
Joint	Association	Youth	Camp	Registration	
Date	–	July	1-4,	2019	
Schafer	Baptist	Camp	

Form	must	be	postmarked	by	June	20	to	ensure	a	tee	shirt	
Grades	6-12	

Cost	$150	Camp	fee	$10	tee	shirt	fee,	$10	discount	for	forms	postmarked	before	June	20.	
*	This	camp	will	finish	early	afternoon,	July	4,	feeing	campers	for	July	4th	events	with	their	families.	

	
Name	of	Camper/Chaperone___________________________________________	Sex_____	Age_____	
	
Address	________________________________________	City___________________	Zip___________	
	
Church	you	are	attending	camp	with	_____________________________________________________	
	
Parent/Guardian	Name	________________________________________Cell	Phone	__________________	
	
Address	__________________________________	City	____________________	Zip	________________	
	
I	release	the	Blackford	Breckinridge	Baptist	Association	and	the	Daviess	McLean	Baptist	Association,	camp	
directors,	camp	pastors,	camp	counselors	and	Camp	Schafer	from	any	liability	or	responsibility	for	accidents	or	
incidents	during	camp.	I	understand	I	will	be	contacted	in	the	case	of	an	emergency.		In	the	event,	I	cannot	be	
contacted	in	an	emergency	camp	personal	may	contact:	
	
Name	____________________________	Phone	___________________________	Relation_______________	
In	consideration	for	your	agreeing	to	accept	the	above	individual	as	a	camper,	I	hereby	give	authority	and	
consent	for	a	y	first	aid	treatment	as	may	be	needed	in	the	judgement	of	Camp	Personal.		In	case	of	an	
emergency	medical	or	surgical	treat	can	be	giving	by	licensed	medical	personal	selected	by	camp	staff.	
	
Parent/Guardian	Signature	___________________________________________	
	

Tee	Shirt	Size	CIRCLE	ONE	
	

Adult	Small	 Medium	 Large	 XX	large	 XXXlarge		 Youth	 	Small	 Medium	 Large	
________________Other	Size	
	
Family	Physician	___________________________________________________	Phone___________________	
	
Address	___________________________________________________________________________________	
	
Name	of	primary	insurance	 ____________________________________________		
Policy	Holder_______________	Does	your	child	have	any	allergies,	limitations	__________________________	
If	yes	please	list	
_________________________________________________________________________________________	
__________________________________________________________________________________________	
_________________________________________________________________________________________	
My	child’s	photo	may	appear	on	Association’s	promotional	materials.	_______Yes	______________no	
	
Mail forms and fees Blackford Breckinridge Baptist Association, 116 Old Highway 60, Hardinsburg KY., or Daviess McLean 
Baptist Association, 1003 Scherm Rd, Owensboro, KY 42301.  We need background checks on everyone over 18. 
	


