WONDER VALLEY

Event Name

Date Received

NN\—

7093 W. Wonder Valley Rd., Salem, IN 47167 o phone: (812) 833-4964 Date Confirmed

fax: (812) 883-7022 e email: info@wondervalleycamp.com
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Name on Check

Check#___ Amount Received S

Please fill out both sides completely and sign.

O First Time Camper at Wonder Valley Christian Camp

camper's name email

address phone

aty state 7ip birthdate

i T-Shirt Size (Must reister by May Btoget e camp :<hit)

gender: O male O female baptized: O yes O no

grade this fall age

father's name phone

address (if different from camper’s)

city state zip

email cell

employer work phone

mother’s name phone

address (if different from camper’s)

city state zip

email cell

employer work phone
Health Record

camper's physician Gty phone

| attest that the camper for whom this application is made is in good physical condition and is able to participate in all camp activities.

Exception:

Date of lust tetanus booster: Allergic to bee stings: O yes O no Other allergies:

If camper has had a history of drug allergies, please list:

Please list all medicines presently being taken by camper:

List any non-prescription drug restrictions:

Is camper free of communicable diseases? O yes Ono  If no, explain: Attach additional page if needed.

Has camper had serious injury or surgery? O yes Ono  If yes, explain: Attach additional page if needed.

Emergency Contact (in case parent cannot be reached)

name phone relationship to camper
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