
IPC CampPalmer Registration Form

Name _______________________________________

Address ______________________________________

City ______________ State ______ Zip _________

Telephone ____________________________________

Grade just completed ________ Sex:  M or F

Age ________

Camp is for anyone who has completed grades 1-12.

School _______________________________________

Do you need transportation to and from camp?

Yes or No (please circle one)

If no, how will you get to camp?

____________________________________________

Who would you like to room with at camp?

____________________________________________

Can your child swim?  Yes_____   No_____

In case of  emergency, please contact:

1. ___________________________________________

Address ___________________ Phone ___________

2. ___________________________________________

Address ___________________ Phone ___________

Health Information

Current immunizations are required:

Tetanus _____________  Date ___________________

Diptheria ____________ Date ___________________

List any operations, serious injuries or illnesses and dates:

____________________________________________

____________________________________________

Penicillin or other drug reactions:

____________________________________________

Other allergic reactions and medication:

____________________________________________

Please list any special dietary needs or medications:

____________________________________________

____________________________________________

This individual is in good physical condition, free from
any contagious disease, and capable of participation in

regular camp activities.

_____________________________________________

Signature of Parent or Guardian                              Date

Please fill out the liability release form on the back.

A registration form is required for each participant.

MAY 28 - JUNE 2
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Camp is open to the children of IPC and

Palmer Home.

Join us and our friends from Palmer

Home for a special week filled with fun

activities such as ropes, arts and crafts,

biking, hiking, games, horseback riding,

Bible studies, Olympics and more.

The cost for camp this year is $200.00 per

person ($500.00 for 3 or more), which must

be paid by May 12, 2010.  All registration

forms should be deposited in the mailbox

located at the CE Information Center out-

side the Fellowship Hall, or brought to the

Children’s Office, as soon as possible.

DEPART:  FRIDAY, 1:30 P.M.

♦♦♦♦♦ CHECK IN TIME:  1:00 P.M.

RETURN:  WEDNESDAY, 2:00 P.M.

MEET AT THE FRONT PARKING LOT FOR BOTH

DEPARTURE AND RETURN.

WHAT TO BRING

The only things provided for you at camp are
a mattress and a bed.  Think in terms of  what
you will need, and bring it with you.

Here are some of our suggestions:

� sheets (single or cot-size)
� pillow
� 2 blankets or sleeping bag
� towels
� soap and shampoo
� toiletries (plastic bucket is nice)
� flip flops for shower
� tennis shoes
� river shoes
� flashlight
� clock (for adult counselors)
� t-shirts and shorts for day
� jeans and sweatshirts for night (it gets cold)
� swimsuits (girls — one-piece suits only)
� Bible, notebook, pen
� camera
� raincoat
� bug spray
� cards and games are acceptable
� costumes for a square dance, luau and 50’s

party (optional)
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LIABILITY RELEASE FORM

Release of All Claims

In consideration for being accepted by Independent Presbyterian

Church for participation in CampPalmer 2010, we (I), being 21 years of

age or older do for ourselves (myself) (and for and on behalf of my child-

participant if said child is not 21 years of age or older) do hereby release,

forever discharge and agree to hold harmless Independent Presbyterian

Church its employees, agents, and the directors thereof, from any and

all liability, claims or demands for personal injury, sickness or death, as

well as property damage and expenses, of any nature whatsoever, which

may be incurred by the undersigned and the child-participant that

occur while said child is participating in the above described trip or

activity.

Furthermore, we (I)(and on behalf of our (my) child-participant if

under the age of 21 years) hereby assume all risk of personal injury,

sickness, death, damage and expense as a result of participation in

recreation and work activities involved therein.

Further authorization and permission is hereby given to said church

to furnish any necessary transportation, food and lodging for this partici-

pant.

The undersigned further hereby agree to hold harmless and indem-

nify said church, its directors, employees and agents, for any liability

sustained by said church as the result of the negligent, willful or

intentional acts of said participant, including expenses incurred atten-

dant thereto. (If the participant has not attained the age of 21 years.)

We(I)are the parent(s) or legal guardian(s) of this participant and

hereby grant our (my) permission for him (her) to participate fully in

said trip, and hereby give our (my) permission to take said participant

to a doctor or hospital and hereby authorize medical treatment, includ-

ing but not in limitation to emergency surgery or medical treatment, and

assume the responsibility of all medical bills, if any.

Further, should it be necessary for the participant to return home due

to medical reason, disciplinary action or otherwise, we (I) hereby as-

sume all transportation costs.

TRIP PARTICIPANT ONLY

I HAVE READ THE FOREGOING AND UNDERSTAND THE RULES OF CONDUCT FOR

PARTICIPANTS AND WILL ABIDE THEM AS WELL AS THE LEADERSHIP OF THE TRIP.

Participant                                     Date

(Type or print name of

participant)

(Only participants need to sign

if 21 years or age or older.  If

under 21, both parents must sign

unless parents are separated or

divorced, in which case the cus-

todial parent must sign.)
(Parent(s) telephone)

Hospital Insurance:  yes or no

Insurance company

Policy Number_________________

Physician_____________________

Physician’s Phone______________

Emergency Phone______________

____________________________

  Father         Date

____________________________

  Mother         Date

____________________________

  Legal Guardian         Date

____________________________

  Participant if age 21        Date

IMPORTANT:  Please be sure to mark

your transportation needs properly on the

Registration Form on the reverse side.  If

you need a seat on the bus, please circle

yes.  If not, please circle no and indicate

how you will get to camp.  This is very

important. We want to make sure every-

one has transportation to camp.

Eat lunch before you come to IPC for

departure on Friday.  For the trip home

on Wednesday, we will have brown bag

lunches made at camp to eat on the bus.


