Friendship Camper Request Form

Date

Church Name
Contact Pergon
Email Phone #
FRIENDSHIP CAMPERS:
Name Age M/F
Name Age M/F
Name Age M/F
Name Age M/F
Name Age M/F
Total Number of Friendship Campers:

# of campers x $130 = TOTALENCLOSED ¢

PAYMENT METHOD:
L Check written out to “Michigan Conference of SDA”
OR
2. Credit Card - Circle One: ~ VISA  Master Card  Digcover ~ AMEX

Credit Card Number Exp. Date CW
$

Full Name on Card Total Amount

Signature

To complete this Friendship Camper request, these completed documents MUST BE MAILED TOGETHER TO
BE VALID:
All forme mailed after thie date wil not be received or processed as we will be fransitioning up to camp soon after!!

l. Friendghip Camper Request Form (THIS FORM)

2. Friendghip Camper Registration form for each child (see attached)

3.  Signed Waiver/Consent forms for each child

4.  FULL PAYMENT for all Friendship Campers

Mail Completed Packet Before May 15" to:
Camp Au Sable, 2590 Camp Au Sable Drive, Grayling, Ml 49738




Contact the Youth Department with any questiong/concerng: 989-348-5491

2019 Friendship Camper Registration

Camper Name Birthdate / /
Address Circle: M or F
City State Zip Code
Primary Bhone Email
Parent/Guardian Namel(e)
Alternate Dick up Phone #
Chooge Your Coungelor (optional)
Room Request with a Friend (optional)
CHOOSE A CAMP:

Adventure/Junior Camp (ageg 7-10) June 9-16

Junior Camp (ageg [0-2) June 16-23

Tween Camp (ageg (2-14) June 23-30

Teen Camp (ageg 14-17) June 30-July 7

CLASSES: Choose™ one class for each category from your camp’s Class List.
*Please NOTE: Allclasses are filled on a first-come, first-served basis. If a selected class is already full at the time we receive this

registration form, your camper will be placed in a similar class that is open.

JUNIOR CAMDP
Recreation Clage
Nature Clage
Craft Clagg

TEEN CAMD
Recreation Clage
Nature Clage
Craft Clagg

TWEEN

Recreation Clagg
Nature Clagge
Craft Clagg

ADVENTURE Campers do not gelect gpecific clagges.



2019 Camp Au Sable Class List

JUNIOR CAMDP

RECREATION

TWEEN CAMD

Canoeing
Challenge Courge
Dige Golf
Fishing
Horgeg
Rock Climbing
Swimming |
Swimming [l

Water Ski/Wakeboarding

CRAFT
Candleg
Ceramice
Kitchen Creationg
Kite-Making
Model Rocketse
Pinewood Derby

NATURE
Bible Digcovery
Rocke & Minerale
Chemigtry
Sand
Mammalg
Amphibiang
Marine [nvertebrateg
You'll Get Wet

RECREATION

Canoeing
Challenge Courge
Dige Golf
Fishing
Horges
Rock Climbing
Swimming {

Swimming [l
Water Ski/Wakeboarding

CRAFT
Archery
Candleg
Ceramice

Kitchen Creationg
Model Rockete
Woodburning
Woodworking

NATURE
Bible Digcovery
Rocke & Minerale
Chemistry
Sand
Mammalg
Amphibiang
Marine [nvertebrateg
You'll Get Wet

TEEN CAMP

RECREATION
Archery
Bagketball
Beach Bumming
Horgeg
High Adventure
Kayaking
Soccer

Waterfront Adventures
Water Ski/Wakeboarding

#ADULTING
Baking
Car Care
Ceramice
Cooking
oty
EQ
Goal-Matting
Mogaic
Natural Remedieg
Pergonal Finance
Plein Air Art
Seagoning
Welding
Wet-Felting
Woodburning
Woodworking

NATURE
Bible Digcovery
Rocke & Minerale
Chemistry
Sand
Mammalg
Amphibiang
Marine [nvertebrateg
You'll Get Wet



PARENTS OF CAMPERS!!

Fill out thege forme out ag goon ag possible and RETURN to the person who gave it to you! This
will give you the begt chances at getting the clagges that you want. [f any of the claggeg you
signed up for are already filled, we will be putting you in a different clags.

**Deadline for Friendship Camper Registration is May 151 s

Each of you will need to have an Ultracamp account. [f you have one, pleage be eure to update all
of the information and engure that it matcheg the information on this regigtration form.

