Medical Permission Form

MUST BE COMPLETED BY PARENT OR LEGAL GUARDIAN
We give permission to attend the 2009 Junior Grange Camp named below and agree not to
hold the Washington State Grange or camp staff and directors responsible for losses, injury or
accidents at camp or enroute to and from camp. This is to certify that the bearer of this form
has the permission of the undersigned to authorize necessary emergency medical care by
attending physician or others he or she may choose in the event of accidental injury, ingestion
or illness. The undersigned accepts all financial repsonsibility for necessary treatment and
services. We further give the camp permission to take my child to the doctor or hospital for
emergency medical treatment. We give permission for our child to go on an off-site field trip.
We give permission to publish photographs of camp activities that include our child.

Camper’s name:

Birthdate: Age: Male Female SSN:
Address:
City: State: Zip:

We must be able to contact someone in case of emergency
Phone number:

Second (emergency) number (REQUIRED):
Medical Information
Insurance information:

Date of last tetanus shot::

Allergies:

Health/Diet restrictions:

Medications:

Problems we should be aware of:

Family doctor: Phone:
Name of parent or guardian:

Signature: Date:
Camp name:

Parent or guardian must sign this form. No one else is to sign the permission form.
CHILD MUST BRING THIS COMPLETED FORM TO CAMP. NO CHILD WILL BE
ALLOWED TO REMAIN AT CAMP WITHOUT A SIGNED PERMISSION FORM.

JUNIOR GRANGE CAMP
REGISTRATION FORM

Register early and save! See reverse side for registration fees and early
registration discounts for each camp, and address to mail this form.

REGISTRATION FORM MUST BE COMPLETED BY PARENT OR GUARDIAN

Camper’s name:

Birthdate: Age: Male Female
Address:
City: State: Zip:

We must be able to contact someone in case of emergency
Phone number:

Second (emergency ) number (REQUIRED):

If possible | would like to be in a cabin with:

Name, phone of adult who will pick up child:
I Camper must check out with camp director or designe’ last day of camp

| Camp name:

MUST BE SIGNED BY PARENT OR LEGAL GUARDIAN
Signature and date:

Amount enclosed: $

| COMPLETE IF KNOWN:
| Sponsoring Grange or Grange member:

|
I Grange Number:

I Please detach this section and send as registration. Bring the com-
I pleted medical permission form (at left) to camp. NO CHILD WILL
| BEALLOWED TO REMAIN AT CAMP WITHOUT A SIGNED MEDI-

| CAL PERMISSION FORM.

[ ]

County:




2009 Junior Grange Camp Information

Camp Wooten Camp David Junior Camp Bear Paw
June 21 - 26 July 12 - July 17 July 26 - Aug. 1
Registration Fee: $140 Registration Fee (non-Grangers): $150 Registration Fee: $175
If received before June 1: $125 Registration for members or affiliate: $120 If received before July 1: $150
Mail registration forms to: Mail registration forms to: Mail registration forms to:
Willetta Burns Chrissy Amundson Ginny Loch
PO Box 3033 1308 South A 3016 N. Smith
Pasco, WA 99302 Port Angeles, WA 98363 Spokane, WA 99207
(509) 547-9939 (360) 452-8028 (509) 362-2518
Checks payable to: Junior Grange Fund Checks payable to: Pomona Junior Grange Camp Checks payable to: NE Washington Jr. Grange
Camp Mayfield Camp Morehead Camp Cornet Bay
July 26 - August 1 July 12 - July 17 August 2 - August 7
Registration Fee: $150 Registration Fee: $160 Registration Fee: $100
If received before July 1: $125 If received by June 15: $140 If received after July 1: $120
Mail registration forms to: Mail registration forms to: Mail registration forms to:
Jennifer Oliver Tom Gwin Kathy Moynihan
12604 34th Avenue East PO Box 181 23201 104th Avenue SE
Tacoma, WA 98446 Humptulips, WA 98552 Kent, WA 98031
(253) 548-1512 (360) 987-2361 (360) 886-5113
Checks payable to: Mayfield Junior Grange Camp Checks payable to: Morehead Junior Checks payable to: Northern District Junior Grange Camp
Grange Camp
Washington State Grange Junior Grange Camp forms are Washington State Grange
available on-line at www.wa-grange.org, or contact PO Box 1186
Communications Director Dan Hammock at Washington Olympia, WA 98507
State 6range headquarters for more details. (800) 854-1635
email dhammock@wa-grange.org




