Calvary Chapel Tracy Jr. High – Riptide
Summer Camp 2007 Permission Form

July 15th – 19th

* THIS DOES NOT COVER LIABILITY FOR CAMP OAKHURST.  PLEASE MAKE SURE YOU FILL OUT THE CAMP OAKHURST MEDICAL AND LIABILITY RELEASE FORM IN ADDITION TO THIS ONE. *

GENERAL INFORMATION

Name of Student: ______________________________
Birthdate: __________________

Address: ____________________________________________________________________

City:
______________________________________
Phone #: ____________________

Parent(s)/Guardian(s):
______________________
Emergency









Contact #: __________________

MEDICAL INFORMATION
Name of Insurance Co.: _______________________
Policy #: ___________________

Necessary Medications: ______________________________________________________

(please list each item and check them with Kelly before the student departs for camp)

Known allergies/conditions: _________________________________________________

_____________________________________________________________________________

I, the parent/legal guardian, give permission for my child to attend summer camp with Calvary Chapel Tracy.

I, the parent/legal guardian, release medical liability from Calvary Chapel Tracy, which includes residing staff and/or pastors or authority involved with Calvary Chapel Tracy, in the case of illness or injury, and gives permission for present staff at camp to provide or call upon proper medical treatment if such a situation arises without being held responsible for any fees for such treatment.

Signature: _________________________________
Date: _________________
