
2017 YOUTH CAMP REGISTRATION AND MEDICAL RELEASE FORM 
Please Print 

Name_____________________________  Birth Date ______________  Grade Completed ____ 
Cell Phone _________________  School ___________________________ Male___  Female___ 
**************************************************************************************** 
Name of parents/guardians __________________________________________________________________________ 

Address___________________________________________City______________________Zip__________________ 
Phone Numbers: 
Work (Mom)_________________(Dad)________________  Cell  (Mom)_________________(Dad)_______________ 
Persons (relationship) to contact in case of an emergency (other than parent/guardian): 
1. _____________________(______________) Home _________________Work or cell ___________________ 
2. _____________________(______________) Home _________________Work or cell ___________________ 
Vital Camper Information (including allergies, dietary, chronic reoccurring conditions, etc): 

______________________________________________________________________________ 
(If more space needed for vital information, please staple another sheet to back of this form.) 
Penicillin and/or any other drug reaction:  _____Yes    _____No  If applicable, please list below: 
_____________________________________________________________________________ 
Dates of last immunizations:     Tetanus  _______________ Diphtheria  _____________ 
Camper’s Physician ___________________________________  Phone _____________________ 
Does this camper regularly take medication?  _____ Yes  ______ No        If yes, please list: 
_______________________________________ For what condition(s)?______________________ 

(Only prescription medication in the original container and properly labeled may be administered.) 
****************************************************************************** 

INSURANCE INFORMATION AND ASSIGNMENT 

Name of Insured___________________________  Address______________________________ 

Employer _____________________  Insurance Co. & Phone _____________________________ 

Mail claim to: __________________________________________________________________ 

Policy # ___________________  Group # ___________________  Cert. or SS#_____________ 

     X _____________________________________________ 
        Signature of Insured 
****************************************************************************** 
I, ___________________________________, give my permission for ____________________________________  
to attend Youth Camp with _______________________________ Church and will not hold this Church or Alto Frio Baptist 
Encampment responsible for any accident that may occur.  I also give permission for my youth to receive medical treatment or 
attention in case of emergency or illness while traveling or under the supervision of above referenced Church and sponsors.  I 
further give full authority to this Church’s staff and sponsors to discipline my youth as may be deemed necessary.  If my youth’s 
behavior is such that it may endanger the happiness or the safety of the entire group, the counselors have my permission to send my 
camper home after notifying me of their intention.  I promise to pay the cost of the return trip should this action become necessary. I 
expressly understand and acknowledge that during the course of the camp, photographs or video footage of my student may be 
taken and I hereby give permission for such photographs or videos to be used on the camp website and/or for promotional materials 
for the camp. I understand that GHCA and AFBC are not responsible for lost, broken or water-damaged items during camp. 

X________________________________ ______________ _______________________ 
Signature of Parent/Guardian  Date   Telephone Numbers 

Camper, please read and sign reverse side of form. Parent, please read and sign BOTH sides of this form! 

_______________________________________ 
Notary Signature         
          Notary Stamp 



GHCA CAMP GUIDELINES

1. CAMP DRESS CODE:
Length of Shorts: All shorts (guys/girls) must have at least a 3” inseam (4” for worship). Bicycle 
racing shorts may only be worn with appropriate cover-up shorts over them but not to worship. 
Tops: Tank tops may only be worn with acceptable cover shirt.  Midriff shirts which allow skin to 
show are not appropriate. Tops must extend two inches below waist. No t-shirts reflecting 
inappropriate themes.  Guys: Muscle shirts and tank tops not appropriate but guys may wear stitched 
sleeveless shirts.  Girls’ sleeveless shirts must have a close-fitting armhole and minimum 2” wide 
strap. 
Dresses:  Backless and sun dresses not appropriate for camp (must have 2” on shoulders.) Hem or slit 
may be no shorter than 4” above the knee. 
Swim Wear: Girls should wear modest one-piece swimsuits with dark t-shirts over any two-piece 
suits and shorts must cover french-cut suits.  Girls must wear cover-ups to and from the pool/river.  
Guys must wear modest swimsuits and a shirt to and from the pool/river. Shoes must be worn to and 
from the pool/river by all.
Evening Worship: Jeans, causal shorts (4” inseam), capris, skirts or dresses (no shorter than 4” above 
the knee) may be worn during evening worship. Athletic shorts not appropriate for evening worship. 
Shoes: Must be worn outside unless in the pool or river. Wheeled shoes not permitted. 

NOTE: Campers may not wear any clothing not considered modest by counselors and/or the Deans of Men/
Women even if they meet length or other requirements.

FINAL DECISIONS REGARDING DRESS CODE LIE WITH THE DEANS OF MEN AND WOMEN. 
2.  The river is off limits unless AFBE lifeguards are on duty.  
3. Buses and other vehicles are off limits for campers unless accompanied by a counselor. 
4. Campers must report immediately to their dorms after Individual Church Group Meetings (ICGM).  

Counselors must accompany campers leaving dorms for any reason after lights out. 
5. All campers must report to the tabernacle any time the bell rings. 
6. Soda machines and phones are off limits after 10 p.m.  Only emergency calls may be made after 10 

p.m. and only with a counselor present.  Phoning parents during the day is recommended. 
7. The use of tobacco, alcohol or any other foreign substance are not permitted at AFBE. 
8. All weapons and fireworks are prohibited at AFBE. 
9. All campers must attend all services, large and small groups, and all athletic activities. Counselors 

must accompany campers leaving worship for any reason. 
10. Skate boards, skates, roller blades, wheeled shoes and electronic equipment may not be brought to 

camp.  Such items are subject to confiscation along with cell phones if used at inappropriate times. 
11. Identification bands are a necessity! Campers are not permitted to eat in the cafeteria without an 

identification wristband.  
12. I understand and agree to any additional travel/camp guidelines imposed by my host church in addition to the 

GHCA guidelines outlined above.

THESE GUIDELINES HAVE BEEN ESTABLISHED IN YOUR BEST INTEREST AND TO MAKE 
CAMP AS ENJOYABLE AS POSSIBLE FOR EVERYONE. THE PURPOSE OF CHURCH CAMP IS 
TO GROW SPIRITUALLY.  WE BELIEVE THESE GUIDELINES WILL PROVIDE FOR YOUR 
PHYSICAL SAFETY AND ALLOW FOR THAT GROWTH.

*PLEASE DO NOT LEAVE THE CAMP PROPERTY!*
                
Camper Signature ____________________________ Parent Signature ______________________________


