Please return these forms

The Salvation Army To your local corps

2012 Camp Registration Or service extension unit
B e
Dates
Camper Name Birth date Age
Address
City State Zip Sex
Child’s Social Security # (Cannot obtain medical attention without this number)
Corps/Church/Service Extension Unit
Health Insurance Carrier Policy #/Medicaid #
EMERGENCY INFORMATION
Parent/Guardian
Daytime Phone # Evening Phone/Cell #

If the above person cannot be contacted, please cail:

Name Phone #
CAMPS OFFERED
Please check which camp sessions this person plans to attend: Please see attached form for eligibility.

Character Building (Jun. 11-14)

Sports Camp (Jun, 25-29) Extreme Camp 2 (Jul. 9-12)

Extreme Camp 1 (Jun. 11-24) Jr. Boys/Girls (Jul.2-6) Sr. Boys/Girls (Jul. 16-20)

Music Camp (Jun. 16-23) Mini-Mites (Jul. 9-12) Family Camp (Jul. 23-27)

DAINTBAEE. CONSENT — Complete Release MUST he signed — See Attachad

Please initial if you are willing to allow your child to participate in the Hidden Falls Camp Paintball Activities:
I give permission for my child who is between the ages of 7-11 to participate in a Paintball Target Shooting Course only.

I give permission for my child who is between the ages of 12-17 to participate in live Paintball and Target Shooting Course.

Please initial the following items that you release your child to participate in if offered at their camp:
Field trips off grounds (Extreme Camp) Other Camp Activities
1 hereby give permission for my child to be photographed for the possibility of being used in Salvation Army

publicity and I give exclusive right to these photos to The Salvation Army and waive all claims for
compensation for usage. f

THIS BOX MUST BE COMPLETED & SIGNED FOR ATTENDANCE

I agree that my child shall participate in the entire camp program set up by The Salvation Army including religious services. I
understand that if my child does not adhere to camp policies and has severe misconduct, they may be sent home. This heaith -
history is correct so far as I know, and the person herein described has permission to engage in all prescribed camp activities
except as noted.

Authorization for treatment: I hereby give permission to the medical personnel selected by the camp director to order X-rays,
routine tests, treatment; to release any protected health information or records necessary for insurance purposes or camp
operation; and to provide or arrange any necessary related transportation for me/or my child. In the event I cannot be reached In
an emergency, I hereby give permission to the physician selected by the Divisional Youth Secretary or Camp Director to secure
and administer treatment, including hospitalization for the child named above. The completad forms may be photocopied for trips
out of camp:

SIGNATURE OF PARENT/LEGAL GUARDIAN OR FOR MYSELF IF OVER 18 DATE

208 Hidden Falls Camp Rd. Bedford, IN 47421
NO FAXED REGISTRATIONS will be accepted.




The Salvation Army Hidden Falls Camp Indiana Division

CODE OF CONDUCT

| agree to conduct myself in a manner that will be a credit to me, to Hidden Falls Camp, to The Salvation

Army, to all involved in the summer camp session and to my church/corps community by:

Dressing appropriately for recreational purposes and wearing whatever clothing and/or
equipment is deemed necessary by the Hidden Falls Camp staff, The Salvation Army, or
their representatives.

7 Showing respect for the rights, privacy and property of others.

<3 Showing respect for the property and facilities of Hidden Falls Camp and The Salvation
Army.

4. Complying with the schedule for programs and activities, meal times, and limitations on free
time activities.

5 Not possessing or using any alcohol, tobacco or drugs during camp unless prescribed by a
licensed physician and so noted on the medical form, nor bringing to camp flammable or
explosive materials, poisons, weapons or pets.

é. Taking responsibility for my personal property.

i Agreeing to abide by ali local, state and federal laws.

8. Demonstrating cooperation with and respect for the camp staff, other participants,
representatives of Hidden Falls Camp, The Salvation Army, and invited guests.

9. I will not use any profanity while at Hidden Falls Camp.

10. I will follow guidelines regarding public displays of affection.

il Understanding and obeying any rules and regulations issued by the Hidden Falls Camp staff
and The Salvation Army or their representatives.

12, | promise to attend and be reverent in all worship services at camp.

Camper Signature: Date:

Parent/Guardian Signature: Date:







