BLaCK SWeMP dRCa COUNCIL
GRCGAT @aKS BISTRICT
2008

Da LS4 PSR pay CaMP REGISTRATION FORM

NaMSE PaCK* BRTH ddTS__ /_ /
4 4eRESS CITd /P

HOMS PHONS C-MalL

WORK, PHONC

CELL PHONS

T-SHRT SIZ€ (CIRCLE): < dWLT SMalL ddULT MCd/UM @dULT LaRGS <dBLT XL adBLT
KL «dWLT 3XL

| aM dValLaolS TO® aTTCNd _ TUSSddd,  WEINSSddd,  THURSd e (CHECK dddS JOU
WILL & TTENd)

| aM & TIGER CUle ddWLT __ (CHECK IF ¥8S) M TIGER CWe IS
(CHLL'S FULL Na.MS)
dRC JOU CERTIFICd IN CPRZ JES/N@® dRC JOW CERTIFICd IN FIRST dld2 JES/N@®

REGISTRATION FEC 35 FOR dLL Pdy LCadCRS aNd TIGER CUe d4ULTS, Pald CHECK @R
CdSH____

PdY LCddCRS aRC REQURCL TO® dTTENd 4 TRAINING SESSION PRIOR. T® CaMP. PaTSES
WILL oS aNNOUNCE.

HE4LTH aND MCPICaL HISTORY
CHECK, aNg MCSdICaL CONITIONS JOU Ha VEC:
__aSTHMd. __FaINTING SPELLS _ CONVULSIONS _ dlIGRGY TO® aNJ FOOL,
MCdICaTION, PLaNT, aNIMaL, OR INSSCT STING
_BLECIING dISORICR _ DIdeCTES _HEERT TROWWLS __OTHER
CXPLaN:

MCdCATIONS TaKCN ddlLd WS SHOULL oS aWdRES
OF

MCdICdL INSURANCE CaRRICR GROWUP @R POLICY NUMBCR,

IN CaS€ OF CMERGENCY NOTIFY:

NeME RCLaTIONSHIP:

HOMS PHONS WORK, PHONS CEeLL
PHONS

FaMLY POCTOR PHONS




dVTHORIZ4TION:

| HERClod GIVE M PERMISSION T@® THE PHISIClAN SCLECTEd o THS ddULT LSddCR
IN CHaRGE T@ SSCURES PROPCR TRC4TMENT INCLUIING HOSPITALIZa TION, aNSSTHESla., OR
INJECTION OF MSdICATIONS FOR MISELF.

SIGNaTURES PaTC

THIS FORM MUST BE TURNGD IN dLONG WITH dLL PaY CaMP FEES.



