
c*u*c'/oon. Ml c'live rhurck
YE

TIMBER.LEE URBAN CAMP ---RE6I5TRATTON FORM

T-SHIRT STZE: (Pleose circle)
ADULTSM L XL zXL 3XL

CAAAPER
PLEASE PPTNfl!!

CAMPER NAME AGE GRADEIN FALL MALE

-FEMALE
ADDRESS

CITY STATE ZTPCODE

BIRTHDATE CHURCH

MOTHER's NAME AREA CODE & HOME PHONE CELLIWORK PHONE

ADDREsS C[TY, STATE aPCODE

FATHER's NAME AREA CODE & HOME PHONE CELLIWORK PHONE

ADDRESs clry,sTATE aPCODE

**TIN CASE OF E,IAER6ENC{, PLEASE CONTACT-
EAAERGENCY CONTACT PERSON & REI.ATION5HIP

ADDREss

EAAERgENCY PHONE NUAABER

CTTY, STATE,ZJ;PCODE

Heolth History (Circle oll thot opply)
Freguent Eor Infections
Heart befect/Diseose
Diobetes
Bleeding / Clotti ng Disorder
Hypertension
Mononucleosis
Convulsions

Epilepsy
Behavior

Diseoses(give dotes)
Chicken Pox

lltleosles

Germon Measles
Mumos

fmmunizofions
Tetonus (lost dote)
Other (Specify)

Allergies (Circle oll thot opply)
Hoy Fever
fvy Poisoning, etc.
fnsect Stings
Penicillin
Other Drugs
Asthmo
Orher (specify)

CURRENT MEDICATIONS (Must be in originol contoiner olong with instructions)

MEDICALLY PRE5CRIBED MEAL PLAN OR DIETARY RE5TRICTION5

OPERATION5 OR SERIOU5 INJURIE5 (DATES)

CHRONIC OR RECURRING ILLNE55 OR MEDICAL CONDITION

OTHER ILLNEssEs-INCLU DIN6 MENTA L, P SY CHOLIGTCAL OR BEHA WORAL CONDITION5

ACTIWTIES TO BE DISCOURAGED OR LIMITED AT CAMP

ADDITIONAL HEALTH INFORMATION FOR CAMP PER5ONNEL

PLEASE COA{PLETE BACK SIDE OF APPLTCATIONIII


