Medical Release Form | Camper Name:

| certify that, to my knowledge, my son/daughter has not been exposed to any contagious diseases within the past 30 days. | hereby
give my consent to any medical and/or surgical treatment that may be needed according to the judgment of the treating physician
chosen by representatives of The Church at BattleCreek. | also give TCABC and their representatives permission to transport my
child as needed in the event of an emergency. | do hereby agree to hold TCABC, their agents, and their employees free of any and
all liability, actions, causes of actions, claims, expenses and damages on account of injury to my child or property; even injury
resulting in death, which | now have or which may arise in future connection with these activities or participation in any other
associated activities. | also give permission for my child to be transported by the agents and employees of TCABC during Survival
Camp 2009. Lack of cooperation with event policies/rules will result in a student returning home.

List any allergies or chronic concerns:

List any medications and distribution schedule:

Insurance Company: Employer:
Subscriber: GroupNumber: ____ ID Number:
Insurance Phone Number:

Emergency Contact #1 : Name Phone
Emergency Contact #2 : Name Phone
Parent/Gaurdian (print name): Date:
Parent/Gaurdian signature: Date:

1st-2nd grade
June 19th-20th

3rd-5th grade
June 11th-14th

Delete safe zone when finished.




Survival Camp will be held at Tulakogee ACtiViﬁCS
Conference Center in Wagnor, OK. This
camp is clcsignecljus‘c for TCABC kids and
their friends! DePosit and camp form must
be filled out & returned to reserve your spot
at camp. The entire balance is due no later
than June 7th. Cost includes meals, lodging,
all activities, t-shirt & snack card.

Awesome Worship
Groul:) Time
Swimmin

Rock Waﬁ

Canoes

Ropes Course
Camp 1dol

Mini Golf

I_ake Front Movies
Hot Dog Roast
Sand Vo%leg Ball
Soccer
Basketball

Frisbee Golf

*for information on how to apply for a scholarship, Snac l( S h ac k
please contact Amy King @ aking@tcabc.com

Registration Info:
Grades 3-5 | Cost $195, includes $50 deposit
Grades 1-2 | Cost S60, includes $20 deposit

Need a Payment Guide?
Due Date Amount
March 15th $50 deposit
April 5th $50 payment
May 3rd $50 payment
May 31st $45 final payment
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SRRV GANTP Registretion

Name:

Gender: M or F Birth Mate: Grade Completecl:

Parcent,/Gaurdian:

Address:

Home Phone:

Work Phone:

cll PFhone:

Email address: For thcD/uF)clates)

List one friend that you want to be with:

T-shirt size: D SMedium D Yl arze DSrna“ D Medium Dl_a@ D X _arze

TCABRC Maember? D Yes D No I no, where do you attend?

Has your child accept@d hrist?

Has gour child been baptized’?

Delete safe zone when finished.
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