MOBILE CAMP
—HARMONY IN THE STREETS—

REGISTRATION AND RELEASE FORM
(Al fielde must be completed for camper to sttend esmp)

CAMPER NAME DATE OF BIRTH
ADDRESS
PARENT/GUARDIAN NAME
DAYTIME PHONE EVENING PHONE
EMERGENCY CONTACTS: (must be completed for camper to attend eamp)

NAME: PHONE

NAME: PHONE

Camper will be picked up by:
Ac the parent{c)/guardian(s) of , |/we hereby agree:

1. Not to hold the Columbia County Sheriff'e Office, or the Columbia County School Board, or the Florida Sheriffe Youth Ranchee, Inc., or staff
recponeible for illnece or injury.

2. To give permigcion to participate in approved camp activitiec, except resiricted by doctor’s ordere.

8. To give the agenciec permicgion fo photograph and allow photos to be uced for newe and media releacee, and for programe development which may
include precentatione/participation at various community, dictrict, or ctate conferencee.

4. To give the agenciec complete authority in regard to diccipline mattere, authotity to make decicione tegarding medical probleme, plane for freatment
and the ability to trancport when naceccary.

2. le your child being treated for any of the following:

Diabetee [ [Yee [ |No Hemaphilia or bleeding disorder [ Yee [ No
Acthma [ [Yee [ |No Epilepey or Seizures [ Yee [ INo
Other (pleage list)

b.  le your child cutrently taking medication? [ Yee [ INo

Preceription Medication

Non-preseription Medieation
All medication muet be in original pharmaey container/bottle and labeled with appropriate medication Iabel and timee for adminietration must be noted.

¢. Doec your child have allergiee? [ Yee [ [No  (If yee, pleace epecify)

PARENT/GUARDIAN SIGNATURE: DATE:



