Tar Hollow 2010

CAMPER REGISTRATION FORM C¢¢% L/ o

(COMPLETED GRADE 9 THROUGH AGE 21) M ol
JULY 18 - 24, 2010 7

Name: 7

(Last Name) (First Name) (Middle Name)
Address:

(Street) (City/State) (Zip Code)
Phone () _ Aper . Dnteofbirth 7 / Male/Female N
Last Grads Compieied Ittt Sohool graduate, what yea X ngregation

E-Mail Address ‘ollege Add

Cabin mate preference. x ; L.,
(Cabin mate preferences will be considered, but are not guaranteed)

__ PLEASE CHECK HERE IF THIS WILL BE YOUR FIRST YEAR AT TAR HOLLOW

PLEASE MARK IF YOU HAVE ANY DIETARY RESTRICTIONS AND NOTE BELOW (i.e. vegetarian, food allergies,etc):

As a camper and his/her parents/guardians..........
WE UNDERSTAND THAT | WILL BE SENT HOME AT MY OR MY PARENT/GUARDIAN’S EXPENSE IF EITHER MY

HEALTH FORM IS NOT ON FILE OR MY ACTIONS ARE NOT CONSISTENT WITH THE CAMP PHILOSOPHY AS LISTED
ON THIS FORM. | ALSO UNDERSTAND THAT ONCE | ARRIVE AT CAMP | WILL NOT BE ALLOWED TO LEAVE FOR
ANY REASON UNTIL THE WEEK OF CAMP HAS CONCLUDED, UNLESS IT IS MEDICALLY NECESSARY.

(Camper's Signature) (Parents/Guardians’ Signature(s)

(PLEASE MAKE SURE ALL SIGNATURE LINES ON BOTH SIDES OF THIS FORM HAVE BEEN SIGNED)

REGISTRATION FEES:
Early Bird registration - $150.00 (must be postmarked on or before June 30, 2010)
Normal registration - $175.00

Third camper from the same family pays $100 only
The cost of camp has already been adjusted due to financial support from MSMC, the Western & Eastern District/CEC, OMMC and the Moravian Women.
These donations are given to help defray the cost of camp for the youth.

A $75 deposit is due with the registration form. The remaining registration fee is due upon arrival at
Camp Tar Hollow.
Please send your completed registration packet to:

Mrs. Anita Watkins, Registrar MAKE CHECK OR MONEY ORDER PAYABLE TO:
7655 N. Meridian Road M.Y.C. — Anita Watkins, Registrar
Uniondale, IN 46791 AMOUNT ENCLOSED:

Home ph - (260) 622-7143
Cell ph - (260) 415-8444 (Verizon)
scottwatkins26 @hotmail.com

Registration Packet Checklist (please complete before mailing):

Completed Registration Form (all info and signatures, plus parent's signature if camper is under 18)
Completed Health Form

Copy of front and back of current health insurance card

Registration fee (check or money orders please - do not send cash through the mail)
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Campers AND parents/guardians need to read the following sections and sign off that they have read them and agree
to them:

CAMP PHILOSOPHY AGREEMENT

As a participant in a Christian camp experience, | will try to live according to the state Philosophy. | recognize that individuals
living in a group have a need for discipline so that they may grow in mutual understanding and appreciation.

| recognize that discipline takes many forms and that it is most effective when it comes from the individual. But | also feel that at
times some form of external authority may be necessary. | shall attempt to abide by both internal and external authority.

I also understand and agree that the possession and/or use of all drugs including alcoholic beverages, marijuana, hallucinogens
and all other drugs, except prescription drugs, are prohibited during the entire camping experience ~ this means from the time of
leaving home until returning home.

Itis my hope and goal to apply this experience in Christian growth to my life. | further agree that my registration is my
commitment to participate in this program.

Camper Signature Parent/Guardian Signature Date

WAIVER OF LIABILITY

The undersigned parents or guardians of a child participating in the Tar Hollow summer camp hereby acknowledge the following:

1. That l/we have read and agree to have my/our child bound by the Camp Philosophy Agreement contained in the Camper
Registration form and realize that if rules are broken by my/our child, Iive may receive a phone call informing us of the incident.
2. Should my/our child’s behavior warrant dismissal from the camp, I/we agree to arrange immediate transportation for my/our
child and absorb the cost of such travel.

