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Winter Weekend 
February 12-15, 2010 

 
 

Health Record 
 
 

This form is to be filled out by a parent or legal guardian. 
 

 
Camper’s Name _____________________   Age _______  

Address _________________________________ 

City __________________   State _____   Zip ______ 

Phone ___ - ___ - ____   Church _________________ 

 
 
Emergency Contact 
 
Name __________________   Phone ___ - ___ - ____ 
 
Allergies to food, medication, other _______________________  
 
_____________________________________ 
 
Medications being used ___________________________ 
 
Restrictions to activity ____________________________ 
 
Family doctor _______________   Phone ___ - ___ - ____  
 
 
I hereby give permission to the medical personnel selected by the camp director to order X-rays, routine tests, and treatment, and to 
provide or arrange related transportation for my child. In the event that I cannot be reached in an emergency, I hereby give permission to 
the physician selected by the camp director to secure and administer treatment, including hospitalization, for the camper named above.  
 
 
______________________  ____________ 
Parent/Legal Guardian (please print)  Date 
 
 
______________________ 
Signature  
 



Winter Weekend 
February 12-15, 2010 

 
 

Registration Form 
 
 

This form is to be filled out by a parent or legal guardian. 
 

 
Camper’s Name ______________________________  

Age ________   Date of Birth ____________      Male       Female  

Address _________________________________  

City _____________   State ______   Zip __________ 

Phone ___ - ___ - ____   Church _________________ 

 
Price 

$150 - Camper provides bedding 

$153 - Tuscarora provides bedding 

 
I give my child permission to attend Winter Weekend at Tuscarora Inn in Mt. Bethel, PA, from February 12-15, 2010. I will not hold 
Tuscarora Inn, the church, or the youth leaders responsible for any accident that may occur. I also give permission for any medical aid 
that may be deemed necessary. I have read and will support the rules and regulations of the weekend and have discussed them with my 
child, who agrees to abide by them. My child also has my permission to participate in any off-grounds activity planned by camp staff. 
 
 
_____________________  ____________ 
Camper Signature     Date 
 
 _____________________   ____________ 
Parent/Legal Guardian Signature    Date 
 
 
 
No camper under the age of 18 will be registered without a parent or legal guardian’s signature. No refund will be given if a camper is 
expelled from camp. Campers must register with their local youth group in order to attend the retreat.  
 
 
 
 
 
 



Winter Weekend 
February 12-15, 2010 

 

 
Retreat Regulations 

 
 
 

 Campers are not to leave the grounds or use cars at any time during the retreat, except by permission of the retreat 
director. 

 
 Attendance at all meals and sessions is mandatory. 

 
 Registration must be made through your church prior to arrival at Tuscarora. 

 
 There will be absolutely NO tobacco, alcohol, drugs, knives, fireworks, cell phones, music players, TVs, computers, or any 

other electronic equipment. 
 

 NO boys in girls’ rooms and NO girls in boys’ rooms. 
 

 Cheerful observance of all retreat regulations is expected. 
 

 Those who do not comply with retreat regulations may be asked to leave the grounds if the staff deems it necessary. 
 

 Campers who are caught outside after lights out will have their parents called immediately. Parents of campers who do not 
comply with the rules will be notified to pick up their campers. 

 
 Program participation requires full-time registration. 

 
 
 
I have read and will support the rules and regulations of the weekend, and I agree to abide by them. 
 

_____________________  ____________ 
Camper Signature     Date 
 
 
I have read and will support the rules and regulations of the weekend, and I have discussed them with my child, who agrees to abide by 
them. 
 
 _____________________   ____________ 
Parent/Legal Guardian Signature    Date 


