Medical Release Form

Camp Name:

Student Name: Insurance Company:

Gender (circleone): M F
Group I.D. #:

Parent/Guardian Name:

Subscriber 1.D. #:

Address:

Allergies:

City: State: Zip:

Home Phone: ( ) Business Phone: ( )

If parent/guardian is unavailable in case of an emergency,

Student Birth Date: / / Grade in School: __ please contact:
Home Church: Name:
City: State: Relationship: Phone: ()

| approve of this student’s participation in this event and certify that he/she is in good health and able to
participate in all activities. | hereby voluntarily assume all risk of accident or injury to my child which may CGedarville University

arise from his/her participation in this event, completely releasing Cedarville University and all personnel presents ...
associated with this program from any liability that may result from his/her participation. If medical °
attention is required for illness or injury while attending this event, I give my permission for such care. Cademlc
Parent/Guardian Signature: Date: p
Return this form to: by / /

Academic Camp Information

What to Bring: 7 Bible 7 umbrella 3 alarm clock
[ pen/pencil 3 towels 3 trash can
3 pillow 3 personal items 3 snack money
3 sleeping bag/linens [ comfortable clothes [ signed medical
(twin bed) [ comfortable shoes release form
What to Wear: Modest, casual dress, including jeans, shorts, and t-shirts, is acceptable.

Shorts should be no shorter than halfway between the top of the knee and top
of the thigh.

Exposed midriff-style shirts are not permitted.

Campus Contact Information

Event Services: 1-877-233-2784

Campus Safety: 937-239-6491 CEDARVILLE
University Switchboard: 937-766-2211 nrsversityy





