	Cost: $140 by May 18 (T-Shirt is only included in this cost); $150 after May 18; $165 On-Site 

This cost is for both students and counselors

	$25.00 is due with Registration Form; remainder due at camp 

	Campers make check to your local church.  Churches – send one check to Oklahoma Assembly of the C.O.G. and mail with registration forms to Gary Underwood, Paul’s Valley CHOG, 414 N. Chickasaw, Paul’s Valley, OK 73075


Oklahoma Church of God 

Junior & Senior High Youth Camp
“BAILOUT”
June 8-12, 2009
Student Registration Form

Last Name ___________________________ First Name _________________ 

Address_________________________________________________________

City____________________________ State ______ Zip Code_____________ 

Gender __M __F
                           Grade (Fall 2009)_____________

Date of Birth ______________ Email ________________________________

Home Church ___________________________________________________

Youth Pastor/Youth Leader ________________________________________

	T-Shirt Size

	   __XXL           __ XL
   __L                 __ M
   __S  
   __ Youth L     __ Youth M
   


Oklahoma State Youth Medical/Insurance/Permission/Liability Release Form

Parent/Guardian Name (Printed)_________________________________________________________

Address (if different from above) ________________________________________________________

City __________________________________  State ____________  Zip _______________________

Insurance Company Name __________________________________  Group No __________________

Insured Person’s Name __________________________________ Identification No________________

Primary Doctor’s Name ___________________________________________Phone _______________

Medications & Dosages Child is currently taking or existing Medical Conditions/Allergies: __________

____________________________________________________________________________________
Please reference separate Medication Administration Policy for Oklahoma State Youth Camp for proper identification and labeling of all medications your child needs to take during camp. 


Emergency Contact Numbers:   
Mom’s Work #______________________________ Dad’s Work #______________________________

Mom’s Cell ________________________________  Dad’s Cell ________________________________    
In Case I cannot be reached, please contact ____________________________ at ___________________
Parent/Guardian Signature _______________________________________Date_________________

Student Signature ______________________________________________  

This signed form does hereby give permission for our (my) child to attend and participate in all activities (including any off-site outings) of this event sponsored by the Oklahoma Assembly of the Church of God State Youth Council. We (I) authorize an agent of the Oklahoma Assembly of the Church of God State Youth Council, in whose care the minor has been entrusted, to consent to any X-Ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, at my expense, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act or the medical staff of a licensed hospital, whether diagnosis or treatment is tendered at the office of said physician or at said hospital.  We (I) also authorize camp personnel to dispense over the counter medication:  Tylenol, antacid, etc. 

Should it be necessary for our (my) child to return home due to medical/physical reasons, discipline problem, or otherwise, the signature party shall assume all transportation costs. 

The signature does also hereby give permission for our (my) child, should it be necessary, to ride in any vehicle designated by the adult leaders in whose care the minor has been entrusted while attending and participating in the camp activities or for the purpose of transporting said child to needed medical assistance. We (I) agree to waive liability and hold Oakridge Camp, the Oklahoma Assembly of the Church of God, the State Youth Council, and all counselors and designated leaders and their local church harmless and blameless for any accidents and related damages or injuries that might occur during this event, or traveling to and from the event, except for clear acts of gross negligence.

We (I) have read and understand the rules of the camp.  We (I) agree that our (my) child shall be expected to abide by them or be sent home at our (my) expense. 

Parent/Guardian Signature______________________________________________Date___________
