
Camp Appanoose Registration Form

Camp Participant___________________________ Nickname Preferred _________________________
Address__________________________City_________________________State________ Zip________
Check One: M F  Date of Birth __________School Grade (next year) ___ Phone (___)____________
Specify Camp Program Desired_____________________ Scheduled Date of Program______________
Friend or Group with which you wish to lodge______________________________________________
Emergency Contact ______________________________________ Phone (___)__________________
Doctor_________________________________________________ Phone (___)__________________
Dentist_________________________________________________ Phone (___)__________________
Medical Insurance Co._____________________________________ Policy Number________________
Date of Last Tetanus Vaccination____________________________ Allergies_____________________
Chronic or Debilitating Illnesses (specify)______________________Prescription Drugs_____________
Parent/Guardian___________________ Relationship___________ Work Phone (___)______________
Pick-Up Permission:  I hereby give permission for my son/daughter to leave camp with:____________________
Note:  Early departures must have written permission of the legal guardian and approval of the camp director.

Health Information
Camp participant; ____________________________________________________________________________

The health history is correct so far as I know, and the person herein described has permission to engage in all
prescribed camp activities except as noted below.  Authorization For Treatment:  I hereby give permission to
the medical personnel selected by the camp director to order X-rays, routine tests, treatment; to release any
records necessary for insurance purposes; and to provide or arrange necessary related transportation for me/or
my child.  In the event I cannot be reached in an emergency, I hereby give permission to the physician selected
by the camp director to secure and administer treatment, including hospitalization, for the person named above.
The completed forms may be photocopied for trips out of camp.  I also give permission for treatment of minor
ailments.  Qualified staff may administer over-the-counter medication for comfort measures except:
___________________________________________________________________________________________
___________________________________________________________________________________________
Parent/Guardian,
Adult Camper or Staff Signature__________________________________________________________________
Signature indicates your willingness to allow Camp Appanoose to use photo of above named camper in camp
promotional materials.

All medications, except for inhalers and bee sting medications, brought to camp must be submitted to the camp
registrar who will dispense it.  All medication must be labeled with campers name and be accompanied by a
note of instruction for use.

Health History
  __Mononucleosis          ALLERGIES OTHER

__Ear Infections   __Chicken Pox             __Hay Fever                  __Bedwetting
__Convulsions   __German Measles       __Poison Ivy                  __Sleep Walking
__Bleeding/Clotting Disorders   __Hepatitis                  __Asthma                      __Attention Deficit Disorder
__Hypertension   __Measles   carries inhaler   on medication
__Heart defect/Disease   __Mumps                     __Insect Bites
__Diabetes   __HIV Positive              __Food/Drug __ Specify_______________________

  I've enclosed $50.00 registration fee.



▲ I will show respect in my speech toward God 
and my fellow man.

▲ I will be loyal to each member of my group, 
including my counselor, and honor those 
in authority.

▲ I will be trustworthy and courageous in doing 
what is right. 

▲ I will show kindness and compassion toward 
others, expressing appreciation, and 
being ready to forgive when wronged.

▲ I will care for the property of others and 
demonstrate concern in protecting the 
environment.

Signature : ________________________________________

Date: _________________________________________

▼ Chief Appanoose was a quiet natured 
diplomatic leader while yet a child. He was 
deeply loved by his people and demonstrated
that young people may make a difference. 

The Chief’s Code



SUGAR CREEK HORSE PROGRAM

Camper/Participant Name:                                                           

Age of Participant:           Birthdate: (Mo)        (Day) _____ (Yr) _____

Parents/Guardians’ Name:                                                                    

Phone:                                                                              

Address:                                                                          

City:                              State:                  Zip:                     

We the undersigned parents/guardians of the above named participant, grant

permission for the participant to participate in Equestrian Activities at Camp

Appanoose on (Camp Week and/or date) ________________________________.

We understand the nature and extent of the activities that may take place and

acknowledge that the participant is physically and mentally able to participate

in horseback riding and related activities.

We understand that the activity does present the risk of injury, or even death,

to the participant, and we have advised the participant of those possibilities.

We represent to you that we and the participant assume the risk of any such

injury or death, and hold you, your agents, employees, and representatives

harmless from any liability for injury or death to the participant which is not

attributable to legal negligence by you, your agents, employees, and/or

representatives.

If we are not personally present at these activities in which that participant is

to participate, so as to be consulted in the case of necessity, you are

authorized on our behalf to arrange for such medical and hospital treatment

as you may deem advisable for the health and well being of the participant.

We also understand that all riders will be expected to wear standard riding

helmets (available at Camp Appanoose), long pants, and solid shoes.  We

understand that it is imperative that all riders will carefully follow the

instructions of the Head Wrangler and the Camp Appanoose staff.

Parent/Guardian’s Signature:                                                             

Participant’s Signature:                                                                        

Today’s Date:                                                         

This form must be signed and returned – only those who return this form properly signed

can be granted permission to participate.
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