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CAMPER INFORMATION: 
 
Child’s Name:  ________________________                     Age: ___ 
 
D.O.B.                                                                  SEX:    [  ] Male      [  ] Female  
  
I would like to order and pay in advance for a T-shirt for my child:  Yes / No 
 
T-shirt Size: (S,M,L,XL,XXL)  _______________  [  ] Youth Size   or    [  ] Adult Size 
 

SESSIONS REQUESTED:      
[  ] Week 1 – July 11 – 15th   [  ] Week 4 – August 2 – 5th  
[  ] Week 2 – July 18 – 22nd   [  ] Week 5 – August 8 – 12th  
[  ] Week 3 – July 25 – 29th   [  ] Week 6 – August 15 – 19th 
 
Who should the tax receipt for camp fees be made out to?   
 
First Name:  ________________________ Last Name:_____________________ 
 

FAMILY INFORMATION: 
Who does the child live with?       [  ] Mother     [  ] Father    [  ] Legal Guardian 
 

 
MOTHER’S Name:  _____________________________________________ 
 
E-mail Address: _______________________________________________ 
 
Address:  ___________________________________________________________  
 
Home# (       )  _               -                       Work# (      )   _          -       _       __    

 

 
FATHER’S Name:  _____________________________________________ 
 
E-mail Address: ______________________________________________ 
 
Address:  __________________________________________________________  
 
Home# (      )  _            -                        Work# (      )  _              - _     _       __   

 

 
Legal Guardian (if different from above)_________________________________ 
 
E-mail Address: _______________________________________________ 
 
Address: _____________________________________________________ 
 
Home# (       )  _               -                       Work# (      )   _          -       _       __  
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MEDICAL INFORMATION 
 

 

 

TO BE COMPLETED BY PARENT/ or GAURDIAN: 
 
 
Does this child have any medical conditions? 
 
Diabetes  [  ]           

Asthma    [  ] 

Hay Fever [  ]          

Epilepsy   [  ]   

Other        [  ] 

 
If YES, please specify:                                                                          _______    
 
Does this child have food, drug, or insect sting allergies?   YES [  ]    NO [  ] 
 
If YES, please specify:                                                                             _____  _  
 
Does this child require a bee sting kit/EPI Pen?   YES [  ] NO [  ] 
 
Is this child on specific mediation?           YES [  ]        NO [  ] 
 
If YES, please specify type and dosages    _________________________________ 
  
Is this child on a special diet?             YES [  ]       NO [  ] 
 
If YES, please specify:     _____________                              
 
Are there dietary restrictions due to health, religious, or other reasons? 

YES [  ]       NO  [   ] 
 

 
If YES, please specify:  _______________________________________________ 
 
What is the date of child's last immunization for Tetanus?  ___________________   
                              
Please indicate, to best of knowledge, the child's swimming ability: 
 
_____Not at all                     
  
_____A little (floats, holds head under water)               
  
_____Fairly well (swims a few feet by self)                  
 
_____Very well (can swim under/above water and in deep water)                
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PRESENTING CONCERNS 
 
TO BE COMPLETED BY PARENTS OR GAURDIAN: 
 
 

CHILD’S NAME:  _________________________________ 
 
Child's Presenting Problems, if any: (Please check all that apply.) 
 
Low Self-esteem   [ ]  Peer Difficulties           [ ] 
Aggressive Acting Out   [ ]          Trust Issues    [ ] 
Negative Attention Seeking [ ]  Sexual Acting Out   [ ] 
Withdrawn    [ ]  Defiant    [ ] 
Lying     [ ]  Stealing                 [ ] 
Running Behavior   [ ]  Self Abusive    [ ] 
Attention Deficit Disorder   [ ]    Soiling    [ ] 
 
Please Give a Clear Summary of Child's Behavior/Strengths: 
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AUTHORIZATION AND RELEASE 
 
 
Re:                                   _    __________________ 
    Name of Child                       Date of Birth 
 
I hereby authorize and permit the above-named child to participate in Camp EDIFY.  
 
I authorize the Grace Life Center/ Camp EDIFY and its employees, volunteers and 
agents to act on my behalf in case of emergency and obtain any treatment for the 
child which Camp EDIFY or its employees, servants and agents in their absolute 
discretion consider necessary or advisable. 
 
