	‘Jeremiah’ Outdoor Adventure 

 Overnight Camp 2010

Registration/Health/Permission Form


Girls gr.3-5 4 pm June 7- 4pm June 8                    Boys gr. 3-5  4 pm June 10- 4 pm June 11
Living Waters Ranch; 4520 SE 450 Road; Osceola, Missouri 64776  Phone 417-646-2694

Name of camper __________________________________ Age _____ Birth date _____________

Name of Parent/legal guardian ______________________________________________________

Address _________________________________________email __________________________

City ________________________________________ State _________ Zip Code _____________

Home phone ______________________________ Work/Cell Phone ________________________

Extra Contact: friend or relative ______________________________Phone___________________

Health Form

Does the camper have any allergic reactions to food, drugs, poison ivy, insect stings, insect repellent?


If so, please describe _________________________________________________________

Do we have permission to spray insect repellent on your child?  _____yes     _____no

Are all immunizations up to date? ___________ Date of last tetanus shot _______________

List any medical conditions such as asthma, diabetes, hay fever, that may need special attention 

_________________________________________________________________________________

Medications required:_______________________ Dosage ____________ Directions: ___________________________

I give my permission for my child _________________________ to receive:  (Please put initials)

Tylenol _____ Ibuprofen _____ Allergy Medication ______ Bug spray _____ Other ____________________________

I give permission for Living Waters Ranch to secure emergency medical treatment for my child while at camp should the 

need arise.  Signature of parent/legal guardian _________________________________________  Date _____________

Parental Permission and Release

(This must be signed in order to register your child)

I understand that while attending day camp at Living Waters Ranch my child may be involved in various activities including, but not limited to fishing, hiking, challenge course, cooking, games, and other traditional camp activities.  I understand the mission for Living Waters Ranch is to provide a Christian Camp where one can experience Christ’s love and find hope, and to grow in a relationship with Jesus Christ.  I do hereby grant permission for my child to attend camp and participate fully in all camp activities.  I accept the risks involved in camp activities and do hereby release Living Waters Ranch, and all staff and volunteers, from any and all claims for injuries or death sustained by my child, whether such injury occurs on or off the camp property.  I have instructed my son/daughter to obey the rules of Living Waters Ranch.   I understand that should my child become ill or very disruptive I may need to make arrangements to pick them up.  I also give permission to Living Waters Ranch to use camp pictures of my child in news releases, promotional, and sponsorship material.

Print name of parent/guardian _______________________________________ Relationship to child: _______________

Signature __________________________________________________ Date signed _______________

Cost of Overnight Camp is $25.  Amount paid $_______   Scholarship Requested $_______

