parent/Guardian_______________________

Notary Puplic_____________________________________date_______________

Commission expires______________________County_____________________

*Baptist Hill has a working agreement with St. Johns Aurora.  If you wish to have your child go to a different hospital, please note & make sure your signature is notarized!
