“They will be called Oaks of righteousness, a planting of the Lord for the glory of his splendor”[image: logo8c] (Isaiah 61:3)


[bookmark: QuickMark]Summer Camp 2011 Registration Form
Name ____________________________________________ Gender _________  Birth Date __________________
 
Street ____________________________________________ Hm Phone _______________________ Age ______
 
City _____________________________________________ Wk Phone ____________________ Fall Grade _____
  
Zip _________________ Parents or Guardians ______________________________________________________
  
County Worker _______________________________________Worker Phone _____________________________
  
Originating County  ____________  Group Home or Agency Name ______________________________________
 
  DATE OF CAMP  - 	 Session  1.      Grade 10-12: Monday, June 27 ‑ Friday, July 1
 Session  2.      Grade 7-9th : Monday, July 11 ‑ Friday, July 15
 Session  3.      Grade 4-6th : Monday, July 25 ‑ Friday, July 29
 Session  4.      Grade 10th-12th : Monday, August 8 ‑ Friday, Aug 12

TRANSPORTATION – Please check a location 	__  San Diego     or      __ Escondido    
     
COST:   The only cost to you is the $25.00 Registration Fee.  The actual cost is provided by our donors.
   
HEALTH HISTORY: Indicate date of illness, severity, complications, and any residual impairments
Respiratory Problems _____________Hypoglycemia___________ Muscloskeletal	Allergies
Heart or Circulation ______________ Dizzy Spells______________	Foot ________ Hay Fever______________      Pulmonary Edema__________ Seizure Disorders__________Back  __________Poison Oak_____________ Anaphalactic Shock_______________ Balance Problems _________Other________ InsectBites___________ Diabetes________________________Fainting______DrugAllergy___________Details from above:__________
Operations or Recurring Illness:__________________________________________________________
Any Specific Activities to be encouraged or restricted? ___________________________ 
IMMUNIZATION HISTORY:  Please fill in dates of recent immunizations and booster
DTP Series_____________________ Booster ________________	Tetanus Booster__________
Polio OPV (Sabin)______   Typhoid_____________Measles Vaccine (live)_______________	
Tuberculin Test_________________German Measles (Rubella)____________	
Mumps Vaccine Live.____________Small Pox_________________________Other_________________________
MEDICATIONS:  Is your child taking any medications? _______________  If yes then fill in the following:
Name of Medication: _______________________________________ Dosage: _________________________ Times: ________   Doctors Name: ____________________________  Phone: _____________
	Please add any other comments related to health and medical conditions on back of form     MEDICAL RELEASE: This health history is correct so far as I know, and the above named minor has permission to engage in all prescribed program activities, except as noted by me.  The undersigned do hereby authorize the directors of CAMP JULIAN OAKS or such substitute as they may designate as agent for the undersigned to consent to any X‑Ray examination, anesthetic, medical, dental or surgical diagnosis or treatment and hospital care for the above minor which is deemed advisable by and to be rendered under the general or special supervision of any physician and surgeon, licensed under the provision of the Medicine Practice Act or any dentist licensed under the Dental Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or dentist, at a  hospital, camp or elsewhere.  This authorization will remain effective while the above minor is in route to and from or involved or participating in any camp activity, unless revoked in writing by the undersigned and delivered to the Director.
Parent or Guardian
Signature: ____________________________ Relation: ______________ Date: ___________

Form must be signed to be a valid registration. A confirmation will be sent within 1 week.
__ I give permission for my child to be included in a group photo to be sent home with each camper
__ I give permission for the staff of Julian Oaks to give my child aspirin or ibuprofen

P.O. Box 835 Julian, CA 92036  (760) 765-1738  campjulianoaks@gmail.com
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