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Medications taken regularly : ___________________________________________________________________________________________ 

Allergic reactions : Bee stings ___ Penicillin ___ Food __________________ Medications ___________________ Other _________________ 

Note any health, behavioral or emotional difficulties your child has :   ___________________________________________________________ 

Any specific activities to be limited by physicians advice? ____________________________________________________________________ 

Childhood diseases your child has had : Rheumatic Fever ___ Mumps ___ Chicken Pox ___ Other ____________________________________ 

Are your child's immunizations current? ______ Name of family doctor : ________________________ Doctor Phone : ___________________ 

Insurance company : _________________________________________ Policy number : ___________________________________________ 

In case of emergency and parents are unavailable, contact : _______________________________________ Phone : _____________________ 

THIS HEALTH  HISTORY  IS CORRECT TO THE  BEST OF MY  KNOWLEDGE  AND THE   PERSON HEREIN  DESCRIBED HAS PERMISSION TO ENGAGE IN  

ALL  PRESCRIBED ACTIVITIES  EXCEPT AS NOTED_________________________________________________________. WITH  THE  

UNDERSTANDING  THAT  WHILE  ATTENDING  HIGHER  GROUND BAPTIST BIBLE  CAMP  THE  CAMPER  MAY  BE INVOLVED  IN  WORK , SPORTS AND 

OTHER  TRADITIONAL  CAMP  ACTIVITIES  AND WITH  THE  UNDERSTANDING  OF THE  RISKS AND DANGERS INVOLVED  IN  SUCH ACTIVITIES , I DO 

HEREBY  RELEASE HIGHER  GROUND BAPTIST BIBLE  CAMP , ITS EMPLOYEES , AGENTS AND THE  CAMP  STAFF FROM  ANY  AND ALL  CLAIM , 

DEMANDS, ACTIONS  OR CAUSES OF ACTIONS  OF ANY  SORT OF INJURIES  SUSTAINED DURING  THE  PERIOD COVERED BY THIS  RELEASE 

WHETHER  SUCH INJURY  OCCURS ON OR OFF THE  CAMP  PROPERTY. IN CASE OF MEDICAL  EMERGENCY , I UNDERSTAND EVERY  EFFORT WILL  

BE MADE  TO CONTACT  PARENTS OR GUARDIANS  OF CAMPERS. IN THE  EVENT  I CANNOT  BE REACHED , I HEREBY  GIVE  PERMISSION TO THE  

PHYSICIAN  SELECTED BY THE  CAMP  DIRECTOR  TO HOSPITALIZE  AND SECURE PROPER TREATMENT  FOR THE  CAMPER . 

 

PRINT NAME OF PARENT / GUARDIAN : _______________________________________________________ 

PARENT / GUARDIAN SIGNATURE : __________________________________________________________  DATE : ______________________ 

MEDICAL   FORM  

REGISTRATION  FORM  

NAME : _______________________________________  AGE : _____  GRADE : ______ 

ADDRESS : ______________________________________________________________ 

CITY  : ________________________________  STATE : _____  ZIP : ________________ 

PARENT / GUARDIAN  : ______________________________________ HOME PHONE :  

WORK PHONE : _____________________________  CELL PHONE : __________________________ 

NAME OF CHURCH ATTENDING WITH :  

MY CHILD MAY  BE RELEASED TO THE FOLLOWING INDIVIDUALS  (FAMILY  MEMBER, CHURCH, ETC.) : 

MALE 

FEMALE 

OFFICE USE ONLY  

PAID  $ _________CHECK # ___________ 

BUS ___________SS ________________ 

ñI HAVE READ THE GENERAL INFORMATION IN THIS BROCHURE, AND I AGREE TO COMPLY WITH THE DRESS AND CONDUCT REGULATIONS WHILE AT CAMP.ò 

SIGNATURE  OF CAMPER  

ñI HAVE READ THE GENERAL INFORMATION IN THIS BROCHURE, AND I AGREE TO SUPPORT HGBBC IN THEIR DRESS AND CONDUCT REGULATIONS FOR MY 

CHILD WHILE AT CAMP.ò 

SIGNATURE  OF PARENT  OR GUARDIAN  

SEND REGISTRATION TO :HIGHER  GROUND BAPTIST  BIBLE  CAMP    PO BOX 403   STERLING ,   AK   99672  PLEASE ENCLOSE A $ 35.00  

REGISTRATION  FEE WHICH IS DEDUCTED FROM THE TOTAL  CAMP  FEE OF $ 180.00. ( PRIMARY CAMP IS $ 105.00) BALANCE OF CAMP FEE IS 

PAYABLE UPON ARRIVAL  AT CAMP. AN EARLY  REGISTRATION  DISCOUNT OF $ 20.00 IS GIVEN TO REGISTRATIONS POSTMARKED  BY JUNE 1. 

SENIOR HIGH WEEK 

JUNIOR WEEK 

JUNIOR HIGH WEEK 

PRIMARY  WEEK 


