
Please complete this form in its entirety, with necessary signa-

tures, and return it to the Youth Group Leader with whom you  

will be attending camp. 

Camper Info: 

Camper’s Name ____________________________________________________________________ Birth Date ________________ 

Home Address ______________________________________________________________________________________________ 

Home Phone _____________________________________________  Camper Cell Phone # ________________________________ 

Name of Parent/Legal Guardian ________________________________________________________________________________ 

T-shirt Size:  S   M   L   XL   XXL   XXXL                        Grade you will complete at the end of this school year:  6    7    8    9    10    11    12 

Parent Cell Phone # ________________________________  Alternate Phone # __________________________________________ 

Church with whom you are attending ____________________________________________________________________________ 

Name of Church Group Leader _________________________________________________________________________________ 

Medical Information & Liability Release:     (Please attach a copy [front & back] of your insurance card) 

Insurance Company _______________________________________________  Policy/Group # ______________________________ 

Name of Policy Holder _____________________________________________ Relationship to Camper _______________________ 

Emergency Contact #1:  Name __________________________________________ Phone # ________________________________ 

Emergency Contact #2:  Name __________________________________________ Phone # ________________________________ 

Family Physician Name ________________________________________________ Phone # ________________________________ 

Please list any allergies: 

 Insect and/or Food ____________________________________________________________________________________ 

 Medications _________________________________________________________________________________________ 

List any medications currently being taken: _______________________________________________________________________ 

 Additional Medical Information/Conditions listed on the reverse of this page. 
 

     My permission is granted for any FusionCamp (and/or a supporting church) leader/volunteer to obtain medical attention in case 
of sickness or injury for my child named on this form.  I understand that, in the event medical treatment is required, every effort 
will be made to contact me.  If I cannot be reached, I give my permission to an adult sponsor/representative of FusionCamp (and/
or a supporting church) to secure the services of a licensed physician to provide care necessary, including anesthesia, for my child’s 
well-being.   I, the undersigned, do hereby release, remise and forever discharge all sponsors and FusionCamp (and/or a supporting 
church) from any and all claims, demands, actions, or cause of action, past, present, or future arising out of any damage or injury 
while participating in this event.  
     I have read and understand the camp rules/polices (www.fusioncampva.org).  I also agree to pick up my student or reimburse 
FusionCamp (and/or a supporting church) for any cost to send my student home in the event that he/she commits any infraction of 
the rules, puts their fellow participants in danger, or exhibits a disruptive attitude. 
 

Parent/Legal Guardian Signature _______________________________________________  Date ___________________________ 

Camper Signature ___________________________________________________________  Date ___________________________  


