PINEYWOODS CAMP

REGISTRATION FORM

Please use one form for each camper registering.

Child’s Name: __________________________________________ Circle:     Male         Female 
Home Phone: ______________________    Child’s Date of Birth ____________   Age: _________
Address: ____________________________   City _________________   State _____   Zip___________
Email:  ________________________________________________________________________________
Which session will your camper attend?  (Camper must be appropriate age by June 1, 2018)

_______Wonder Woods, June 11-15, Ages 4-6, $85
_______Jack Creek Camp 1, June 18-22, Ages 7-11, $120
_______Jack Creek Camp 2, June 25-June 29, Ages 7-11, $120
________Wilderness Adventures, July 16-20, Ages 12-15, $250 
(Scholarships are available based on need.  Applications for scholarships are due by May 1, 2018.)

Would your child like to be in the same group with a special camp friend?  Name: ___________________

Emergency Contact:

Name: _____________________________________ E-mail: ____________________________

Daytime Phone for Parents: Mother -work ________________________cell ________________________
Father -work ________________________________ cell _______________________
Secondary Contact Name: ____________________   Phone: ___________________________ 
Relationship to Camper _____________________________
Photo Permission (Please initial)      _______I give       __________I do not give 

My permission to Stephen F. Austin State University to display and publish photos of my child.
I give consent for my child to participate in activities of the Pineywoods Camps 2018.  

Signature of Parent/Guardian required.
X_________________________________________________________________________

 T-shirt size:

Check one:                                                                                                                            Child -   S ____ 

                                                                                                                                                              M ____ 


I will send a life jacket for
    L ____
my child: _________         
   Adult -   S ____

    M ____

I will need a life jacket for
     L ____
my child: __________  
   XL ____
Please enclose a photo of your child for our camper photograph display.
PINEYWOODS CAMP

CAMPER PERSONAL HEALTH AND MEDICAL HISTORY

IDENTIFICATION:

Child’s Name ________________________________________________________________________ 

Date of Birth__________________________________________________  Age_______   Sex_______ 

Name of parent or guardian ____________________________________________________________ 

Primary phone number__________________ Secondary phone number________________________
Circle all items that apply, past or present, to your health history. Explain any “Yes” answers. 

ALLERGIES: Food, medicines, insects, or plants.  Yes  No   Explain:__________________________ 

__________________________________________________________________________________

___________________________________________________________________________________

GENERAL INFORMATION
ADHD (Attention Deficit Hyperactivity Disorder) 



Heart trouble
Asthma









High blood pressure

Cancer/leukemia 








Kidney disease

Convulsions/seizures 







Diabetes/hypoglycemia
Any special needs or physical issues (learning or physical disabilities)

Please Explain: ______________________________________________________________________

______________________________________________________________________ 

List any medications to be taken at camp, including drug, dosage, route (oral, injection, etc.), and frequency: ______________________________________________________________________

______________________________________________________________________

List any physical or behavioral conditions that may affect or limit full participation in swimming, canoeing, hiking long distances, or playing strenuous physical games: ______________________________________________________________________

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.: __________________________________________________________________________
SWIMMING ABILITY:
Beginner        Intermediate        Advanced      

I give permission for full participation in Pineywoods Camp programs, subject to limitations noted herein.

I hereby give my permission, consent, and authorization for any medical treatment deemed necessary by a hospital or physician while participating in Pineywoods Camp.  I agree to assume responsibility for the costs of transportation, including any specialized evacuation and of any medical care.  I appoint the adult leader in charge my lawful agent with power to authorize and consent to the administration of medical treatment during the aforementioned event.

Health Carrier: _____________________________________ Policy No. _________________
Date_____________   Signature of parent/guardian or adult ____________________
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STEPHEN F. AUSTIN STATE UNIVERSITY

PHOTOGRAPHIC CONSENT & RELEASE FORM

I, the undersigned, do hereby authorize and give to Stephen F. Austin State University (SFASU), its employees, designees, agents, and all persons or entities for or through whom SFASU is acting, permission and the absolute right to take, publish, use, edit, reproduce, distribute and other similar activity my likeness and/or voice regardless of the medium used, to specifically include but not limited to, photographic, video, audio, digital or other electronic medium. I understand that this information may be used for any lawful purpose to include artistic works, promotional or advertising efforts, publicity or recruitment and by signing this document expressly authorize such use. I agree that any reproduction of my likeness becomes the exclusive property of the University.

I understand and agree that I shall not be notified when any reproduction of my likeness, regardless of form, is used, nor will I be given the opportunity to view or approve of the reproduction prior to its publication.  I further understand and agree that there will be no remuneration or compensation provided for any use of my likeness, and I hereby waive any rights to royalties or other compensation arising from any use of my likeness by the University. 

I release and agree to hold harmless Stephen F. Austin State University, its employees, designees, agents, and all persons or entities for or through whom SFASU is acting, from any liability in connection of taking, storing or using any reproduction of my likeness regardless of medium. I have read and fully understand the terms of this photographic consent and release form.

Name:

______________________________________________

Address:
______________________________________________



Street



______________________________________________



City


State


ZIP

Phone:

______________________________________________

Signature:
______________________________________________



______________________



Date

If under 18, Parent or Guardian Signature:



______________________________________________



______________________



Date
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Make checks payable to:  


SFASU-Pineywoods Camp





Mail registration and payment to:


Pineywoods Camp


SFA Agriculture Department


Attn: Elyce Rodewald


P.O. Box 13000-SFA Station


Nacogdoches, TX 75962-3000








