
 

REGISTRATION FORM 

Camper  Information 

Name _________________________________________________ 
                                                              First               Last                                                                  

Birthdate ___/___/____           Male       Female   Grade (next Sept) ____ 
 

Mailing Address _________________________________________ 
 

_______________________________________________________ 
                                 City                                                                          State                                                           Zip 

Email __________________________________________________ 
 

Primary Phone ______________ Secondary Phone_____________ 
 

Church ________________________________________________ 
 

Cabinmate Request ______________________________________ 

Parent/Guardian Information 
For campers under the age of 18 

Name __________________________ 
 

Email ___________________________ 

 

Primary Phone ___________________ 
 

Secondary Phone _________________  
 

Emergency Contact Information  

 

Name __________________________ 
 

Relationship _____________________ 
 

Phone __________________________ 
                                  

Send to:  Camp Assurance, PO Box 18, Georgetown, IL 61846 
or Register Online at campassurance.org 
 

1-888-662-CAMP or local 217-662-6242 / campassuranceil@gmail.com 

Camp Name:  Extra Option 1:       

Camp Date:  Extra Option 2: 

Deposit or Full Fee Enclosed?  $ Extra Option 3:  

Extra Options Prepay Total  $ Extra Option 4: 

Discount Code:  -$ Extra Option 5: 

Church Sponsorship Code:  -$ Extra Option 6: 

Total Amount Enclosed:  $ Extra Option 7: 

Registered Signatures 
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se O

n
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Camper Info Contacts 

Receipt Balance  

Initials Date 

Medical Information                                        
Health or Behavior Conditions ________________________________________________________________________ 

_________________________________________________________________________________________________ 

Drug Allergies or Other Allergic Reactions _______________________________________________________________ 

Dietary Needs/Restrictions __________________________________________________________________________ 

Medication Taken Regularly __________________________________________________________________________ 

Activity Restrictions ________________________________________________________________________________ 

Medical Insurance Company _______________________________________  

Policy # ________________________________________________________ 

Primary Dr. _____________________________________________________  

Phone # _______________________________________________________ 

Date of Last DTP Immunization _____________________________________ 

Had chicken pox? Or date of varicella immunization ____________________ 

              

                                              (Attention: Signatures are needed on the back of this form!) 

 



Camper Name ____________________________ 
 

Immunization Statement 
 

My child has been fully immunized OR I understand and accept the risks to my child from not being fully immunized.  
 

Signature _____________________________________________ Date _________________________________ 
                                                 Parent/Guardian if Under 18 

 

Permission to Treat Authorization 
 

I hereby give permission to the medical personnel to provide routine health care; to administer prescribed medications; and to administer emergency 
treatment for me/my child, including, but not limited to X-rays, routine tests and treatment and/or hospitalization; and to provide or arrange neces-
sary related transportation in an individual's car or church-provided van for me/my child. I also agree to the release of any records necessary for 
treatment, referral, billing or insurance purposes. If the person named herein is a minor, it is my intention that representatives of the camp be con-
sidered 'personal representatives' for the purpose of disclosing health information that is protected under the Health Insurance Portability and Ac-
countability Act of 1996. I also agree to the disclosure to camp representatives of protected health information of the person named herein in order 
to provide information related to the person's ability to participate in camp activities; and if the person named herein is a minor, to provide infor-
mation to the camp representatives to keep me informed of my child's health situation. In the event that I cannot be reached in an emergency, I 
hereby give permission to the physician selected by the camp staff to secure and administer treatment, including hospitalization, for the named per-
son. This completed form may be photocopied for trips out of camp. I understand and agree to abide by any restrictions placed on my/my child’s 
activity at camp. 
 

Signature _____________________________________________ Date _________________________________ 
                                                 Parent/Guardian if Under 18 

 

Camper Participation Agreement 
 

All campers (or their parent or guardian if under 18) must read and accept, by signature below, the following Acknowledgment, Waiver and Re-
lease before participating in an activity at Camp Assurance. By signing your name below,., you acknowledge that you understand the possible risks 
involved with camping activities, and that you agree for yourself/your child to participate in activities organized and conducted by the Independ-
ent Fundamental Baptist Assembly, Inc., DBA Camp Assurance ('Camp Assurance' or the 'camp'). 
 

