Camp Genesis


GENESIS UNITED METHODIST CHURCH

7635 S. Hulen
Fort Worth, TX 76133

Please Print
Child’s Name __________________________________________ DOB_____________

Address _______________________________________________ Zip code _________

E-mail ______________________________

Mother’s Name _________________________________________ Phone ___________

Father’s Name __________________________________________ Phone____________

Doctor’s Name _________________________________________ phone __________

 Food Allergies ________________________________________________________________________________________________________________________________________________
Medical Allergies or Conditions that may limit activity
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who may pick up this child?

Name ______________________________________ relationship__________________

Phone __________________ 

Name ______________________________________ relationship__________________

Phone __________________ 

Signature or parent or guardian ________________________________date_________
Camper’s Name _______________________________________
Please check weeks attending 1 (June 11-14) ____ 2(June 18-21)____ 
New adventures each week

PERMISSION/WAIVER INFORMATION:

I recognize that there may be occasions when the child named above may be in need of first aid or emergency medical treatment as a result of an accident, illness or other heath condition or injury.  In case of needed emergency medical treatment, I hereby give permission to the agents of Genesis United Methodist Church to seek and secure treatment for the child.  In doing so I agree to pay all fees and cost arising from this action to obtain medical treatment.  I also give permission for emergency medical care to be given by a hospital should my child need such treatment before I am contacted.


By signing this permission/waiver form, I expressly warrant the child named above is capable of participation in the physical and mental demands of the activities.  I also understand that Genesis United Methodist Church, its ministers, leaders, employees, volunteers, and agents are not liable should accidents, illnesses, or injuries come to my child in the course of participation in the activity named above.

My signature below indicates that I have read the above permission/waiver and am fully familiar with its contents.  I give permission for the child named above to attend and participate in the named activity of Genesis United Methodist Church.

Signature of parent or legal guardian __________________________________________

Printed name of parent or legal guardian _____________________________date______

Some camp activities will take place outside.  It is important that you apply sunscreen to your child before camp every day.  Hats and sunglasses are encouraged for outside activities.
Camp Genesis

Mail form and check to:         GENESIS UNITED METHODIST CHURCH            
                                                       7635 S. Hulen St.    Fort Worth, TX 76133
Or return to office. 

Make checks payable to: Genesis UMC –memo Camp Genesis
$25 Registration (non-refundable)
$65 1 week

$120 2 weeks

February, 2012