3. That liwe have been advised of the activities to be conducted dunng the camp and believe my/our child to be physically and
mentally capable of participating in the camp activities.

4. That lAve understand the buildings and grounds to be suitable for the activities to be conducted.

The undersigned further acknowledge that this camp is put on as a Christian learning and recreational activity for campers, and
is not a profit making activity.

Iwe give my/our full permission for my/our child to attend camp. I/we will not hold the camp staff or campgrounds liable for
damage for injuries suffered by my/our child during camp.

Camper Signature Parent/Guardian Signature Date

PHOTO/MEDIA WAIVER

I, being the Parent/Guardian of , hereby consent that his/her image, and
likeness, as shown in video-tapes, photographs, and/or electronic images in which he/she appears, and/or audio recordings
made of his/her voice may be used by the Moravian Church for Camp Promotions or posted on the official camp web page.

Camper Signature Parent/Guardian Signature Date




7

‘CTamper Name

INTEREST GROUP PREFERENCE

Please rank the following interest groups in order of preference (1 being 1°' choice, 2 being 2"
choice, etc.)
Interest Groups will be assigned in the order that the registrations are received.

Digital Photography (Limit 6) — Bring your own digital camera. You will work together to create a
multi-media presentation that will be a summary of the week’s activities and will be shown to the camp
during Friday night's Sharing of Our Gifts.

Sights & Sounds of Tar Hollow (Limit 15) — You will explore and discover all the wonders of nature
Tar Hollow has to offer.

Contemporary Issues (Limit 20) — You will discuss current issues facing Christian teens and young
adults, as well as society in general.

Sports (limit 20) —You will learn to play various sports and work together as teammates towards a
common goal ©.

Cooking (limit 6) — You will learn the basics skills of cooking and have fun with food.

Movie Debate (limit 20) — You will watch movies and review/critique them from a Christian
viewpoint.



Health History Form for Children, Youth

Dates of Camp Attendance

For
Office Use . ; : il
—==2_ and Adults Attending Camps. .. FM 11
: RS 9. 9 P ——e -‘ : Mail this form to the address below by (date}
Suggested for Duy Camp Uso
Developed and approved by 1
American Camp Association
with the American Academy of Pediatrics
' The information on this form is not part of the camper or stoff acceptance  participant’s arrival in camp. Provide complete information so that the
9 process, but is gathered fo assist us in identifying appropriate care. Any  comp can be aware of your needs.
> changes fo this form should be provided lo camp health personnel upon
Name = i Birth,dote _ Ageatcamp :
Lost First Middle
Homeoddress
Streel Address Cily Siale Zip
Social security number of participant Gender: [ Male [ Female
Custodial parent/guardian Phone
Home address
(i# different from cbove) Sireet Address . City Stota Zip
Business address Phone
Street Address City Stote Zip
Second parent or guardian or emergency contact
Address Phone
a Straet Address City Siate Zip
3 Business oddress Phone
E Sires) Address Cily Stote Zip
(g if not available in an emergency, notify
g Relationship Phone
‘@ Address
g Straet Address City Stote Zip
Y% Insurance information
Is the participant covered by family medical/hospital insurance? [JYes [JNo
If so, indicate carrier or plan name Group #
P Photocopy of front and back of health insurance card must be attached to this form.
Important — These boxes must be complete for attendance*
Parent/Guardian Authorizations: This health history is correct and - of any records necessary for treatment, referral, billing, or insurance
complete os far as | know, and the person herein described has per-  purposes. | give permission to the camp to arrange necessary related
mission to engage in all camp activities except as noted. * fransporiation for me/my child. In the event | cannot be reached in an
: _ emergency, | hereby give permission fo the physician selected by the
I hereby give permission fo the camp to provide routine health care,  camp to secure and administer freatment, including hospitalization, for
administer prescribed medications, and seek emergency medical freat- - the person nomed above. This completed form may be photocopied
ment Including ordering x-rays or routine tests. | agree fo the release  for frips out of camp. : ;
Signature of parent or guardian or adult comper/staffer :
Printed Name Date
l'olso understond and agree to obide by any restrictions ploced on my participation in camp activities.
Signature of minor or adult comper/staffer Date
*If for religious reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance.
ALLERGIES List all known. Describe reaction ond managemenl of the reaction.
Medication allergies (list}
Food allergies (list}
Other allergies (list) — Include insect stings, hay fever, asthma, animal dander, etc. !
o
E
z° :
american &AM association™

© 1983 by American Camping Associalion, Inc. Revised 1990, 1992, 1994, 1995, 1996, 1998, 1999, 2000, 2001, 2005.



