Name of Event:

Dates:
Individual Registration Form
Presbytery of Transylvania

Name:

Last First Goes by
Addresss:
City: Zip Code: Sex:
Birthdate: Current Grade: Email:
Church:

Name City

Parent/Guardian Name:

Home Phone( ) Work( ) Cell( )

In case of emergency, notify:

Name Relationship Phone numbers

Medical Information
Dietary Restrictions:

Allergies to drugs, food, etc

Activity Restrictions

Other Medical Conditions for which we should be aware

Insurance Information

Is the individual covered by family medical/hospital insurance? Yes No
Insurance Carrier Policy/Group Number
Name of Insured (on card) Relationship to Camper
Cost $60
Gift to Burnamwood $
TOTAL ENCLOSED $

(PLEASE COMPLETE COVENANT ON OPPOSITE SIDE)



PERMISSION T EAT ' UNTE D ONS:

1 hereby give permission for Burnamwood Camp and Conference Center to administer the following over-the-

cotmermedicaﬂomiftlnﬁrstmmdinatordeemsitnecessaw. Dosagswilibeadminmredacmrd‘mgtothe

directions on the package uniess a physician directs otherwise.
A { No

Tylenol (Acetaminophen) ] | Suphedrine (decongestant) 0 0

Advil (Tbuprofen) O o Robitussin DM (cough suppressant) o ]

Cort-Aid (hydrocortisone) 0 0 Immodium AD (for diarrhea) g il
Benadryl (antihistamine) o 3 Neosporin (antibiotic ointment) n o
Tums (antacid) o D Calamine Lotion (for poison My) n O
PERM ON T AN ELEASE:
1haebyreleaset}wel’resbmrvoﬁramyiva}ia,meBumamwoodGmpandeferenceCenter,meDirectorandmeStaff,of

INmEEVENTIO\NNOTBEREACHED!NANEMERGENCY,Ihe:eW permimwmphysmnsaecmwmemmp
mmmmmmmm,aMMhm.a:wsﬂ\es'\a.orsurgervformychﬂdasnamed
above. ruWMMImmmfammdmamelWimmdwmm
NOTE:Campersarecmedformedicalecpensemtcovered bvvourpersonalhsuranceincaseofacddmtwhileatcamp. It
mwmmimmaMmmawtommmdmmww,mtmdwswmPrabywvomcem
be submitted.

1g~epsnﬁmnform|seofmﬁmwmmm\gwdﬁbhmmm.

1 give permissionforthedlstribuﬂon of my child’s mail/emat addresses to camp mates.

Signature: —____ Pparent/Guardian Self (Adult Leaders) Date
Note:Wequreasignedfomfromapatentlguardianustm:nediwﬁonanddosageinstructionsforam
medicaﬁonmdﬁldwmneeddwhgﬂnmpsessim.

ALLP PA ST R 11 ELOW!
NAMWOQD COVENA

Knowmmatweareacommwityoffaimaﬁpamdpantsatthhmts
areo(pectedtoobservethefollowingguidemesforourﬁfetogeﬁ\er.
ActasamesengerofGod’stoveatantimes.
everyone-respecteachothers' feelings, dignity, and personal property.
Treatothershthewaythatlwouldmcetobeh-eaued.
Listen, share, and care.
Beonﬁme-formeeﬁngsmw. All activities are required attendance.
participate in afl activities and maintain a positive attitudel
Helpamjseneeverymeincvuywaypossible.
Laugh a lot - yet get serious when necessary.
NOmeofdrugs,a\mholormbaoco!SpermMed.
NO weapons, firearms or fireworks are allowed on Burnamwood Property.
ampasamnotpemimdinanyofﬁ\ecabiswgeepingunitsofumoppositesex
No one is to leave the lodge or cabin area by themselves.
Respectthepropertvol‘CampBurmmwood. NO GRAFFITL.
1n signing this covenant, 1am making a public commitment to abide by what is written above, knowing that I am
for my own actions. Ialsoreallzematiﬂdonotabldebymiscovenant,l may be sent home at the
expenseofmyparents/guardians or my own local church.

..C...'.O....

TParkicipant oi 3nm e





