
Child’s Medical Information 

Camp Good News Registration Form 

First Last 

Child’s Name: ____________________________________________________________________   Circle One:   Boy    Girl 

Mailing Address: _______________________________________________   City: _____________________ Zip: ___________    

Age: _______   Birthdate: _____ / _____ / _________   Grade Next Year: ______   School: ____________________________ 

Preferred Name (If different then above): ________________   T-Shirt Size (Circle One): Youth:   S   M   L   XL  Adult:  S  M  L  XL 

First & Last Name 

If not the same as child's 

Guardian #1: _______________________________________ 

Relation to Child: ____________________________________ 

Address: ___________________________________________ 

Primary Phone: ______________________________________ 

Child’s Information 

Parent’s Information 

Physician’s Name: ________________________________________________________   Phone: _________________________   

Allergies (Food or medication): ______________________________________________________________________________ 

List of all medication your child needs to take at camp, its dosage, and when it is to be taken: ____________________________ 

_______________________________________________________________________________________________________ 

Is there anything else we should know about this child: ____________________________________________________________ 

1. Please fill out one form in its entirety. PRINT all information and sign at the bottom. For multiple children, 
please fill out a separate form with the pertinent information for the additional child(ren) and sign at the bottom of each. 

2. Include full payment or required deposit, per child. This can be paid in check, cash, or online. (as indicated on form). 
3. Return the completed registration form and payment to: CEF of Benton County, PO Box 941, Corvallis OR 97339 

Which guardian is the Main/Emergency contact? ________________________________________________________________ 

Email: __________________________________________ Main/Emergency Contact Best Reached By:   Email   Text   Call 

Please list who is allowed to pick up your child: _________________________________________________________________ 

“I, the parent (or guardian), do hereby give permission for the above named child to attend and participate in Camp Good News, 
July 20-24, 2020. I hereby release Child Evangelism Fellowship and the Philomath Scout Lodge from liability for any injuries incurred as a result 
of my child’s participation at Camp Good News. I also give permission for Child Evangelism Fellowship and Camp Good News qualified staff to 
give first-aid treatment to my child as seen necessary. I understand that in the event of an emergency, every attempt will be made to contact 
the legal guardian. Emergency medical treatment however, will not be delayed while trying to make this contact. 

Parent or Guardian Signature: ____________________________________________________ Date: _____________________ 

For Office Use Only 

First & Last Name 

If not the same as child's 

Guardian #2: _______________________________________ 

Relation to Child: ____________________________________ 

Address: ___________________________________________ 

Primary Phone: ______________________________________ 

Camp Cost: Non-Refundable Deposit: $25 │ Full cost, including deposit: 1 Child-$75, 2 Children-$130, 3 Children-$195 

Form of Payment (check all that apply):    Cash     Check     Online     Scholarship Requested 

Date Recorded: ___________________ Confirmation Sent:      yes      __________ Receipt #: 

________________________________, _________________________________ Color Group: ______________________ 



Sunscreen Permission Slip 

 We are aware of how damaging UV rays from the sun can be to your child’s skin. If you would like for us to assist or apply 

sunscreen to your child, signed permission must be given. It is expected that your child should arrive having already applied 

sunscreen and that a staff member will simply be reapplying sunscreen. You will need to provide a bottle of unexpired sunscreen 

with your child’s first and last name clearly labeled on the bottle. This bottle will stay in your child’s backpack and be used only 

for your child. If your child’s sunscreen is not readily available a staff member may choose to use sunscreen provided by Camp 

Good News. 

 As the parent or guardian of the previously named child, I understand that an approved staff member may apply sunscreen 

to my child’s exposed skin, including but not limited to: the face, tops of the ears, nose and bare shoulders, arms, and legs. 

 I have checked all applicable information regarding the type and use of sunscreen for my child: 

  ❑ I do not know of any allergies my child has to sunscreen. 

  ❑ Staff may use the sunscreen of their choice following the directions or recommendations printed on the bottle. 

  ❑ I have provided the following brand/type of sunscreen for use on my child: __________________________ 

  ❑ My child is allergic to some sunscreens. Please use only the following brand(s) and type(s) of sunscreen: 

   __________________________________________________________________________________ 

  ❑ For medical or other reasons, please do not apply sunscreen to the following areas of my child’s body: 

   __________________________________________________________________________________ 

 

Parent/Guardian Signature: ______________________________________________________ Date: ____________________ 

Photography and Videography Release 

 I hereby assign and grant to Child Evangelism Fellowship and Camp Good News full use of all photographs of the above 

previously named child, without reservation or limitation. I understand that the images may be used for promotional purposes and 

in publications, including but not limited to: print publications, online publications, websites, and social media. 

 

Parent/Guardian Signature: ______________________________________________________ Date: ____________________ 