MEDICATIONS BEING TAKEN

Pea e list ALL medicotions (in ludi g over-lhe-cou er o nonp escripion  physician (i o escrpiondrg) te me fte e ‘calion, lhe d e
dr gs taken routinely. Bring en gh medication o as h enlie ' e a and the f equenc of dministration

omp Keep it in the original pa ag” g/botlle tho i nii s h prescri i g

£l Th' pers n takes NO medications on o rou 'ne b sis. OR  This person @ 0 sastl ow
Med #1 Dos ge. . Speciti limes okeneahdy
Reason for I ing i SRR oo+
Med #2 . Specir times faken ea oy

! Reason | 1o

: Alla ! Jd | rene  h

[ le 11 L 1 te oo 3t ¢ an az Jnil n

R U efolfovingrect it say L i e

Rerl mean Pol 1 Dt preut o oy iSealood ilggs 1!Other (describe) _
5 Tt (e h ¢ nnt be done, w af aduptations or limitations are necessary) o Sl |

GE (Explain “yes” answers below,)

Hos/does th pa ‘cipan : Yes No
1. Had any recent injury, illness or infectious disease?.... ... (] [ 16. Ever hod back problems?............. el N |
2. Have a chrohic or recurring iliness/condition? .. O 0O 17. Ever had problems with joinls (e. g knees onkles)?....,......... BB
3. Ever been hospitalized? ...................cccoooii O 0O 18. Have an orthodontic appliance benng broughl
4. Everhad surgery?........c.cooeevinn, O 0O 10/ COMPRLtat i st St o ST g ve s S g A e B 0O
5. Have frequent headoches?2....................ccv.... o O 19. Hove any skin problems (e. g - nchlng, rash, acne)?. ]
6. Ever had o head injury?... S el ors ek O 0O 20. Have diobetes? ...............ivipasinssiseraeiteienesn irosieosmsiiiainiaans ]
7. Ever been knocked unconscious? ... . O O 21, Havelasthma?... .y s s . s asnssema m
8. Wear glosses, conlacts or profeciive eye wear? ................... o O 22. Had mononucleosis in the past 12 months? ... =
9. Ever had frequenl ear infections? ..., O O 23. Had problems with diarrhea/constipation? ... 0

10. Ever passed out during or after e Y 0 [ 24. Hove problems with sleepwalking?................ccocoooo. @ [0

11. Ever been dizzy during or ofter exercise?..................... oe— o0 25. If female, have an abnormal menstrual hisiory? s |

12, Ever had seizures? ..o @ (O 26. Hove o history of bed-weting? ... B (]

13. Ever had chest pain during or affer exercise? ... [ [0 27. Ever had on eating disorder?......... e U

14. Ever had high blood pressure? ........... e (o 28. Ever hod emotional difficullies for which

15. Ever been diagnosed with @ heort murmur? ... ... O 0O professional help was sought? ..., @ (]

ase ex “yes” answers, n i g ) s = = s = .|

Wh' b tihe following Please give alidae f m iaof f
o lhe pariicipant had? Vaccine: Dote M r

Meo es DTP
Chi ken pox TD [tetanus/diphiheria)
German measles Telanus
Mumps Polio
Hepol tis A MMR
H pottis B r Measles
e atitis C r Mumps
r Rube la
i xTet Hoem ph' inf n B
fl 1Het Hep t1is B
t ti ' rell he )

Use this space to provide any additional information about the participant’s behavior and physical, emotional, or mental health about which

the camp should be aware. S

No e fa ypy a_ e s e - PR _. 1L I |
Addres; e il B 0 0 . S SEON . =
Naome of famiy denti t orth dontist i Ph e e
Address - = e
Fr amp y Screened by = —
am
Do ¢ Time pm Updates/additions 1o heolth history noted  Yes No  None required
M s ce = .

Cur th hh e s n s o
Obs ioolnoes. = _ o 2




