Camp Moriah 2012 Jr.___ or Teen___

Name: _________________________________________________ M/F____ Age____

Address: _____________________________City/State: __________________________

Zip: ________ Phone Number: _________________ Parent’s Phone: Include Area Codes

Home: ___________________ Work: ________________ Cell: ____________________

Other: Grandparents, etc. ___________________________________________________

Birthday: __________ Church: ________________

Pastor’s Name: ________________________ Ph:

______________________________ TSHIRT:

Youth sm__ med__ lg__ Adult sm__med___lg___XL___XXL___XXXL___

Health Questionnaire: Does camper have any of the following? Please check conditions

that apply. (_)Heart condition (_)Ear infections/hearing loss (_)Diabetes (_)Lung

disorders (_)Stomach disorders (_)Convulsions (_)Allergies (_)Kidney

disorders/malfunctions (_)Appendix removed (_)Skin conditions (_)Fainting (_)Hernia

(_)Asthma (_)Sinus problems (_)Behavior disorders (Please include any illness or

disorder not listed that would effect your child’s enjoyment of camp.) Other conditions

that nurse should be aware of: _______________________________________________

________________________________________________________________________

Medications: _____________________________________________________________

________________________________________________________________________

Allergies: _______________________________________________________________

Has camper been under Doctors/Medical care within the last three months? (_)Yes

( )No If yes please explain:

______________________________________________________

________________________________________________________________________

List any activities your child should be limited from (i.e. river activities)

________________________________________________________________________

In case of a medical emergency contact: _______________________________________

Name of Physician: _________________________ Phone: ________________________

Name of Insurance Co.: _____________________ Group or Policy #: _______________

Child’s Social Security #: _________________(emergency reasons)

As parent or guardian, I give my permission for ________________________________

to attend Camp Moriah and hereby authorize any doctor, medical clinic or hospital ER

physician to administer such treatment and/or medical procedure they deem necessary

should our camp representative be unable to reach a parent or guardian via phone, or

if medical attention is required by my child. I fully understand that the CAMP

INSURANCE IS ONLY A SECONDARY COVERAGE and I will need to file with my

own insurance company first. I also understand that Camp Insurance coverage is for

accidents only and that I accept full responsibility for any other charges for causes other

than accident or charges beyond the maximum of camp insurance. My child may be

treated by the camp nurse for first aid and/or with over-the-counter remedies for minor

complaints. ( )Yes ( )No

I hereby give my consent for __________________________ to be under the supervision

of your camp representatives and Christian leaders assigned and designated for the

responsibility by camp administration.

Signature of Parent or guardian: _______________________________

Camper Pledge: I pledge to respect all buildings, equipment,

grounds, and fellow campers. I pledge to obey all camp

guidelines and to respect the authority of my camp

leaders. In the event that I cannot carry out this pledge, I

understand that my parents, guardians or pastor will be

called.

Signature of Camper:

______________________________________

Please pick up your child/children on Friday at 2:00 PM. Please be prompt as staff

members go home at that time. Be considerate and have another ride for your child if

you are unable to be there at that time.

Camp Tuition is $105.00 (This fee covers the registration, insurance, room/board and a

T-shirt). $25. due with registration form and $80. due at camp. We will take $5 off every

registration fee received by May 15.

Camp check-in: Jr. Camp June 3, 2012 at 2:00 PM

Sr. Camp June 10, 2012 at 2:00 PM

Please make checks payable to: FGCI ARMY

100 South Carty St.

Salem, MO 65560

For more information contact Elizabeth Major at 573-247-0497 or at the address above

This facility is operated in accordance with U.S. Department of Agriculture policy, which

prohibits discrimination with regard to race, color, sex, age, handicap, religion or national

origin.