Acknowledgment of Biblically-Based Teaching: I understand and acknowledge that the preaching, teaching, and counseling at Camp Assurance 
strives to be consistent with theologically conservative, independent fundamental Baptist Churches proclaiming the Bible as God's Word and rule for 
each person's faith and practice. This includes teaching: That Jesus Christ is the virgin born Son of God who died and rose again; That all people are 
born in sin; That each person is responsible for their own sin; That each person will go to a literal place called Hell if they die without accepting Jesus 
Christ as their personal Savior; That each person who does accept Jesus Christ as Savior will go to a real place called Heaven upon physical death; That 
confession of sin to Jesus Christ and repentance from sin are the right ways to deal with sins committed throughout life on earth; That God ordains 
marriage for one man and one woman for life; and that Evolution is a myth. I understand that campers' attendance in Camp chapels and Bible study 
classes are required. 
Permission to Use Image for Promotional Purposes: I understand and acknowledge that I/my child may be photographed, videotaped, or recorded 
while participating in Camp activities, and that Camp Assurance reserves the right to use any audio, video, and/or photography of guests or campers 
for promotional or marketing purposes. 
Agreement to Abide by Camp Guidelines: I have fully read and understand the guidelines in the section of the camp brochure 'Campers and Parents 
Please Note'. While a camper,  I/my child pledges to abide by these guidelines as rules for conduct and to encourage all other campers to do the 
same. I understand that I/my child  can be dismissed from camp for breaking this pledge. 
Acknowledgment of Risks Inherent in Camping Activities: Camp Assurance has taken reasonable steps to provide equipment and skilled employees 
so I/my child can participate in activities for which I/my child may not be skilled. Nonetheless, I understand and acknowledge that camp activities are 
not without risk. Said activities may include, but are not limited to, swimming, canoeing, zipline, archery, laser tag, riding in a tube slide, interacting 
with other children in a cabin or in strenuous competitive games, involvement in chapels and Bible study programs and/or skits, and being conveyed 
to or from said activities (whether on- or off-campsite) by hay wagon, church bus, 15-passenger van, and/or private vehicle. Certain risks cannot be 
eliminated due to the camp's rural setting and without destroying the unique character of those activities. The same elements that contribute to the 
character of these activities can be a cause of loss or damage to property, may cause accidental injury or illness or, in extreme cases, may cause per-
manent trauma or death. I acknowledge that these are risks inherent in any camping activity. 
Permission to Participate Fully in Camp Activities: I hereby give permission for myself/my child to participate in any and all Camp Assurance activities 
under the direction and supervision of Camp employees, volunteers and/or agents. I understand that  I/my child will be given instruction in how to 
safely participate in Camp activities and that I/my child must obey the given instruction in order to protect  my/my child’s  safety. I accept full respon-
sibility for any injury or accident that may occur to me/my child while participating in Camp activities. On behalf of myself, my minor child, my as-
signs, estate, and heirs, I agree to release and hold harmless Camp Assurance, its officers, board, agents, volunteers or employees, for any and all 
claims for injuries, causes of action, or liability related to my child's participation in any Camp activity. This release does not apply to intentional and/
or willful acts of misconduct by Camp Assurance or any of its officers, board, agents or employees. 
Agreement to Indemnify and Hold Harmless: Should Camp Assurance, or anyone acting on its behalf, be required to incur attorneys' fees and costs 
to enforce this agreement, I agree to indemnify and hold Camp Assurance harmless for all such fees and cost. 
Waiver and Release: By signing this document, I acknowledge that if anyone is hurt or if any property is damaged as a result of my/my child's partici-
pation in Camp activities, I and/or my child may be found by a court of law to have waived any right to maintain a lawsuit against Camp Assurance or 
the Independent Fundamental Baptist Assembly, Inc., on the basis of any claim which has been released herein. I have had sufficient opportunity to 
read this entire document. I sign this Camper Participation Agreement freely and willingly, understanding all the contents and agreeing to be bound 
by all these terms. 

 

Signature _____________________________________________ Date _________________________________ 
                                                 Parent/Guardian if Under 18 


