Hearts Way Hospice
Rid’s Camp Registration

Today's Date:

Comper's full name:

Prefers to be called:

Date of Birth: AGE: Gender:

T-shiet Size: Child  SMALL  MEDIOM__ LARGE  odult:  SMALL  MEDIOM__ LRG XL

Campers Address:

City: State: Zip Code:
County:

School District: Grade n School:

Parent/Guardian's Nome:

I£ Guardian, Belationship to comper is:

1§ Different address than above:

City: State: Zip Code:

Parent/Guardian Contact information:

Primary Contact #: Secondary Contact #:

Email of Parent/Guardian:

Will your child be dropped off at church or 9 Heart's Way Hospice Location:



Hearts Way Hospice
Rid’s Camp Registration

Beresvement History:

Plesse Print Campers Name:

Campers Special person who passed:

pe

Full Nome & Relationship to Camper:

3. Did the child attend the funeral or memorial service, if so please describe their reaction/Experience

4 What current emotions are you seeing in the child?:

5. Dlesse list any other concerns you feel we should be advised of:

Camper Health History

Plesse describe any health conditions/problems/allerdies that your child may have:

Does your child take any physician-preseribed medication on 9 regular basis? Please explain:

In cose of am emergency and perent/gusedisn cannot be resched, contact:

Nome: Relationship to Comper:

Daytime Phone: Evening Phone:




Hearts Way Hospice
Rid’s Camp Registration

Authorizetion for Emerdency Medical Trestment:

Should 9 medical emergency srise during my childs participation in Kids Comp Activity, I consent to:

1. The administeation of medical trestment oand/or surgical procedures deemed necessary by the medicsl
doctor and/or medical facility deemed most fitting the type of illness or njury, and

2. The immediste administration of life-sustaining messures deemed necesseey under the circumstances

3. In the event of 2 minor mjury, I suthorize the comp nurse to sdminister standared frest gid md/or over-
the-counter pein reliever, if necessory. Parent/Guardian Initisls

Camper Relesse of Lisbility

I, 98 porent/gusedion and on beholf of oy child) and for pome
of comper myself, relesse and discharge Heart's Way Hospice and the Trinity Baptist Church, thetr agents,
employees, directors, volunteers and officers from any legal responsibility ehd/or liebility for any personsl
injuries or lnesses, sustsined by me child, either physical or emotionsl, or injury to property, resl or personsl,
whether ibjury is due to negligence or amy other couse, which may occur while my child sttends Kid's Comp, or
which may grise in the future and/or may be reloted to my child's sttendmce ot Kids Camp.

Photo Consent:
Hesrt's way Hospice would [ike to use photos of our compers shd volunteers for future publicity of Kid's camp
YES Hesrt's way Hospice may use, Relesse and Consent and ggree to ol of its terms.

NO, I would prefer thet my photo or photos of my child (ren) not be used. Inttials

I have read this suthorization, Relesse and Consent and 9gree to all of its terms.

Parent/Guordian Signsture Date:




