ARIZONA BRETHREN CHURCH CAMP aka ABC CAMP
          2022 Summer Registration Form          Camp dates:  July 10th thru 15th               
First Brethren Church 201 N Columbus, Tucson, AZ 85711 
           Camp cost: $250             Deposit of $50 due 6/10/22            Mail form and check to:  PO Box 12786, Tucson, AZ 85732-2786
or pay online at:   tfbchurch.com (click “Give”, select “ABC Camp” under Fund, enter amount, select payment type)

Camper's Name ___________________________________      M / F          Age _______     Date of Birth ______________________ School Grade Completed _________________ Church & City Camper Attends ___________________________________________

Camper's Address/City/State/Zip ________________________________________________________________________________ Camper's Cell Phone ____________________  Number of yrs. camper has attended ABC Camp__________ Other camps_________

Father's Name ___________________________________   Father's Cell ________________________________________________ Address if different ___________________________________________________________________________________________ 

Mother's Name ___________________________________ Mother’s Cell _______________________________________________ Address if different ___________________________________________________________________________________________ 

Name of person other than parent to contact in an emergency__________________________________________________________ Address_____________________________________________ Phone #'s_____________________________________________

My son/daughter's photograph may be used in camp and church promotional resources. Yes_____ No ______
**********************EMERGENCY MEDICAL INFORMATION****************************
Primary Physician's Name____________________________________________________ Phone___________________________

Immunization Dates: Tetanus_________________ DPT_________________ MMR_________________ DT_________________ Drug or Other Allergies______________________________________________________________________________________

Medication currently taking___________________________________________________________________________________ (turn in to Camp Director or Nurse on departure day) Explain any physical or emotional handicap your camper may have:

***PLEASE INCLUDE A COPY OF THE FRONT & BACK OF PRIMARY INSURANCE CARD***
PARENTS: We, the leadership of ABC Camp, recognize that there exist certain physical risks inherent in any active camping program. We have made every effort to provide experienced, mature and responsible staff and counselors to insure the safety and well-being of your child. Nevertheless, there is always the possibility of unforeseen hazards or accidents, which could result in injury or sickness to any camper. We expect you, as a parent or legal guardian, to be aware of your responsibility to instruct your child in the importance of conduct, which will insure a safe and enjoyable time at camp. By signing this form, you are agreeing to acknowledge such risks and hazards, on or off the campground, during transportation to or from the camp, and during off campsite activities which may occur and to absolve and hold harmless ABC Camp, First Brethren Church Tucson, and the Home Church listed above, hereinafter called the Camp, for damage, loss, sickness, or injury to or by the camper and person(s) undersigned. By signing this form, you are granting the Camp permission to take photographs of your child participating in camp activities for promotion of future sessions at ABC Camp. By signing this form, you are saying, "I hereby give my permission for the Camp to administer medical treatment under the direction of the nurse or other health care provider resident at the Camp. This includes medications sent with my child or non-prescription medication available at Camp. In the event of an emergency, I understand that every effort will be made to contact me. In the event that I or other persons named in this form cannot be reached, I hereby give my consent to the physician or dentist selected by the Camp to hospitalize, secure treatment, and/or order injection, anesthesia, or surgery for my child as deemed necessary. I understand that I am signing for the minor listed on this form and that my signature represents both a medical and liability release. If an incident should occur which creates a dispute between the camp and myself, I agree that the dispute will be submitted to arbitration. Each party shall appoint an arbitrator for the purpose of determining such questions or issues as may be in dispute, and the decision of two arbitrators shall be final and conclusive. In the event that the two arbitrators cannot agree, they shall appoint a third arbitrator and the decision of the majority of the three arbitrators shall be binding and conclusive as between the parties.
X__________________________________________________________________________ DATE__________________________ Parent(s) signature (both if available) or legal guardian

CAMPER PLEDGE: I promise to abide by all rules of the camp and be cooperative with other campers and staff. I will attend all classes, sessions and activities unless granted an excuse by the Camp Director. I will do my best to keep my sleeping area and the rest room area neat and clean. I will do my best to make this a great camp. 

X__________________________________________________________________________ DATE _________________________ Camper signature
