
OpenDoor Church July 13th – 17th, 2021 Grades 7-12

Camper’s Name ______________________________________ Date of Birth _________________ 

Address    ___________________________________________ Age ______ Male / Female

City ______________________ State _____ Zip _________ 

Campers #____________________________ Camper SS#________________________________ 

T-shirt Size Child: S M L Adult: S M L XL XXL

School:_____________________________________________ Current Grade:_____________

Roommate Requests: (We will pair you with at least one.) 

1. _____________________________________

2. _____________________________________

3. _____________________________________

Parents/Guardians: 

Name _____________________________________ Phone #_________________________ 

Name _____________________________________ Phone #_________________________ 

MEDICAL CONDITIONS: 

Does the camper have physical or mental limitations: Yes  No

If yes, please explain: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



MEDICATIONS:  My Camper may be given over the counter, non-prescription medications or

applications, not to exceed the recommended dosage for stomach discomfort, burns, cuts, 

insect bites, rash or scrapes. Yes No

Exceptions:________________________________________________________________

May be given Tylenol? Yes No 

May be given Benadryl? Yes No 

May be given Ibuprofen? Yes No 

May be given Pepto? Yes No 

EMERGENCY CONTACTS If Parent/Guardian listed on front side of this form cannot be contacted, please notify: 

Name_____________________________________________________________ 

Mobile #________________________ Other #____________________________ 

Name____________________________________________________________ 

Mobile #________________________ Other #___________________________

APPLICANT AUTHORIZATION

I authorize camp staff  to consent to medical treatment when myself or my emergency contact cannot be 

reached. I understand that every effort will be made to contact me regarding medical attention given to my child. 

I also understand that participants at Camp are liable for damage caused intentionally or maliciously. Damage 

caused by a participant will be billed directly to the participant responsible and their legal guardian. I understand 

that camp is a voluntary activity. Student must be willing to cooperate with the overall spirit and schedule of the 

camp. I acknowledge that if my child’s behavior is deemed unacceptable, I am required to remove my child from 

camp immediately at my own expense. I also grant my permission to OpenDoor Church to use photographs 

(individual or group) and/or multimedia images and recording in the best interest of the church for promotional 

purposes. I have reviewed the camp information and gone over the camp and dress code policies with my child. 

Camper signature required for agreement to abide by camp and dress code policies. 

Parent Signature ________________________________________________ Date________________________________ 

Camper  Signature_______________________________________________ Date________________________________ 


