ALTEHED 08

[ JUNE 29- JULY 4 @ RIVERSIDE BIBLE CAMP | AMHERST, WI |
+ ALTERED’08 CAMPER REGISTRATION FORM +

_____________________________________________________________________

Full Name:
Address:
City:
Zip Code:

Grade Completed at time of Camp:

9]10]11]12

' E-mail:

T-shirt size: SIM]JLJXL|XXL T-shirt ONLY if
' registered by
| Gender: male | female June 1!

| Amount Paid: $

| Amount Still Owed: $

Youth groups register as a group and pay with one check. Please
give your registration form to your youth leader. Please make
checks payable to Wisconsin District Youth.

Youth leaders, send registration forms and check to:
ALTERED’08
C/0 Chopper Brown
1100 West Maple Street
Spooner, Wi 54801

PRE-REGISTER BY JUNE 1: $130
PRE-REGISTER AFTER JUNE 1: $150
[NON-REFUNDABLE PRE-REGISTRATION DEPOSIT: $30]

REGISTRATION BEGINS AT 4PM, NO EARLIER!

| SIGNED,

Daytime Phone:
Evening Phone:
Health Ins. Co.
Policy #:
Student’s S.S. #:

PARENTAL RELEASE WAIVER

© By signing this form, | am giving permission for my student to

: participate in any and all camp-related activities, including-but-
not limited-to being transported to and from related activities by

1 pre-arranged transportation.

i In the event of minor aches or pains, | give permission for my child
+ to receive Tylenol or Ibuprofen.

' This history is correct to the best of my knowledge. | authorize the
© camp health care supervisor to administer above medications to

© my child. In the event I cannot be reached in an emergency, |

5 hereby give permission for the physician selected by the camp
health care supervisor to hospitalize and secure proper treatment
i for my child.

(parent or guardian)

EMERGENCY CARE INFORMATION

Emergency Contact:

Allergies or special medication camper may be taking:

THIS FORM IS ALSO AVAILABLE ONLINE:

WWW.WDWY.ORG



