
Registration & Medical Release Form Children’s Camp 
June 10-13, 2019 Grades 2-5, $160 per camper, $10 discount for fees postmarked by May 15, 2018 

Name___________________________________ M or F(circle one)	
Grade Completed_____ Age______________	
Address____________________________________________ City________________ State_____ Zip___________ 
Christian? _________Do you attend a Church?________ Church Membership________________________________ 
What church are you coming to camp with?____________________________________________________________ 
Parent/Guardian Name____________________________________________________________________________ 
Home Phone( )__________________ Business Phone( )_______________________Other emergency #_________ 
Family Physician=s Name_________________________ Phone( )_________________________	
Name of Primary Insurance Policy________________________ Policy Number_________________	
Does camper have any ongoing medical condition? ______________________If yes, please explain ______________ 
_______________________________________________________________________________________________	
Is camper taking any medication that must be given at camp?________	
Allergies to food or medicine_________ If yes, please complete the following:__________________________________ 
Specify__________________________ Counselor ____________________- will administer	
Allergies to bites or stings___________ Specify__________________________ ________________________________ 
Any other allergies_________________ Dosage:_________ Time:__________	
Specify__________________________ Camp staff does not administer meds  

Tee Shirt (Circle one) Size- Child Medium, Child Large, 

Adult Small, Adult Medium, Adult large, Adult X-large, Adult XX-large 
In consideration for your agreeing to accept the above-named individual as a camper. I have read the rules to my children 
and they agree to obey the camp rules. In the event of an accident, I hereby give my authority and consent to medical and 
treatment as may be needed in the judgment of the treating physician chosen by the Schafer Baptist Camp Administrator 
or a representative. I understand there is limited medical care available at the camp property.  

____________________________________________ Parents Signature 

Other to notify in an emergency: Name_______________________________ Phone_____________________  

Schafer Baptist Camp  

I, the legal guardian has checked my child for head lice and do affirm child does not have any lice. I 
understand counselors may check for head lice at camp and if any child is infected, they will be sent home, not 
allowed to return, and fees forfeited. I will read the rules to my child before he/she attends camp.  

Waiver of Liability and Disclaimer	
I, the parent or guardian of the above-named minor, acknowledge that participation in indoor / outdoor events 
such as adventure recreation and/or swimming recreation necessarily involves risk of physical injury. In 
consideration for accepting the registration of the above-named individual, permitting the voluntary participation 
in the Camp’s program(s). I hereby release, discharge, and hold harmless Schafer Baptist Camp its 
employees, Blackford & Breckinridge Baptist Association and employees, and other representatives of the 
camp from any claims arising out of or relating to any physical injury that may result to said minor while 
participating in the adventure recreation program(s) or swimming recreation(s).  

 

Signature of Parent or Guardian_________________________________ Date______  

Mail form to Blackford-Breckinridge Baptist Association, 116 Old Highway 60, Hardinsburg KY  40143. * Forms must 
be mailed together from your church office. Forms must include fees, checks should be made to the Blackford-
Breckinridge Baptist Assoc. Questions - 788-3241 If you cannot find a chaperone, there will be a charge of $250 to 
cover your chaperone, if you have boys and girls coming the charge is $500. Please call the association office by May 15 
to let us know you need a chaperone.  These chaperones will NOT dispense medicine. All chaperones MUST have a 
current background check and we MUST have a copy. We STONGLY urge churches to send someone with children. 



Camp Rules 

 
Please give to your chaperones before camp. Remember you need a background check on workers! We will 
need a copy of the background check for anyone over 18. 

* Let’s have empathy and understanding for campers with allergies. - PLEASE DO NOT SEND SNACKS TO 
CAMP. This is a peanut free camp.  Their fees cover their canteens. 

We want campers to grow and join in the fun by participating in group activities.  

For safety reasons, campers should not roam alone, we like the “three buddy system!”  Never are campers to be 
alone in the cabins, nor near the lakes, or pool. 

Personal vehicles are not allowed beyond dining halls during the week.  

Remember this is a Christian camp, please dress accordingly, which means modestly, and careful of the tee shirt 
ads.  

Campers cannot leave the camp and return for any purpose except doctors’ (or dentists’) appointments or other 
emergencies. Parents must notify camp director if child will be leaving during the week. If a camper is sick and 
needs to leave camp, they may return if they are feeling better and are not contagious.  

There is no smoking on camp grounds.  

Please do not allow campers to write or deface any camp property this includes bunks!  

The buildings and grounds should be picked- up daily. Campers are responsible for own litter.  

Chaperones should encourage campers to abstain from caffeine sodas at the last canteen. Chaperones are to 
encourage campers to keep order in cabins.  

DO NOT ALLOW campers out of cabins after curfew! Breaking this rule could mean expulsion from camp.  

Chaperones/camp workers should be familiar with campers and any health concerns or behavior issues which 
campers may have.  

Chaperones who have campers on meds, are responsible for meds and keeping meds in a safe place. If church 
does not send chaperone, our staff will need to be made aware of all meds.  

Chaperones will help lead groups in daily prayer and Bible Study. 

	
Chaperones should be positive and encouraging with campers and camp staff at all times.  

Before the afternoon swim time everyone should use the sunscreen at the top of the hill. If a camper has skin 
sensitivity, then their chaperone may oversee the application of the child’s personal sun screen. But they should 
walk the child through the sun screen booth. Our goal is to stop sunburns during children’s camp!  


