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Gouth Camp Regrictration

Camper name (last)

(first)

Address

City State zip

Telephone

Date of birth / / sex

grade lastfall___

Church City

Camper’s email

I understand and agree to abide by the regulations set forth by
GLCRC. I will seek to cooperate with the camp leadership and
conduct myself in accordance with the Christian standards set by
the camp.

Camper
signature date

Farents

Parent
(guardian)

Address

City State zip

Telephone work

Parent’s email

alt phone

Person, other than parent to be called in case of emergency

Emergency
contact ph
Emergency
contact ph

Name(s) of person other than parent or guardian to whom the
camper may be released:

| am aware that my child may be transported off of the camp
property for special day trips in vehicles authorized by the camp. |
hereby give my permission for any pictures or videos taken

during camp to be used for promotional presentations or
brochures.

Release Grant: | understand that all due precautions will be
taken, but in spite of this, accidents can happen and illness
develop; therefore, | will not hold the camp, its leaders or
directors liable for any accident, illness or even death resulting
from the above named child’s camp experience. In case of
surgical or medical emergency and for non-surgical routine
medical care, | hereby give permission to the physician selected
by the camp director to hospitalize, secure proper treatment for,
and to order injection and/or surgery for my child as named
above. This form may be photocopied for use out of camp. |
give permission for my child to attend camp subject to regulations
contained in the GLCRC standard operating procedures. If it is
deemed necessary by the director that my child be sent home, |
will be responsible for the expenses incurred, including
transportation. | realize that all registration and camp fees are
forfeited in such an instance. | certify that the information on this
form is true and accurate to the best of my knowledge.

Parent/Guardian
Signature date

_ O grow i visiting GLORC during the
dates:
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