I hereby release the Grace Life Center / Camp EDIFY and its employees, volunteers 
and agents from any and all claims for damages arising from any accidents or injury 
caused by or arising out of the child's participation in the said program 
 
                       ______             _______________________     _  ________ 
Witness                            Signature of Parent/Guardian               d/mm/yy 
 
                       ______             _______________________     _  ________ 
Witness                            Signature of Parent/Guardian               d/mm/yy 
 
HEALTH CARD #: ______________________________________________  
 
FAMILY DOCTOR:       _                       ___         PHONE:                                      
 

MEDICATION:  ________________________________________________ 
 
ALLERGIES: __________________________________________________  

MOTHER: ____________________ DAYTIME PHONE #:  _______________________  
 
FATHER:   ___________________   DAYTIME PHONE #:  ______________________ 
 
EMERGENCY CONTACT  (To be contacted in the event that parent(s) are unavailable):      
                       
NAME:  ___________________________   RELATIONSHIP TO CHILD: _____________ 
     
ADDRESS:  _________________________PHONE:________________________                  
                    
IF PARENT UNAVAILABLE, TO WHO CAN THE CHILD BE RELEASED: (please provide 
name, address, phone and relationship of person(s) i.e. neighbor, extended family 
member) 
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
PERSON(S) WHO CAN HAVE NO CONTACT WITH THE CHILD:  
____________________________________________________________________
____________________________________________________________________ 
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PHOTO RELEASE 
 
I hereby agree and consent to the use of the photograph hereinafter described for 
publicity purposes by the Camp EDIFY, including the use of the photograph in a slide 
presentation Annual Report, and in the media (newspaper, etc.) as well as in the 
community, or to the public at large. I understand that Grace Life Center/ Camp 
EDIFY itself may use the photograph, or by other organizations, groups and 
companies who engage in events that benefit Camp EDIFY or promote its programs 
and resources.  I waive all claims for any compensation for such use, and release 
Grace Life Center / Camp Edify from any claims for damages sustained by me 
and/or the minor child as a result of such use. 
 
Signature of person photographed (if adult)    ____                                       
 
Print name of minor photographed           __                                
 
Signature of parent(s) or guardian               __                             
    
 (If signing for a minor)                    _                         
 
Address           ________                                                         
 
                          ___________                                     
 
Witnessed by    __________                                                                  .   
 
Date                                        ________________  

dd /mm /yy 
 

IMPORTANT NOTE: 
Separate and individual releases must be signed by each adult, and by each parent 
or guardian of each minor appearing in a photograph.  If the non-custodial parent is 
actively involved and/or if there is a custody dispute then each parent needs to sign 
a separate release. 
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Refer a child to Camp and receive a Discount on your Registration fees!! 
Submit this form when you Register. 
 
Referral Guidelines: 
1 – Referred Child will be attending Camp EDIFY for the first time 
2 – Referred Child will attend Camp EDIFY for a minimum of 2 weeks 
3 – First and Last deposit of $75 applies to everyone 
4 – The discount applies to any/all of the remaining 4 weeks of camp.   
 
Example1 - Your child is attending camp for 3 weeks, first and last will be $75 and the 
third week will be $50. 
 
Example2 - Your child is attending camp for all 6 weeks, first and last will be $75 and the 
2nd, 3rd, and 4th and 5th week will be $50. 

 

REFERRALS – I referred someone to camp 
 
Please apply the discount to me after you have verified that I have referred the 
following child: 
 
____________________________  ______________________________ 
Childs’ First Name    Child’s Last Name 
 
 
Who can we contact to confirm this referral? 
 
 
____________________________  ______________________________ 
Parent’s First Name     Parent’s Last Name 
 
Parent’s email address:  __________________________________________ 
 
Parent’s phone number:  _________________________________________ 
 
 
 

REFERRALS – someone referred Camp EDIFY to me 
 
I was referred by the following individual who also has a child attending Camp 
EDIFY: 
 
Name: ____________________________   ___________________________ 
  Parents’ First Name   Parents’ Last Name 
 
 
Home#: (       )   _______________________________  
 
Cell#:    (       )   _______________________________ 
 


