2010 REGISTRATION FORM

Please completBOTH SIDES of this form and send it, with full reglstratlorej
to: Nebowa Christian Camp, P.O. Box 222, Onawaaldb 1040.

Name

Address

City/State/Zip

Age Grade this fall

Email

Attend Church at

Are you an immersed believer?
CHECK THE CAMP YOU WILL ATTEND:
CAMP
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In case of emergency, contact:

Parent/Guardian Names

Cell Phone Work Phone

Alternate Contact/Phone

Health Information

Date of last tetanus injection

Are you now taking any medications?

If so, what?

Are you allergic to any medications?

If so, what?

Are you allergic to any foods?

If so, what?

Any other allergies?

Any other medical problems?

Family Physician

Physician Phone Number

PleaséPRINT parents’ names:

If you are unable to contact our family physicianitas not feasible because of
distance, | give permission for camp personnelatib another physician of their
choice in case of accident or serious illnessndeaustand that the camp insurance
IS a co-insurance. Over-the-counter medication begiven by the camp health

officer if needed.

Parent’s Signature




