MUSIC CAMP 2008               REGISTRATION FORM                   Salter’s Christian Music
To avoid delays please print clearly in blue or black ink.  Use N/A when those areas which do not apply.  Use one form for one camper or adult sponsor only.  If necessary please make copies for additional forms.  This form must be filled out by the legal guardian of the listed camper.
01  GENERAL INFORMATION


          02   EMERGENCY INFORMATION 

Camper’s Name___________________________
         Name________________________________________

Address__________________________________
         Day Phone (     )  __________Night (   )_____________
City_________________ST_______ Zip________
         Relationship___________Alt phone (    )____________

DOB_____________Age_____    Male  or  Female
         Name of Doctor_____________Phone______________

Parent (s) Name____________________________
         Do You carry family medical Insurance?   (  )yes   (  ) no

Home Phone (   )____________Work (   )__________         Carrier Name______________Phone (   )____________
Cell  (   ) ______________email_________________
         Group Policy Number____________________________

Church Name________________________________
         Name of Insured________________________________

Church Address______________________________          What Instrument do you Play?__________________

03  MEDICAL INFORMATION Give approx dates of occurrences.  Whether mild or severe.  Full disclosure must be made for activities.

MEDICATION ALLERGIES
IMMUNIZATION
ALLERGIES

OTHER DETAILS

Penicillin      Amoxicillin

Last Tetanus ________
 Asthma______

____________________

Sulfa    Ceclor


Chicken pox_____
Red dye_______

____________________

Any other meds_________
Measles_________
Lactose________

____________________

______________________
German Measles____
Other Allergies____
____________________
______________________
MMR_____________
________________
____________________

______________________
Hepatitis __________
________________
____________________

LIMITATIONS


MEDICATIONS
DISEASE

RESTRICTIONS

Physical (describe)____________
Perscription____________
Heart_______________
__________________________

___________________________
______________________
Convulsions__________
__________________________

___________________________
______________________
Diabetes_____________
__________________________

Psychiatric__________________

Reason For taking_______
Bleeding disorder______
__________________________

___________________________
______________________
Other________________
__________________________

___________________________
______________________
______________________
__________________________

MAKE PAYABLE :  Salter’s Christian Music     943 Jefferson Ave    Buffalo, NY  14204     (716) 882-1876

Method of Payment   _____Check           _________Money Order     ____________Cash        ____________Credit Card

***SPACE IS LIMITED****         QUANTITY


Total
Single  Registration          


$700.00

$

Group Registration (10 are more)


$550.00

$

This form must be signed to register. This health info is correct as far as I know and the person listed has permission to attend Youth Music Camp 2008 and to engage in all camp activities except as noted.  I hereby authorize staff or designated medical professionals to administer emergency medical assistance if I cannot be reached.  Iaccept all payment of expenses incurred as a result of medial treatment.  I authorized professionals to dispense over the counter medications as needed to the camper listed above.  I hereby irrevocably consent to and authorize the un-restricted use and reproduction by you or anyone authorized by your, of any and all photographs and/or video images which you have taken of the camper listed above for use within Salter’s Christian Music Ministries.

Signature of Parent/Guardian

X____________________________________________________________Date________________________________________________ 

NOTE:  Refund will not be automatically given.  Request must be made in writing within 5 days prior to the event.  There will be a $10

charge for each cancellation.  Substitutions are allowed and can be done by phone.  Full medical disclosure is required.  If full medical disclosure is not made in advance, the camp staff will be directed to refuse camper and the parents will be required to pick up camper immediately. 

FOR OFFICE USE ONLY         cs NAME

  AMT

   BAL

       GRP#
