
Name____________________________________________________________________     Male  /  Female     Age______     Grade Entering______

Address______________________________________________ City________________________________ State_____________ Zip_______________

Shirt Size (Circle One) YS YM YL AS AM AL AXL A2XL A3XL

Have you been baptized?  YES NO

Parent/Guardian #1 Name________________________________________________ Phone________________________________________________

Parent/Guardian #2 Name________________________________________________ Phone________________________________________________

Emergency Contact Name_________________________________________ Phone________________________Relationship____________________

Child is attending the following camp (Circle One)  Elementary Junior High High School

Child is attending with? Church Name_____________________________________ Sponsor Name_________________________________________

MEDICAL INFORMATION

Last TETANUS Booster____/____/____  Known allergies and reactions______________________________________________________________

Other Health Concerns_________________________________________________________________________________________________________

Recent surgery, injury or condition that might restrict your child from participation in camp activities___________________________________

___________________________________________________________________________________________________________________________________________

I allow CYOKAMO to give my child over-the-counter medication (Ibuprofen/Benadryl) for minor medical treatment.  YES NO

***All medicine is to be left with and dispensed by the camp staff.***

Physician Name_________________________________________________________ Physician Phone________________________________________ 

Medical Insurance Company______________________________________________ Policy #_______________________________________________

Company Address_______________________________________________________ Company Phone_______________________________________

PERMISSIONS
• I allow my child to leave the CYOKAMO campus for off-campus activities during the week of camp.

• I allow CYOKAMO to use photographs or video footage shot at camp of my child for the use of promotional materials.

• I allow CYOKAMO Camp Management to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for 
my child as named on this form. I understand that every effort will be made to contact me in case of such an emergency and, if possible, 
before any such medical treatment is administered. I release the camp from any responsibility other than normal supervision and care. In 
case of accident, I will not hold CYOKAMO or any staff members, management, or officers liable unless guilty of negligence.

• All of the above medical information on my child is correct. 

• In consideration of the privilege of participating in CYOKAMO recreational activities (including Archery Tag): Guest agrees to exercise 
caution and to obey all instructions of the CYOKAMO Staff. I give permission for any medical treatment that the CYOKAMO staff may 
deem necessary in case of emergency. Guest (and Guest’s parent or legal guardian, if Guest is under 18) UNCONDITIONALLY RELEASES 
AND ABSOLVES Camp CYOKAMO, its staff, cooperative churches and all other persons from any and all liability in connection with any 
injury or death of Guest, or damage to property, sustained while participating in CYOKAMO recreational activities (including Archery 
Tag), including specifically any negligence of Camp CYOKAMO and its staff: and agrees to INDEMNIFY AND HOLD HARMLESS Camp 
CYOKAMO and the cooperative churches, its staff, and all other persons from any and all damages, costs, and expenses that any of them 
may incur in connection with, therewith, including for their own negligence, or in connection with evacuation or medical treatment.

I have carefully read, understand and agree to the above statements. 

___________________________________________________________________________________________________________  Date____/____/____
Signature of Parent/Legal Guardian or Participant if 18 or older

Registration Form


