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Medical Release/Permission Form 2011
General Information: 

Everyone attending REACH Camp must fill in all spaces and return it notarized to your STUDENT PASTOR with your final payment.

Name: (Last)________________________________________(First)_________________________________________ Age:_____ Grade:_________

Home Address: _________________________________________________________________Social Security #________-_________-__________

City: ________________________________ State: ______ Zip Code: _____________ Home Phone: ______________________ Sex  M/F:________
Church you are Attending REACH Camp: ________________________________________________City/State: _____________________________ 

Medical Emergency Information:
	Do you have, or have you had:

Recent/serious injury(within 5yrs). __ Yes   __ No

Recent surgery (within 5yrs)          __ Yes   __ No

Allergies to medications **             __ Yes   __ No

(See Below)

Chronic Medical Condition

      (Allergies? Asthma? ADD?)    __ Yes   __ No

Health Concerns/Handicaps?       __ Yes   __ No

If you answered yes to any of the above, please

 explain: _______________________________________

_______________________________________

________________________________
	Medications you take for current medical

 condition (asthma, allergies, etc.)

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Medications you take occasionally 

(headaches, etc.)

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Will you be bringing these or any other 

medications with you? ((             __ Yes  __ No 

Date of last Tetanus Shot:

_____________________________________
	Medical Insurance Co. _______________________________________

Plan or group # 

_______________________________________

Insured ID or Mbr # 

_______________________________________

Ins. Co. Phone #s with area codes

_______________________________________

Ins. Co. Address (Street or PO Box)

_______________________________________

_______________________________________

_______________________________________

Family Physician’s Name and Phone with area code:

_______________________________________

_______________________________________

_______________________________________



** Is your child allergic to any of the following: Bee Stings/other insect bites___________ List Food/Medications ________________________________ 
___________________________________________________________________________________________________________________

((  ALL Prescription meds MUST have a pharmacy label and name of doctor.

Medications used at REACH Camp for first aid or emergency treatment are the following: Please check any medications you do NOT want used on your child.

	__Aloe Vera Gel

__Tylenol/Acetaminophen,

__Benadryl Allergy Tablet/Liquid

__Benadryl Cream Skin Lotion

__Hydrogen Peroxide 

__Oral Gel Mouth Aid
	__Sterile Eye Irrigant, 

__Sterile Saline Solution for Contacts

__Sunscreen

__Swimmer’s Ear 

__Triple Antibiotic Ointment/Neosporin.
	__Caladryl/Calamine Lotion

__Chloraseptic Throat Spray

__Cough Drops

__Emetrol

__First Aid Cream

__Glutose
	__Ibuprofen (Advil/Advil Liquid)

__Imodium AD tablet

__Ipecac Syrup

__Lotrimin AF Spray

__Miconozole Cream

__Mylanta Tablets (regular strength)


Emergency Contact Information:
Father or guardian ____________________________________________________________________
Phone: ________________________

      Place of employment _______________________________________________________________
Phone: ________________________

Mother or guardian ___________________________________________________________________                   Phone ________________________

      Place of employment _______________________________________________________________
Phone: ________________________

Please contact this person if parents/guardian(s) cannot be located:

      Name: __________________________________________Relation: _________________________
Phone: ________________________

Person(s) designated to take camper from campus (If Applicable):

      Name(s): _________________________________________________________________________
Phone: ________________________
Authorization for Emergency Medical Care:
I, ___________________________________________, parent and/or guardian of __________________________________, a minor, hereby give my child, the said minor, my express permission to attend REACH Camp ______________2011 through _____________2011.

In the event that emergency medical attention is needed, I hereby give permission for REACH Productions International Inc. or my church sponsors to seek medical attention for my child, and do hereby authorize medical treatment for the care of my said child as may be provided by doctors, hospitals or other medical services.  It is understood that REACH Productions International Inc. and church officials will make a conscientious effort to locate the emergency contacts listed above before any action will be taken.  If it is not possible to locate the emergency contacts listed above, I/we will accept the expense of emergency medical or surgical treatment.

