BLaCk SWaMP dRCa COUNCIL
o TTeCH PHOTO® HERE
GRCGAT @4aKS DISTRICT Day CaMP
2008

CUB SCOWUT pay CaMP REGISTRATION FOR,

NeME PaCk* BRTHdaT& / / GRedSINFalLL
d4dRESS CITd /IP
NeME OF PeRCENT/GUdRdleN HOMS PHONS WORK
PHONS

CELL PHONS

dLTERNATE CONTACT IN CaSS OF CMSRGENCY:
NaME RCLaTIONSHIP PHONS

SCOUT'S T-SHRT SIZ€ (CIRCLE ONSG): JOWTH SMalLL, JOUTH MCdUM, JOUTH LaRGS, ddWLT
SMall, ddULT MCdIUM, d¢ULT LaRGS
Mo SON IS & NON-SWIMMGR,  wCSGINNCR(CaN SWIM 25 JdRdS WITHOWUT STOPPING),
_ SWIMMER(CaN SWIM 100 JaRdS

WSING CReWL dNd odCK STROKS)
FEC: CaRLI BIRd 335, REGULER 340, LdTCS 345

HS4LTH aND MCPICdL HISTORY

CHECK dNJ MCdICal CONGTIONS JOUR SON HaS:

__aSTHMd __FAINTING SPELLS _CONVULSIONS _ dlIGRGY TO® aNJ FOOL,
MSdICaTION, PLaNT, dNIMdL, OR INSECT STING

_BLECIING dISORICR _ DIdeCTES _HEERT TROWWLS _OTHER

CXPLaIN

POCS JOUR SON HaVC dNJ PHYSICaL OR wCHAVIORAL CONGITIONS WE SHOULL o€ aWeRE
O

dRC JOWR SON'S

IMMUNIZSTIONS WP T@® ddTC? IF NOT.EXPLdIN
N RCASON FOR MSICATIONS T@® oS TaKCEN aT CdMP? dlL MCCATIONS MUST o€ IN
ORIGINdL CONTAINCR, LaoCLEd, aNd GIVEN T® THS CaMP NURSS UPON aRRIVeL o T CaMP.
LIST MCdICaTIONS dNd dRECTIONS HERS

MCdICdL INSURANCE CdRRICR, GROWP @R POLICY
NUMBCR,
FaMLY POCTOR PHONS

P4RCNT dWTHORIZ4TION:




| GIVE PERMISSION FOR THE CdMP NURSS TO® ddMINISTER T® MY SON, aPPROPRI&TS
PCdlaTRIC d@SES OF THE FOLLOWING @VER-THE-COUNTCR MCSCATIONS IF NCCdCd dURING
CaMP HOWRS: CHECK, aNg _ CHILIRGN'S TYLENOL _ BCNeadRSIL _ PCPTO BISMOL

IN CaS€ OF SMERGENCY, | UNACRSTdNd THAT CVERY CFFORT WILL b MddC TO
CONTACT ME. IN THE CVENT | CaNNOT b€ REdCHE4, | HERClod GIVE M PERMISSION TO
THE PHYSICIAN SCLECTCd o THE ddWLT LEAICR IN CHIRGE TO® SECURES PROPER
TREATMENT INCLUING HOSPITALIZaTION, aNSSTHESId, @R INJSCTION OF MCdICATIONS FOR,
M SON.

REGERAING TREANSPORTATION T@® CaMP, | UNGSRSTaNd THaT | dM RESPONSIeLES FOR
dRRENGING TRANSPORTATION FOR MY SON T@® dNd FROM Pd CaMP. | RELEASS THE PaY
CaMP STaFF dNd BLaCK SWdMP COUNCIL FROM RESPONSIBILITS IN THE SVENT OF
IRREGULARITIES.

| GIVE MY PERMISSION FOR THE RELEASE OF PHOTOS INCLUIING MY SON FOR WSS IN
PROMOTIONS o THE BSaC.

SIGN&d¢. PaTC
P4RCNT OR GUdRdIeN
PLEASE aTTdCH PHOTO OF JOUR SON T@® WPPCR RIGHT CORNER OF THIS FORM.
PLEASE NOTE dNJ SPEClaL CONSIdSRATIONS REGIRAING TRANSPORTATION aNd CUSTOLY,
ETC. ON REYERSE OF THIS FORM.
C4dCH TIGER Clle MUST o€ dCCOMPANICH o/ dN ddULT FOR THS CNTIRS da.d CdMP.
THIS FORM MUST BS TURNGD IN dLONG WITH dLL Pd CaMP FSES.




