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2010 Hawaii District UMC Elementary Camp

Registration and Parental Medical Release

June 4-6, 2010 at Camp Kokokahi in Kaneohe, Oahu

Name of Camper _______________________________________________________________

Local Church  _____________________  Grade in School ______  Date of Birth  ____________

Name of Parents/Guardians 
_____________________________________________________

Address
_________________________________________________________________



_________________________________________________________________

Home Phone
_________________________   Cell Phone 
_____________________________

Email  ___________________________________

Medical Insurance Company
________________________  Policy #  _____________________

If parents/guardians cannot be reached:  

Emergency Contact Name _______________________________________________________

Relationship  __________________________
Phone  _____________________________

Does the child have any known allergies or medical conditions?  Does he/she take any medications?  (If yes, please list.)   Are there any other concerns we should be aware of?

 _____________________________________________________________________________

_____________________________________________________________________________

I give permission for the above named child to participate and attend the Hawaii District UMC Elementary Camp.  I hold harmless the California-Pacific United Methodist Church, the Hawaii District of the UMC, and all its clergy, staff and volunteers from any and all claims, losses, obligation and liabilities for injuries to any persons or for damage to or loss of property of any kind in any way arising out of participation of the above mentioned person, whether or not arising from any alleged negligence, fault or legal liability of the mentioned organizations and persons.  I give permission for the Hawaii District clergy, staff or volunteers to seek medical attention for the above named youth whenever necessary.

_______________________________________________

________________________

Signature of Parent/Guardian





date

Please enclose $75 registration fee (checks payable to HUMU) and mail to 

Rev. Amy Wake at First UMC 1020 South Beretania St. Honolulu, HI 96814.  

For information about inter-island airfare scholarships, please email Rev. Amy at AmyWake@FirstUMCHonolulu.org or call 808-522-9560.

