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ii Youth Name: EE
" Parents Name; EE
EE Address: Ei
EE City: State: Zip: Ei
EE Phone: EE
i,: Emall Address: :‘E
EE Date of Birth: EE
E:I Grade: Gender: M. F EE
Ei Church Name: !

» Allergies/conditions of which to be aware: i
n

0 n
" "
i Insurance Carrier: "

:: Group #: n

u In case of lliness or Injury, after eve r‘easonable eﬁort i
1 has been made to contact the parent or guardhan, | "
I hereby authorize the camp director to sign in my stead n
o for necessary treatment by a local physiclan and/or for 1!

" hospital care. T
" n
1t : n
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" n
il Signature Date n
n
Ei Emergency Contact:: I
1 il
!' Refationship: Phone: : B
e ;
H
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u Please send completed ragistration and payment to! 0
It M
" unlor High Jamboree " {
i T\njdn Rockngrjiends Camp " l wWiIin R o C lC S
u PO Box & n
Rockaway Beach OR 9713 i . 4
g pckawsy s n Fr:cncls Camp
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