Panfork Camper Registration Form
**All campers, sponsors, and leaders must fill out Registration Form.
Instructions: Please print.  All blanks must be filled in.  Uncompleted forms will not be accepted.  Thank you.

Camper/Leader Name:  
__________________________________Church/City_________________________________________ 

Address __________________________________________________Home Phone (     ) ____________ 

City ____________________State _________ Zip__________School grade completed ____Sex (M/F)___ 
Birth-date _____/____/_____  Age Now ________ Emergency Contact: ____________________________  

Phone # (Day ) (     ) __________ (Evening) (   ) ___________Their Relationship to you:________________ 
PLEASE SUPPLY ALL OF THE FOLLOWING INFORMATION. DO NOT LEAVE ANY SPACES BLANK. (A copy of 
your insurance card may also be attached.)  

Medical Insurance__________________________________ Group #___________________ Policy #______________ 
Companyʼs Address_________________________________________ Companyʼs Phone (      ) ___________ 
City_____________________  State __________ Zip _____________   

Physical Limitations ( Asthma, diabetes, allergies, etc.), and / or special instructions (Allergic to certain medications, food 
allergies, rare blood type, wears contacts, etc.)  Attach an additional page if this is not enough room for detail.  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

List all medication that you take on a regular basis and/ or any you are bringing to Panfork: 
1)_______________________________________   

2) _______________________________________ 
3) List others on a separate sheet of paper.   
Date of last Tetanus Shot _____________________ 

Medical & Surgical Student Waiver & other Misc. Waivers  

To be completed by parent(s) or legal guardian(s) of student under 18 years of age.  Students over 18 must 
complete this waiver themselves.  

I, ______________________________________, parent and /or legal guardian of ______________________________, 
minor, hereby acknowledge that said minor is presently under my care, custody, and control. Therefore, I give my child, 
the said minor, my express permission to attend PanFork Baptist Encampment (PFBE) between the dates of 
__________, and ____________. I further expressly grant my permission for my child, said minor, to participate in all 
activities of said camp. I have listed above said minorʼs physical conditions or medical problems that may need attention, 
and all medications regularly used by said minor. In the event there arises an emergency necessitating medical or surgical 
attention, I hereby consent and give my permission to Panfork Baptist Encampment, its representatives, or the Camp 
Sponsors of the above stated dates, or any attending physician to make such decisions and to perform such medical 
treatments and/or surgery upon said minor which may, in their sole discretion, be necessary under the circumstances. I 
also consent and give permission for my child, at his/her own discretion, to participate in counseling sessions while 
attending Panfork Baptist Encampment. I do release, acquit, discharge, and covenant to hold harmless the  

Panfork Baptist Encampment staff, or its representatives, or the Camp Sponsors of the above dates, from any and all 
action, damages, or liabilities arising out of the treatment of any sickness or accident incurred by my said child during the 
above dates. I also give authority to Panfork Baptist Encampment security staff, to inspect my childʼs room and belongings 
while at the camp for the safety and protection of all Panfork Baptist Encampment participants if unusual circumstances 
make such an inspection necessary. I understand and agree that any and all legal disputes that may arise as a result of 
my childʼs stay at Panfork Baptist Encampment during the above dates will have the local Collingsworth County Court as 
the point of venue. I understand that Panfork Baptist Encampment staff may choose to use my childʼs photo for 
promotional purposes. I have read the “Panfork Policies and Procedures” (attached) and understand that my child will be 
dismissed from camp and sent home at my expense if he/she does not adhere to these policies.  

*PARENT/LEGAL GUARDIAN SIGNATURE____________________________________________  
Phone (______) ________/__________  

AND/OR the signature of student 18 or over in agreement with above waiver understanding that I am the person referred 
to as the “child”.  

STUDENT CONTRACT:    

I, or my minor child(ren) am agreeing to participate in the activities planned for this camp and endeavor to make this the best week of my 
life. I,or my child(ren) promise to conduct myself in a Christ-like manner, and I or my minor child(ren) have read, understand and agree to 
adhere to the “PanFork Policies” while attending PanFork Baptist Encampment.  

*STUDENT SIGNATURE_________________________________________  
My T-shirt size is ___________ Adult: S, M, L, XL Child: S, M, L  

SPONSOR CONTRACT:  

I agree to strive to reflect a Christ-like attitude while I serve as a sponsor. I realize that it is a privilege and responsibility to 
serve children and youth and will do my best to be an example to each person involved. I have read, understand, and 
agree to adhere to the “Panfork Policies and Procedures” while attending Panfork Baptist Encampment.   

*SPONSOR SIGNATURE________________________________________________  
My T-shirt size is __________ Adult: S, M, L, XL, XXL 
 
