
Parent Permission & Camp Contract 

Student Camp Contract 
I understand that this trip is a great privilege and that the purpose of camp is for 
me to grow in my relationship with God and build relationships with other people.  
I understand that I am expected to be involved fully in camp activities and be re-
spectful to other students and leaders. 
 
Every day we will be involved in a morning devotion, morning session, games, 
afternoon activities, an evening session, evening devotions, three meals, and a 
night game..  I agree to be on time to all camp activities and cooperate with all 
camp leaders.  I understand that my parents may be contacted if I choose not to be 
involved or am disrespectful toward others.  I also understand that my disruptions 
to camp could lead to expulsion from camp at my parents’ expense. 
 
 

I also agree to the following Code of Conduct 
1. Guys will stay in guys cabins, girls in girls.   
2. I will stay in my cabin after lights out. 
3. I will not bring or purchase alcohol, drugs, tobacco, guns, knives or fireworks. 
4. I will attend all of the meals, meetings and activities. 
5. I will show respect to all camp leaders as well as other students. 
6. I will not participate in public displays of affection. 
7. I will respect the property of others as well as the camp ground. 
 
 
I have read the above guidelines for Summer Camp, and agree to be 
held accountable to this code of conduct. 
 

_______________________________________ 
(Student signature) 

 
_______________________________________ 

(Parent signature) 



PERMISSION  AND  MEDICAL  CONSENT
As parent or legal guardian, I hereby give permission for my child to participate in the following activity (the "Activity")
organized by Junior High Ministry of First Evangelical Free Church

Name of Activity Activities from June 2008 to June 2009 (Summer Camp, Retreats, and Special Events)

Child's Full Name 
           Last First Middle

Sex Birthday    Age   
Parent or Guardian Name

Home Address
Home Phone Cell Phone Work Phone

If not available in an emergency, notify :
1. Name       Phone  ( )

Street Address 
City State   Zip  

or 2. Name       Phone  ( )
Street Address
City State   Zip  

Does this child have any of the following allergies :
Penicillin Other :
Other Drugs 
Insect Stings 
Ivy Poisoning, etc.
Hay Fever  

Does this child have any medical or health problems, and has this child had any chronic or recurring illness or illnesses,
which would have an effect on the child's participation in this Activity?      Yes  No
If yes, describe the problems or illnesses 

State the name, address, medical specialty and phone number of this child's family physician and of any other
physician who should be consulted in the event of emergency or medical problems involving this child :

State the name, address, and phone number of this child's dentist (and orthodontist if applicable) :

Is there medical or hospitalization insurance which provides benefits for this child?  _______    If so, please indicate:
Name of Insurance Co. 
Address 
Policy No. of Insurance Policy 
Name of Policy Holder 
Phone No. of Insurance Co.  ( )



(Or attach a copy of the front and back of your insurance card to this form)
Indicate the date of this child's last tetanus shot 
Are there any activities, such as strenuous activities, to be restricted for this child? If so, describe:

Is  this  child currently on  any  medications? _______________
Med # 1______________________ Dosage______________ Times taken each day_______________________
Reason for taking __________________________________________________________________________
Med # 2______________________ Dosage______________ Times taken each day_______________________
Reason for taking __________________________________________________________________________
Med # 3______________________ Dosage______________ Times taken each day_______________________
Reason for taking __________________________________________________________________________

Describe any dietary restrictions that this child is required to observe

Other comments or suggestions from the parent or guardian concerning this child

Occasionally a student will complain of a headache or upset stomach.  We ask your permission to administer
over-the-counter medications such as Tylenol, ibuprofen, and cold medicine as needed.
____ This student may receive such  medications
____ This student may NOT receive such medications

If only specific medications are prohibited, please list them____________________________________
____ Please call before administering such medications.

I understand that First Evangelical Free Church (ministry) carries medical and  hospitalization insurance
coverage which, consistent with the exclusions, limitations and terms thereof, may provide benefits over and above any
personal medical and hospitalization coverages available to my family.  I understand that any personal medical and 
hospitalization insurance available to my family will provide primary coverage and the ministry's medical and
hospitalization coverage (subject to the exclusions, limitations and provisions in the ministry's policy) may provide
secondary or excess coverage.  I agree to apply first for benefits from the personal hospitalization and medical coverages
available to my family, if any, before applying for benefits that may be available from the ministry's medical and
hospitalization coverage.

I  further understand that, in the event my child requires medical or dental treatment while engaged in the Activity, 
reasonable efforts will be made to contact me; however, if I cannot be reached, I hereby consent and give permission
to the ministry's sponsor or any adult counsellor acting on behalf of the ministry with respect to the Activity, as agent
for me, to consent to any X-ray examination; injections; anesthesia; medical, dental or surgical diagnosis and
treatment; and hospital care and treatment advised and supervised by a physician, surgeon, or dentist (as appropriate)
licensed to practice under the laws of the state where the services are rendered, either as an outpatient or in any
hospital.  To the best of my knowledge, I have listed above all of my child's medical allergies, medications being taken,
medical problems and other pertinent information.  My child has permission to participate in all prescribed activities
except as noted by me.

Signature Date     
(Parent or Guardian)

Print Full Name Date     





Covenant Harbor Bible Camp Waiver 
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