The Health History is correct so far as I know, and the person herein described has permission to engage in all prescribed activities except as noted. I hereby give permission to medical personnel selected by the participant’s Church sponsor/his designee or camp staff to order X-rays, routine tests, and treatment for my child. In the event of an emergency and neither the secondary contact nor myself can be reached, I hereby give permission to the physician selected by the participant’s Church sponsor/his designee or camp staff to hospitalize, secure proper treatment, order injections and/or anesthesia and/or surgery for my child as named above. I further authorize the release of the above medical information to appropriate medical personnel and/or the health coverage insurance company. In addition, I have, and do herby, release REACH Productions International Inc., its directors, employees, or agents from liability associated with participation in REACH Camp or REACH Productions International Inc.
I do release, acquit, discharge, and covenant to hold harmless the REACH Productions International Inc. staff personnel, or its representatives, the Sponsors, or the Universities and/or camp grounds upon whose campuses REACH Camp is being conducted, from any and all actions, damages and liabilities arising out of the treatment of any sickness or accident incurred by, said child, during the dates of REACH Camp said child attends.
 I consent and give permission for said child, at his/her own discretion to participate in counseling sessions while attending REACH Camp.  I have read the rules provided by REACH Productions International Inc and I/We understand the rules and will abide by said rules if my/our child is found negligent in following said rules.

________________________________________
__________________________________________



           Parent/Guardian’s Signature




 Parent/Guardian’s Signature



Photo Release:

This document serves as a release for my child to appear in photographs and/or videotapes while participating in the above stated conference/camp for the purposes of publicity, staff training, and/or promotion.
Student or Participant Covenant:

I, ______________________________________, understand and agree to abide with the restrictions/rules (See page three of this medical release form) placed on my activities by my parent/guardian and REACH Productions International Inc.  If I choose NOT to obey the restrictions/rules, I understand that I will be sent home at my parent’s expense.

______________________________________________ 

___________________

      Signature Youth Participant


  Parent/Guardian Initials
A notary public witnessing parent/guardian’s signature must complete the following.

The state of _________________________ the county of ________________________ Before me, a Notary Public, on this day personally appeared ____________________ known to me (or proved to me on the oath of__________________________________) to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he executed the same for the purpose and consideration therein expressed. Given under my hand and the seal of the office this _______________day of ____________________,  A.D ___________________________.

Notary Public, State of ____________________________________________________________________________________________

Signature of Notary here: __________________________________________________________________________________________

Print name of Notary Public here:

_______________________________________________   My commission expires the _________ day of______________, A.D.______________.
Other:

Student Pastors/Church please make copy of all completed medical release forms to keep on file for your personal use and transportation of students to and from camp.  

REACH Camp Rules:

These are the guidelines you signed and agreed to abide by on your medical release form.

1) Always be on time!  (Activities are not optional.) Late arrivals and/or early checkouts are not permitted.

  2) 
Be respectful of other groups at REACH Camp.  

  3)  
Damages to facilities and/or cabins will be assessed to the individual and church group responsible.

  4)  
Please do not enter buildings that we are not using this week.

5) The following violations will result in expulsion from REACH Camp:

a) 
Possession or use of drugs, tobacco, or alcohol on campus.


b) 
Guys in girl’s dorms...Girls in guy’s dorms NO EXCEPTIONS!
c) 
Leaving the campus without permission from the Camp Director, Nurse, or REACH Productions International Inc. staff.


d) 
Intentional damage to facilities or cabins.


e) 
Being out of the dorms after lights out.  NO EXCEPTIONS!
  6)  
No one is to leave the campus for any reason except for emergency, doctor, or hospital visits.

    7)
Ordering food to be delivered on campus is forbidden.

  8)  
Students must obey all University rules & regulations.

  9)  
Students are not allowed to ride in or on any vehicles.

10)  
Students must wear name tags at all times.  There will be a $5.00 replacement fee for all lost nametags.

How to Get the Most From REACH Camp 2011:

1) Be flexible.

2) Always pray!  “Lord, do anything in my life you need to do in order to do everything in my life you want to do.”

3) 
Always be respectful of those who lead us this week and pray daily they will be obedient to the Lord’s leadership.

4)
When in doubt as to what to do, what to say, or what to wear, ask yourself, “What Would Jesus Do?”

PARENTS, PLEASE KEEP THIS LAST PAGE FOR YOUR RECORDS.  YOUR STUDENT(S) WILL RECEIVE A COPY OF THESE GUIDELINES IN THEIR BOOKS AND MATERIALS WHEN THEY ARRIVE AT REACH CAMP.  THANK YOU FOR ALLOWING YOUR STUDENT(S) TO ATTEND REACH CAMP 2011.

 PLEASE PRINT/TYPE














For more information, go to � HYPERLINK "http://www.reachmin.net" ��www.reachmin.net� 


PO Box 3744 Longview, Texas 75606 903-553-1998 office








