Medical History & Release

StudentOs Name:

Medical Info. (allergies, medications, etc.)

Medical Insurance Co.

Policy#

This consent form gives permission to seek whatever medical attention is
deemed necessary, and releases the Camp and itOs staff of any liability
against personal losses of named child.

I/We the undersigned have legal custody of the student named above, a
minor, and have given our consent for him/her to participate in events
being organized by the Camp. I/We understand that there are inherent
risks involved in any ministry or athletic event, and I/we hereby release
the Camp, itOs directors, employees, counselors, and other volunteer
workers from any and all liability for any injury, loss, or damage to person
or property that may occur during the course of my/our childOs involve-
ment. In the event that he/she is injured and requires the attention of a
doctor I/we consent to any reasonable medical treatment as deemed
necessary by a licensed physician. In the event treatment is required
from a physician and/or hospital personnel designated by the Camp, l/we
agree to hold such person free and harmless of any claims, demands, or
suits for damages arising from the giving of such consent. I/We also ac-
knowledge that we will be ultimately responsible for the cost of any medi-
cal care should the cost of that medical care not be reimbursed by the
health insurance provider. Further, I/we affirm that the health insurance
information provided above is accurate at this date and will, to the best of
my/our knowledge, still be in force for the student named above. |/We
also agree to bring my/our child home at my/our own expense should
they become ill or if deemed necessary by the student ministries staff
member. The student named above has permission to travel by means
provided by the Camp. [|/We release the Camp and associates of liability
for this transportation.
Parent/Guardian Signature:

Date
*Virginia District NYI and itOs Campground are not responsible for lost or
stolen items*
*Each individual student assumes responsibility for any and all damage to
Camp property or private persons property (aka...OYOU break it. YOU buy

itO)* Office Use:




[High School] July 20-24, 2008

grades 9-12
Check In: Check Ouit:
Sun. July 20 Thurs. July 24
3-5pm 12pm
Speaker: Worship:

Charlie Barclay John Lawson

[Registration Includes]

Lodging, Meals (Sunday dinner through Thursday breakfast), Camp T-Shirt,
Inflatables, Skateboarding, Swimming, and more...!

*Bring extra money for OSnack Shackéstoration gear  *

For More Info. Contact:
Adrian Mills 804.746.3900 - adrian@hanoverlife.com
[or] log-on to www.restoration2008.com

Join our OVirginia District Nazarene Camp 2008 GACEBOOK group

VA District Campground Address:
1151 High School Rd., Buckingham, VA 23921

*If you are going into 6th grade, you can choose to attend jr. high camp or pretee|1 ca
If you are going into 9th grade you can choose jr. high camp or high school camp.

[Junior High] July 27-31, 2008
grades 6-8
Check In: Check Out:
Sun. July 27 Thurs. July 31
3-5pm 12pm
Speaker: Worship:
Sean Meade Mike Cowart

Registration F

(please print in pe

Detach ORegistration FormO and
Tina Nelson (Camp 2008)

10311 Cooktown Rd.
Bridgewater, VA 22812

Name of Student
Address

Phone #

Email
Year Completed in School: 6th 7th 8tt
Church

Emergency Contact

Phone (home)
T-Shirt (adultsz) S M

(othe

Payment
I Student: $150
I Adult Volunteer: $80

rl;)d_s.counts:
I Sibling - first child full price, each addi
I PastorOs Kid - $10 offcan be combir

Scholarship

For scholarship info. contact Adrian Mills

Late Registration
(Postmarked after HS: July 5, 2008 /
I Add $25 to total cost

TOTAL ENCLOSED:$

(make checks payable to Vir




