
  

 SUPER SUMMER Release Form 
 

to have with you in case of emergency at camp. Attach a photocopy of insurance card.  

Camper’s Information: 
    

   
Address:        City:     ST  ZIP   
In case of an emergency notify:       Relationship to camper :   
Phone Numbers-Home:(  )   Work(  )   Mobile:(  )   Other:(  )     
 

Church Information: 
Name of Church:                 

    
 

Medical Profile: 
Generally, the participant’s Health is: (Check One):    Excellent     Good    Fair    Poor 
 

                          
          

Heart Trouble    Diabetes     Dizziness    Stomach Upset    Hay Fever          
 

                
                         

                          
                            

              
Childhood Diseases:    

  
Family Physician          Phone:(   )     
Insurance Co.       Policy #:                      
Subscriber Name:     Subscriber Number:    Employment:     
Subscriber Occupation:       Work Phone: (  )     

 

 Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity 

 

 

 

 

Complete and sign below (participants who are minors per your state statute require Parent/Legal Guardian signature). 

     
  

Notary Acknowledgement: State of    County of    On     
before me,     , Notary Public, personally appeared      who  
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the  instrument. 

 
My commission expires:     

Kids 


