
 
Bible Stories     *     Music     *     Art     *     Service to Others 

 
Child’s Name:  _______________________________________ 
Child’s Age:  ________ Gender:  M F      Grade entering this fall: ______ 
Parent/Guardian Name:  ________________________________ 
Address: _____________________________________________ 
     _____________________________________________                                                  
Phone Number:  ___________  Email Address:  _____________________ 
Emergency Contact & Phone Number in the event that you cannot be reached:  
________________________________________________ 
 
Please list any allergies, medical conditions, or special needs your child may 
have*:  
_________________________________________________ 
 (*Please note: under no circumstances will any medication, prescribed or otherwise, be administered to 
your child.  Please do not send medicine with your child to camp but administer some before they arrive for 
camp.  In the event that your child becomes ill, you will be contacted immediately so that appropriate 
arrangements can be made.  In the event of serious injury, emergency medical personnel will be contacted 
immediately and you will be contacted immediately thereafter.  As a prerequisite to enrollment, all medical 
conditions and special needs need to be fully and completely disclosed- this information will remain 
confidential.) 
 
I, parent or legal guardian of ______________________________________ (child), do hereby give 
permission and consent for my child to participate in University Baptist Church’s Camp. 
 
I fully understand that during the time that my child is on the premises of University Baptist Church for 
purposes of attending the University Baptist Church Camp, that every effort will be made by the camp 
personnel and/or volunteers to insure that my child is properly cared for as well as appropriately supervised.  
I do further understand that in the event of accident/incident whereby my child may sustain injury, of 
whatever extent or nature, I do release and hold utterly harmless all arts camp personnel, volunteers, staff 
and members of University Baptist Church and Trustees of the University Baptist Church for any negligence 
contributing to said accident and resulting injury except to the extent that any such actions are covered by 
applicable insurance. 
 
Signature: ____________________________________________  Date: ____________ 
 
Witness: _____________________________________________   Date: ____________ 

 
To register your child to Camp, please mail this form to: 

 
University Baptist Church 

Camp 
3501 N. Charles St. 

Baltimore, MD  21218 
Space is limited, so register early.  We look forward to seeing you at camp! 