If you DO NOT have an Ultracamp account, you will need to CREATE ONE:
[ wwuw.campaugable.org
2. Click on “Registration”
3. Create a ugername and pagguord
4. Set up a profile for your camper
5. We will do the rest in registering your child for the gpecific camp!

We look forward to seeing you this summer at Camp Au Sable! God blegg you!
If you have any questiong, feel free to call ug at 989-348-549!

Vigit ug at: www.campaugable.org or “Like” ug on Facebook “Camp Au Sable”



Camp Waviers & Consent Forms
(Signatureg Required)

Congent & Ageumption of Rigk

[ am applying for my camp attendee to engage in camp activities such ag rock climbing, horgeback riding, rope courges, water gkiing, canoeing,
gymnagticg, go carte (hear after collectively referred to ag “activities”). [ undergtand that such activitieg have inherent rigke that include, but
are not limited to, logg of control, colligions, obstacles and other potential dangers that could result in pergonal injury.

[ repregent that my attendee hag no health or physical problems that will interfere with camp activities. [n congideration of being given the
opportunity to participate, my attendee and [ aceume and accept all ricke of injury and gander involved in horeeback riding and other activities.
[ agree that my camp attendee i¢ regpongible for hig/her own abilities.

[ do cupport, and applicant agreeg to abide by all camp regulations and policiee. Ag a parent or legal guardian of the camp attendee, or for
myself if [ am over 18 years of age, [ releage the Michigan Conference, the Camp Management, ite employees and agents, from any and all
liability for damages that might result from the camp attendee’s participation in thece activities.

Camp Bhoto Releage

[ acknowledge that while my child (children), who [ indicated above, are at Camp Au Sable, Grayling, MI, he/she may be photographed by a etil
or video camera. [ authorize Camp Au Sable to utilize my child's photographic image without identification in ite brochures and adverticements
in any media, including Camp Au Sable's website. [n giving my congent, [ hereby releage and hold harmless Camp Au Sable and ite agents from
any and all regpongibility of liability relating to the uge of the photographs. [ understand that neither my child nor [ il receive compengation
chould any photograph authorized hereunder be uged.

Print Camper Name

Date

Camper Signature

Date

Parent/Legal Guardian Signature

Cample) Attending:




Camper Medical Information

Camper’s Full Name: Cabin/Coungelor: / Mor F
Pleage check week{e) attending: ~ Adventure Junior Tween Teen
Parent/Legal Guardian: Emergeney Contact Number:

Addresg, City, State & Zip:

Emergency Phone Numberg:  Day: Evening: Celt:

Ingurance nformation Attached: Yes No If o, pleage explain:
Important Note: Must have a photocopy of health insurance card (front and back) in order to treat camper in an emergency!

Physician/Health Care Facility: Phone Number:

Date of lagt physical exam: Are all echool physicals/immunizationg up to date:  Yeg No
f not, pleage explain:

Date of lagt tetanug (DOT/TD) [f needed, may tetanug booster be given? Yes No

Date of Birth: Medication Allergies Food Allergies Other

Routine Medication:

Camper’s Health History - Pleage Circle

(. Upset stomach? Y or N 7. Recent injury, infection, infectious diceage? Y oor N
2. Frequent ear infectiong? Yo N 8. Chronic or recurring ilnese/conditione? Yo N
3. Frequent headaches? Yo N 9. Any physical restrictiong? Yo N
4. Ever had geizuree? Y or N 10. If female, mengtrual difficultiee? Y or N
5. Diabetes? Yo N (1. Any other health conditiong requiring treatment? Yo N
6. Agthma? Y or N (2. Any past medical treatment/operatione? Yo N
Prefer private medication adminigtration: Y or N

If “yes” please explain:

There will be a head lice check at registration. Each camper mugt be lice-free before they can be checked into a cabin.
{To be initialed by medical staff at regigtration: no lice recheck yee }

[ hereby give Camp Au Sable permiggion to provide routine health care (which includeg over-the-counter drugg, firet-aid for cute, spraing, bruiges, etc.),
adminigter pregeription medications, and seek emergency treatment ag needed. In cage of emergency, [ hereby give permisgion to the camp physiciang selected
by the camp directors to secure proper treatment including: routine tests, x-rays, treatment, hogpitalization, anesthesia, surgery, and to releage any records
necesgary, ag well ag to provide or arrange necessary related trangportation. [ certify that the above information i correct and current to the best of my
knowledge.

Signature of Parent/Guardian Date

Carnp Nurge Date

Camper Full Name:




Date: Time: Medical Noteg:

Reviged 7-01-09 by Karen Holland RN MPH



