
5iunlrntep Dcdr gawp l?egiis6racr6ion Fororrtt
CamperName

Address

Last First Middle

Telephone (

E-mail address

Date of Birth Age- Grade Entering- (must be 1$-56;

Name of Home Congregation

(9r9)ss2-942r

I?r€lFite In$ostrcrltion
The following information is helpful to our camp staffin getting to know campers better and more quickly:

Preferred Nickname: Pet(s)Name(s):

Brothers/ Sisters (names and ages):

Special Interests or Hobbies:

Mychildmosteasilyrelatesto[ ]males [ ]females. Mychildis: [ ]out-going [ ]quietandshyingroups.

Concerns, allergies, or anything that the Day Camp staffshould be aware of:

To be answeredbycamper: 'The #1 thing I hope we do at Day Camp is"..

F@(Thissectionmustbesignedinorderforyourchildtoattendcamp)

FIAS MY PERMISSION TO ATTEND DAY CAMP.

Parent/Guardian's Signature

E Cnecf tnis box if you DO NOT give permission for Agap6 t Kure Beach
Minishies to use pictures of your child for promotional purposes (camp
brochure, web site, staff recruiting display, etc.)

please print ParenVGuardian name here

Retum completed form to your
churclt's Day Camp Coordinator

L6

Date



Agap6 t Kure Beach Ministries Health History Form
To Parent(slGuardian(s): Plase follow the instructions below.

Athch aclditional information if neecled.

1. Complde front and back of this form and make a copy.

2. Send he ortoinal signed form to camp at t@st 10 days prior to campe,'s aftival.

3. Camperc ennot be accqtect lbr camp sessio ns without a signd health history.

Mailthis form to:
Agap6 t Kure Beach Ministries

1369 Tyler Dewar Lane
Fuquay-Varina, NC 27 526
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CamH Name

tr Male E Female

tast

Birh Date

- 
First

Grade Ente.ing: _ Dates will attend

lniL

camp: from_b_
$drrDay/Yq M@lh/Dry/YEIMoht D.yrYcd

Camper E nail:

Camper Home

Camp Program

Slre€tAddr€ss

PaEngouardaan with leoal custodv to be contacted in case of illness or iniurv:

Rdationship

Name: to Camper

PrefiEned Phones:

Home Address:
(lf di6sr6nt lrom abol€) Slr€€tA(EEss

Second oarcnt/cuardian or otlrer emerqencv contact:
RelationshiD

Name: to Campen

PrefenedPhones: U

Addi$onal contact in elrert paten(s) (onatdian(sl can not be reached:

Rehtionship
to Campec .Prefered Phones: (__J.

Allemies: tr No kno^,n allergies. tr This camper is allergic to: tr Food tr Medicine E The environment (insect stings, hay fever, etc.) tr Other
(Plcase describe belownhotthe calr$er is auagic to and thercdiot s@n-)

Die( t{ufition: E This camper eats a regular diet tr This camper eats a Egular v€etarian diet.
tr This camper has special food needs- (Prease describe bdow.)

ActMtv Restic'tions: Chrcnic illr|ess, operations, or serious injury. (Ptease descrtbe below)

Generat Health Hbtorv: Check'Yes' or'No'for ee,ch slllteflren4 bQtain *Yes" answers bdow.

Haydoes lhe campen

1.Had@uentearinfec;iions? -......-.............trYes tNo 12.Hadmononucleosis('mono')duringthepast12npnths?........tYes tNo
? u.r.a.ha."l.bfia.+trharrl.tiQ€s? nYa. nNo '13 lfftmle haGnmbbrewilhmriods/renstniation- --- -- EYes ENo

n lf fcmlc OYes fI No

n Y a e  n N d

n Yac f'l Nd

n Yas n No 1Fl Have a hlstoN of hdretlind? E Y e s  n N 6

....tr Yes tr No 17. Had Chioken Pox?...................
Tl Ya n N^ 18 Fla.l MMde?

trYes trNo
n Y e  n N o

FIY* |- lNo

f'I Yac t'] N^

I l. Have diabetes? (year) ...............trYes trNo

Plg€se explain "Y€so ansv/'ss in lhe space lerolv, noting {he number of the questions.

Aqap6 t Kure Beach Ministries r 1369 Tyler Dewar Lane r Fuquay Varina, NC 27526 o 919.552.9421 . wvvw.aoaoekurebeach.orq



^Camper Health History Form
(page 2)

Camper Name:
Last First lnit.

lfental. Emodoraf. and Social H€alth: Check'Yes' or'No'for @ch stutqtql

Has the campet:

1. Ever been treated fur atbntion deficit disorder (ADD) orattention deficiVhyperactivity disoder (AD/HD)? .............'-..-.---.-.

