CAMP ALOMA
* My child has permission to take part

in all camp activities.

MEDICAL, PHOTO, DAMAGE RELEASE

* Camp ALOMA and their personnel will not be held responsible for

accidents arising therefrom

*

In the event I cannot be reached , I give permission to the Camp Staff to

secure medical treatment for my child in case of injury or illness

*

camp publicity

*

I give permission for use of photographs including my child or family in

I give permission for Camp ALOMA Staff to dispense aspirin/non-aspirin

and other over the counter medications as considered necessary.

Parent/Guardian Signature

CAMP ALOMA \\EDICAL HISTORY

Camper Name
1.

2.

Date

Medical Insurer

Insurer Phone ( )

Policy Number

Date of last Tetanus Booster

List any health concerns of which we should be aware:

List medications your child is currently taking:
WHY

WHY

WHY

Special diet required?







Winter Retreats
Here’'s What to Bring to Camp

____ COMPLETED MEDICAL FORM

SLEEPING BAG OR BEDDING & PILLOW

JACKET

GLOVES

CHANGES OF CLOTHES

EXTRA SOCKS

EXTRA SHOES

MODEST ATTIRE — No Spaghetti Straps Or Tank Tops!
SOAP, TOOTHBRUSH & TOOTHPASTE, SHAMPOO
TOWEL & WASHCLOTH

STURDY SHOES OR HIKING BOOTS (no sandals)
FLASHLIGHT

BIBLE & NOTEBOOK

MONEY FOR CAMP STORE USE

ANY NECESSARY MEDICATION(in original pharmacy

container with camper’s name on it)
READING BOOK(or other quiet time activity)

WATER BOTTLE(20 oz. or less)



