Each signed form is only good for travel during and attendance at a specific camp. A new form must be
completed for each event. Select the camp you will be attending. Please print clearly.

O Youth Winter Camp Camp Dates: CAL

O KidsSummerCamp Camp Dates:
O YouthSummerCamp  Camp Dates: NEXTGEN

Student Registration Form S o)

Note to Parent/Guardian: The Foursquare Church wants your child’s experience at this event to be a safe and healthy one. However,
in the event of accident or illness, it is important that we have your child’s current and past medical history and medical insurance
information.

Name of Church: City:
Student’s Name: Birthdate: Gender: O Male [ Female
Grade: [ T-Shirt Size*: O Youth S O Youth M O Youth L O Small O Medium O Large O XL O 2XL |
*Youth t-shirt sizes are only available for kids summer camp. All other t-shirt sizes available are adult sizes.
Parent/Legal Guardian Name: Email:
Home Address: Cell Phone:
Work Address: Work Phone:
If not available in an emergency, notify: Cell Phone:
ACCIDENT COVERAGE:

| understand that my personal insurance will be primary coverage for any accidents and that Foursquare’s
Insurance, which only covers medical expenses, is secondary up to a maximum of $50,000 and does not
cover illness. | also understand that if | have questions, | must contact ICFG Insurance at (213) 989-4400.

My Insurance Provider: Policy Number:

Insurance Company Address/Web Address:

O Not currently insured - ICFG reserves the right to subrogation if it is later determined that personal
medical insurance was in place.

This student is currently under the care of a physician for the following condition(s):

Chronic or recurring illness or medical condition (including behavioral conditions):

Operations or serious injuries (including dates):

Explanation of any reported loss of consciousness, convulsion or concussion:

List any activities from which the student should be excluded:

List any medication/treatment to be administered during the event (specify dosages and intervals/times):

Family Physician or Medical Group: Phone:

ALLERGIES AND DIETARY RESTRICTIONS (List any food, drug, plant, insect or other allergies):




Student Registration Form

IMMUNIZATIONS HEALTH HISTORY

O The student has NOT been immunized for: Check the box next to any medical conditions experienced (past or
O medical O personal O religious reasons OR present) by the student:
O Check and date any immunizations the student has received:
O DTap (Diptheria, Tetanus & Pertussis) Date: O Asthma O Chicken Pox
O TD (Tetanus & Diptheria Date: O Bleeding/Clotting Disorder O Measles
O MMR (Measles, Mumps & Rubella) Date: O Convusions in the last 60 days O German Measles
O Polio (OPV or IPV) Date: O Diabetes O Mumps
O Hepatitis B Date: O Epilepsy O Hepatitis A
O Varicella (Chicken Pox) Date: O Frequent Ear Infections O Hepatitis B
O HiB (Haemophilius Influenza B) Date: O Heart Defect/Disease O Hepatitis C
O Other: Date: O Hypertension O Mononucleosis
O Sickle Cell
Student’s Declaration
I will fully cooperate with the staff, rules and program established for the camp.
Sign > Student’s Signature: Date:

Protective Custody Arrangements

Is there a court order in place that lists certain persons who are not authorized to pick up your student?® YesX No
If yes, the following people are NOT allowed to pick up my student:
If yes, the following people ARE allowed to pick up my student:

Signature of parent/guardian: Date:

| Sign >

| Sign >

Authorization for Treatment

This health history is correct to the best of my knowledge, and the child herein named has permission to engage in all camp activities except as noted. | hereby
give permission to the medical personnel selected by the camp director, to order X-rays, routine tests, treatments; to maintain and/or release any medical
records necessary for medical treatment or for insurance purposes as outlined under the HiPAA regulations; and, to provide or arrange necessary related
transportation for me or my child. In an emergency, | hereby give permission and authorize the physician selected by The Foursquare Church to secure or
administer emergency medical treatment, including hospitalization and any other emergency medical procedures which may be needed or deemed appropriate
or the child named herein. | authorize the physician or dentist to call in any necessary consultants in his/her discretion. It is understood that this consent is
given in advance of any specific diagnosis or treatment being required, and is given to encourage those persons who have temporary custody of my child, and
said physician or dentist to exercise their best judgment as to the requirements of such diagnosis or medical, dental or surgical treatment. In addition, |
authorize my child to carry emergency medications and to use as directed; | also authorize the camp to hold and administer my child’s medications in
accordance with my directions.

Signature of parent/guardian: Date:

| agree to remain fully liable and responsible for the payment of any such hospital, doctor, ambulance, dental or medical fees with the exception of the Accident
Coverage as set out herein, to the extent that it applies. | further agree that in giving this permission and authorization, The Foursquare Church does not
assume any responsibility or liability for the payment of such hospital, doctor, ambulance, dental or other medical fees which may be incurred. The completed
forms may be photocopied and maintained by authorized personnel for trips outside of Foursquare facilities.

Signature of parent/guardian: Date:

| Sign >

Acknowledgement of Inherent Risk/ Waiver and Release

| acknowledge and understand there are inherent risks associated with many event activities. | will assume the risk associated therewith, whether known or
unknown to me or my child at this time. | recognize that my child’s attendance at a Foursquare Church event is a privilege, and as a consideration for this
privilege, my child and | release the Foursquare Church, including its employees, agents, representatives and volunteers, from my child’s accidental physical
injury, including death or ilness, and loss of personal property while at this event or during Foursquare Church sponsored travel to and from this event. This
release is also intended to include all claims made by mine and my child’s family, estate, heirs, personal representative or assigns. | grant permission for my
child to participate in all special trips off the event venue with proper staff supervision

Indemnification. By signing below, | agree to indemnify, defend and hold the Foursquare Church harmless from any claim asserted by my child against The
Foursquare Church, including its employees, agents, representatives and volunteers, if my child’s attempt to repudiate this release after obtaining adulthood.

Photo Release. | hereby grant permission to The Foursquare Church the right to use, reproduce, and/or distribute photographs, films, videotapes, and sound
recordings of my child, without compensation or approval rights, for use in materials created for purposes of promoting the activities of the Foursquare Church.

Signature of parent/guardian: Date:




