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UNION BAPTIST ASSOCIATION CAMP REGISTRATION
Name_________________________________
___
Male_____Female
_____
Address __________________________________________________
___
              
__________________________________________________
____
Age_____
_
 Grade just completed_______
 T-shirt size_______________
Name of church____________________________________________
___
Name & Address of Parent or Guardian
Name_____________________________________________________
___
Address___________________________________________________
___
        
     
___________________________________________________
___
Phone 
(Primary
)
_
___________________
_(2
nd
)
____________________
__
Person to be called if parent/guardian can’t be reached:
Name_____________________________________________________
___
Phone 
(Primary
)
_
___________________
_(2
nd
)
____________________
__
        
I
 give permission to the Union Bap
tist Association to photograph 
my
 child. 
I
 understand these photos may be used for media.
REGISTER EARLY! 
CAMP MAY FILL UP BEFORE THE DEADLINE!
            
OVER
)[image: ] (
MEDICAL INFORMATION
Does camper have allergies?  Yes_____ No_____
If “Yes”, explain
:_
________________________________________________
_______________________________________________________________
Is camper on special medication?  Yes_____ No_____
If “Yes”, explain
:_
________________________________________________
_______________________________________________________________
Does camper have any other medical problems? Yes_____ No_____
If “Yes”, explain
:_
________________________________________________
_______________________________________________________________
I
, _____________________________________, hereby give permission for 
(
parent
 or guardian)
_______________________________ 
to
 be treated at a hospital in the case of an emergency. 
Signature
:_
___________________________________________________
)
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