2022 Eastern North Carolina Church of God Youth Camp

Online Medical Consent/Liability Release Form
Rush to: Youth Camp 2022, PO Box 100, Kenly, NC 27542

NOTE: YOUR REGISTRATION WILL NOT BE COMPLETE UNTIL THIS FORM IS FILLED OUT AND RETURNED.

MEDICAL INFORMATION

(If camper has medical problems or needs medication, please attach a picture of them
for the nurse.)

Please list any Allergies or Medical Problems

Date of last Tetanus Shot / / Any reaction to medication? Yes No
If yes, list
Parent’s Insurance Company Policy #

Please provide a copy of Insurance card (front and back).

Pre-authorization required? Yes No If yes, what limits?

Doctor’s Name Telephone ( ) -

| understand that the Camp Insurance Policy provides secondary coverage, and | must provide
primary coverage for my child. | accept all financial responsibilities for medical costs.

Parent/Legal Guardian signature

CAMPER COMMITMENT
Campers are to dress according to the Church of God high standards of modesty. If accepted, | will
abide by the rules and regulations of the camp and obey those in authority.

CAMPER SIGNATURE

PARENT/GUARDIAN CONSENT SIGNATURE

| hereby give my child permission to participate in any and all aspects of Church of God Youth Camp, including physical, spiritual and social, at the Eastern
North Carolina Church of God Conference Center, Kenly, NC. | understand that this is a Church of God camp and doctrines and practices of the Church of
God, Cleveland, TN will be taught and practiced. | understand that spiritual ordinances may be administered and practiced. Activities include, but are not
limited to, low impact sports, high impact sports, paintball, swimming, etc. If camp activities are off site, | give permission for my child to travel with camp
volunteers, employees, and/or agents of the camp. | hereby waive, release, and discharge any and all claims, demands, and causes of action against
volunteers, employees, Church of God State officials, the Church of God in Eastern North Carolina, and Church of God International Offices, Cleveland,
TN, arising from any damages, property loss, or injuries that | or my child may sustain. If my child causes damage to property through willful destruction
and/or by accidental means, | hereby accept financial responsibility to repair and/or replace property at the discretion of Church of God officials. Further,
| understand that my child may be denied involvement from any activity for safety precautions or as penalization for disobedience of camp rules at the
discretion of officials or volunteers. | further understand that my child may be photographed and/or videoed for promotional or remembrance purposes.
These images will remain the property of the Church of God for use as the Church of God sees fit. | accept full financial responsibility for and hereby
consent to allow employees and/or volunteers to obtain emergency medical treatment as they deem necessary for my child. Further, it is understood that
my medical insurance, health insurance, or accident insurance (if applicable) will be used as the primary policy and that the Church of God policy will be
used as the secondary policy. | understand that campers are allowed to bring cell phones to camp. The camper assumes ALL liability for their cell phone
while at camp. There will be certain times during the day and certain areas of campus where cell phone use will not be permitted. Any camper taking a
compromising picture of another camper or staff member and makes it public in any way may be subject to dismissal from camp. If the law is broken,
the appropriate authorities will be notified. Headphones and/or earbuds are not allowed at camp. In the event a camper disregards this policy, camp staff
may confiscate the phone until the end of camp. | understand that if my child breaks the camp rules, or is disobedient to leaders, and is dismissed from
camp, | am responsible to immediately retrieve my child from the property.

Parent/Guardian Signature (required)