4.Hadasignifcantl ibe\,entthatcontinuestoafedlhecamper,slife?fiEtorvof'b6e,dealho|alovedde,tami|ydtangp,.doptm,io66G'$

pr€5se sptain "yeg. ansrer]s in flrc space bdry, noting the number of the questions. The camp may contad ]rol br additional intumation.

trYes trNo

Date:

lmmunization Recotd:

Date of Last Tetanus DPT Polio MMR

If your camry has not beq, fiilty immunizq pt€5,se srgn the fotlowing shtement: I undercalnd and accqt dze isks b my child from nd bing fully tmmunized.

Signatue of Custodial Rehtionship
b Camper -ParenUGuardian:

Acetaminophen CfybnoD
lbuprofien (Advil, Mobin)
Antihistamine/allergy tnedicine
DiphenhydEmine antihistamine/alletgy rnedicine (Benadryt)

Calcium CarbonaG Cfums, Antacid tablets)

Pherrylephrine decongestant (Sudafed PE)
Pseudoephedrine decongestant (SudaEd)
Guaifenesin cough syrup (Robitussin)
Dextrcrnethorphan cough syrup (Robitussin DM)
Generic cough drops

Calamine lotion
Anlibioticcream
Aloe
Bandaid Anti-lbh Gel (.45% camphor)
lsobnb Solution (eyedrops)
lsoDropvl Al@hol (ear dmps br swimme/s ear)

Medication: [J This camper will not take any daity medications while attending camp.
E This camper will take the follo\iting daily medl5ion(s) while at camp:

,,Medication" is arry substance a person takes to rrEintain and/or ifiprove their health. This indudes vitamins & natural renFdies.
iiase revlqv;no tnsuctionsatrnrEpi4rcXaoiqo/earrb!nss. ttany sates rquiroris4tal pharmacv conH!sswith labelswhich showthecamp*s name
@ Provtde enough d er,ch mdication to last the entire time the camps witt be et amp.

Thefol|s,ingnon+]€scIiptimmedicalionsIrEybestockertinthecanpH€ltic€nterandaru8edonanasn6dedbasistomanagei||nesandiniur.aossdxl,rose1heca,DgshNId

Bismuth subsalicylab fordhnhea (fGopectate, Pepto-Bisnpl) Sore throat sprav

Name of Medication Date Started Reason fortaking it vvhen it is given funount or dose given ftow 11 ts oNen

B Breakfast
tr Lunch
E Dinner
tr Bedtime
tr Othertime:
tr Brealdast
E Lunch
tl Dinner
tr Bedtime
E Othertime:
fl Brealdast
tr Lunch
EI Dinner
tr Bedtirne
tr Othertirne:

Healthcare ProvidenB:

Name of campefs primary docior{s): Phone: ( )

itledicat lnsurance lnformation: This camper is covercd bV family medicauhospital insurance E Yes D No

pt69selndudea copy of your lnslltnncecrrrd; @py batt, sides of thecard soinlormation is r@dable-

lnsuran@ Policy or lD t Group Plan #

lnsurance Comparry Phone Number Where insurcd is employed

Address for daims

Ghcck he|t tr lf you do Sf give pemission for A+KB ilinisfri€s b photograph your child for camp pronrotional purposes (brochure, Smugtug, etc.) ||o nr|E ee useo.

This health history is conect and iccurately ref,ects the health stafus of tlre camper to whom it pertains. The peBon d€scribed has pemission to patticipate in all
camp activities eicad as noted by me and/irr an examining physician. l giye pemission to the physician selec{ed by the camp to oder x{ays, rcutine te€ts, and
tr,eatnent rclated O ire treaUr of nry child fior bdt rcutine healtr care and in emergency situations. lf I cannot be reached in an en€rg€ncy, I give my permission to
itr" ptry"i"ian to hospitalize, secure proper treatnent for, and order injec{ion, anesthesia, or surgery for this child. I understand the informdion on thls form will be
shaied on a ..need td rnour. uesis witr &mp stafi. I give permission to photocopy this form. In addition, the camp has permission b obtain a copy of rny child's
health recod from provide6 who tred my child and these prcvides may talk with the program's staff abont my child's heatth sbtus.

Signature of Custodial Rdatonship

ParenUGuardian Camper

what Have We Fomotten to Ask?
please attacfi any additional informdion about the campefs health that you think important or that may afiecl the campeCs ability to flly participate in the camp progflm.

1 8 Updated 8.27.09


