
 
 

 
 
 
 
 
 
STUDENT INFORMATION  

Name Emergency Contact: 
Phone Name ____________________________________ 
Address Relationship________________________________ 
City                               State             Zip              Home Phone _______________________________ 
Gender            Male               Female Work Phone________________________________ 
Email Cell Phone_________________________________ 
Birthdate ___/___/___ Insurance Company___________________________ 
Grade level in the Fall semester Policy No. _______________________ __________ 
 
Allergies (circle those that apply): 
 
DRUGS               ASTHMA               HAY FEVER               INSECT STINGS               FOOD               OTHER____________ 
 
If you have selected any of the above, please give details (type of allergy, drugs taken, dosage, how often, etc.): 
 
  

 

Health History / Medical Conditions (circle those that apply): 
  
DIABETES                       CARDIAC PROBLEMS                       PHYSICAL HANDICAP                       NERVOUS DISORDER 
 
EMOTIONAL HANDICAP                  MENTAL HANDICAP                  SEIZURE DISORDER                  EPILEPSY 
 
OTHER__________________                                     Date of last Tetanus Shot: ____________________ 
 
If you have selected any of the above, please give details (medication needed, dosage, how often, etc.):  
 
 

 
Please know that students are not allowed to have any kind of medicine in their possession while at camp.  All medicine must be 
given at the beginning of the camp to the nurse and he/she will administrate the medicines at the specified times.  Medicines will 
be returned to students at the end of camp.  Please be sure that the medication is labeled with the student’s first and last name.   

 

Activity Restrictions (i.e. no swimming, etc.): _______________________________ 
 
This health history and medical information is correct.  I hereby give my permission to the medical practitioner selected by the 
representative of New Hope Christian Fellowship Oahu to secure medical and dental aid as required for illness or injury under a 
physician’s orders, including transportation to and from the necessary facilities. 
 
 
Parent/Guardian Signature   Date           Student Signature   Date  
 

THRIVE High School Winter Camp 

WILD WILD WEST 



Consent & Release from Liability 
 
     I, ________________________ (parent/guardian), hereby acknowledge that it is my desire for my child to participate in the 
HIGH SCHOOL WINTER CAMP 2008, JANUARY 18th THROUGH JANUARY 21st, sponsored by New Hope Christian Fellowship 
Oahu, including all activities on and/or away from the church premises as well as transportation to and from the camp site.  I am 
(my child) voluntarily participating in these activities, including the necessary transportation, with knowledge of the dangers 
involved and hereby agree to accept any and all risks of injury as a result of such participation in activities and transportation.  I 
also authorize New Hope Christian Fellowship Oahu to make video footage and photo images that involve my child and that will 
be used for promotional materials of its ministries. 
     As lawful consideration for permitting me (my child) to participate in the HIGH SCHOOL WINTER CAMP 2008, I hereby 
release and discharge New Hope Christian Fellowship Oahu, its officers, employees, agents and members of the Board of 
Elders from all actions, claims or demands I and my heirs, distributes, guardians, legal representatives or assigns now have or 
may hereafter have for any injury or damages resulting from the negligence or other acts, howsoever caused, by such church, 
officer, employee, agent and Board of Elders, before or during my participation in such sponsored camp on and/or away from the 
church premises, including transportation to and from the campsite.  I HAVE CAREFULLY READ THIS AGREEMENT AND 
UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AN ASSUMPTION OF RISKS.   
I sign it of my own free will. 
     This consent and release form shall remain effective until revoked in writing and delivered to any officer, employee or agent of 
New Hope Christian Fellowship Oahu. 
 
 
Parent/Guardian Signature   Date           Student Signature   Date  
 
Camp Guidelines 

 
Camp is a wonderful experience for all campers to enjoy.  The following instructions are designed to both guarantee that ALL 
campers will be safe and to assure that everybody will have the same opportunity to have a good time without distractions.  
PLEASE READ CAREFULLY. 
 
What NOT to bring to camp: Electronic devices (including CD players, mp3 players, TVs, radios, video game players, cellular 
phones), flammable materials (i.e. fireworks, matches), weapons, questionable printed materials, tobacco, alcohol, illegal drugs, 
and a bad attitude.   
What to bring to camp: Bible, journal, pen, warm clothes, swimming suit and swim shorts, towel, tennis shoes, toiletries, one 
pair of damageable clothes, sleeping bag, bug repellant, sunscreen, any medications needed, and a good attitude.   
 
Basic Camp Rules: 

1. Obey and respect camp leaders at all times.   
2. Participate in every scheduled activity provided by the camp leaders.  There will be plenty of free time in the schedule.  
3. Respect the camp facility and other camper’s possessions.  
4. Public display of affection is prohibited in all camp activities. 
5. Treat others the same way you would like to be treated.  Verbal or physical aggression to another camper or leader will 

not be tolerated. 
6. During camp activities, all campers must be inside the boundaries determined by the camp leaders.  No camper has 

permission to go beyond the boundaries.   
 
THE VIOLATION OF ANY OF THESE RULES MAY RESULT IN IMMEDIATE SUSPENSION FROM CAMP. In case of 
suspension, parents/guardian will be contacted by the camp director.  Parent/guardian will be held responsible for the costs of 
damages caused by the camper.  I have read and understand the camp rules and commit completely to following them.   
 
 
Parent/Guardian Signature   Date           Student Signature   Date  
 

Camp Fee  $100 
 
A $25 deposit is due when returning this form.  The remaining $75 balance will be due by the start of camp.  Please make your 
checks payable to NEW HOPE CHRISTIAN FELLOWSHIP and write the camper’s name in the memo.   


