2024 Registration Form

WHICH WEEK WILL YOU BE ATTENDING

JUNIOR WEEK: 4th to 7th grade
Monday July 1st - 5th Drop off at 1:00 Pick up at 2:00

BLUE CREEK. OH
—EST. 1960—

SENIOR WEEK: 8th to Just completed 12th grade

Monday July 8th - 13th Drop off at 1:00 Pick up at 11:30

PERSONAL INFORMATION

Full Name:
Nickname : Grade in Fall:
Date of Birth : / / T Shirt Size: Youth Adult
Small Medium Large XL XXL
Gender : Male Female Other
Camper Cell: Camper Email:
Parent Cell: Parent Email:
Facebook: Instagram:
Church: Have. you been No Yes. When
baptized?
If no, and camper expresses desire for baptism at end of the week,
do we have consent to baptize? Yes No
Street Address:
City: State:
Zip Code:

PARENT/GUARDIAN 7EMERGENCY CONTACT

Parent/Guardian Full Name

House Phone Cell Phone
Parent/Guardian Full Name
House Phone Cell Phone

Emergancy Contact
Name & Number

ABIN PREFERENCE

Relationship

Girls: Pioneer Inn Pioneer Out Tecumapeace No Preference

Boys: Blue Jacket Tecumseh No Preference

PAYMENT Cash Check Paypal Venmo Date:




PERSONAL MEDICAL INFORMATION

Check all that apply:

Seizures Diabetes Heart Conditions Asthma Allergies

Dietary Chronic Sleepwalking Behavior Bed Wetting
Restrictions Illness Problems

Other

Please provide details for any checked items above or other information you need us to know about:

Camper is up to date on immunizations, booster and tetanus Yes No

Camper received COVID- 19 Vaccine Yes No

Camper will be bringing medication with them Yes No
Please bring medications in original containers, list of medicine, dosages and times.
All medicine MUST be turned in at registration to designatied staff member.

PHYSICIAN & INSURANCE

Physician Name

Phone Number

Insuran Company

Policy Number

Who holds
insurance



CODE OF ETHICS

It should be understood that at a Christian Service Camp, Christian conduct shall govern all
activities. Here are a few guidelines noted to avoid any misunderstanding.

e Every person (camper, faculty, and staff) is expected to live up to the camp schedule.

e Permission to leave the camp grounds must be secured with the director of the week.

e The following behaviors will result in dismissal from the camp:

o Hazing or hitting other campers or staff

o Continued disrespect to campers, faculty, or staff

o Failure to respond to the authority of camp staff Stealing or pilfering through others'’
belongings

o Consistently failing to follow the camp dress code

e Decency and modesty in dress must prevail at all times. This applies to length, tightness, and
transparency of clothing. Please do not bring or wear the following:

o Short shorts or spandex shorts, Cutoff shirts with large openings, short dresses, tank tops
with straps thinner than 2 fingers, see through tops or 2-piece bathing suits without a
coverup. The world's standards are not always high enough for Christians. Parents are
responsible for seeing that their children bring clothing that will not dishonor Christ. The
camp staff will be the final authority. A good idea is—if in doubt, leave it at home!

e Campers who destroy camp property (buildings, equipment, vehicles, grounds, etc.) will be
responsible for the cost of repair or replacement.

e The use of tobacco, vape pens, alcohol, undesirable language, non-prescription drugs,
weapons, firearms, fireworks, and anything that are handicaps to Christian growth are
prohibited at the camp. For the safety of all campers, camp staff reserves the right to search
personal belongings.

* Energy Drinks are not permitted at Camp Tarhe

e Cell phones and all electronics are not recommended. Camp Tarhe is not responsible for
damaged or missing items; you bring these items at your own risk.

e Automobiles driven to camp by campers must be parked and locked and remain that way
throughout the week.

e Allillnesses and injuries are to be reported to the appropriate staff member(s) immediately.
Sick children are not to be brought to camp.

e Parents, please be prompt in picking up your camper. Early departure is not recommended.

| have read and fully understand the guidelines listed above. If the camper fails to abide
by the guidelines stated, disciplinary action will occur and may include dismissal from the
camp program.

Camper Name & Signature

Parent Name & Signature



PARENTAL/ GUARDIAN RELEASE

I, the parent/legal guardian of
give my permission for the personnel at Tarhe Youth Camp to:

| understand that, in the event of an emergency, Tarhe Youth Camp (TYC) will make
every effort to contact those people listed on this form. In the event that TYC is unable to
reach myself or the designhated emergency contact, | give my permission to the physician
selected by the camp management to secure treatment for my child as named on this
form. | understand that completion of this medical form with my signature grants the
above named camper participation in the TYC program.

| authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other
medical and/or hospital procedures as may be performed or prescribed by the
attending physician and/or paramedics for my child and waive my right to informed
consent of treatment. This waiver applies only in the event that neither parent/guardian
can be reached in the case of an emergency.

| authorize the Dispense Tylenol or Advil for headache, fever, or minor pain; Benadryl for
allergic reactions; Tums or Kaopectate for upset stomach; Hydrocortisone Cream or
other antibiotic ointment for minor injuries; and prescription or other over-the-counter
medication designated by and provided by the parent/guardian/camper or family
physician.

| give permission for my child to go on off camp grounds/field trips with staff presence. |
release TYC and individuals from liability in case of accident during activities related to
TYC, as long as normal safety procedures have been taken.

| release TYC staff and management for any articles lost, stolen, or left at the camp.

TYC has my permission to use any videos and/or photos taken of my child while at TYC
or in camp programs to promote TYC and its ministry.

|l understand that TYC does not carry medical insurance and that the campers’ individual
insurance company will be responsible for coverage.

Parent Name & Signature

PRE-REGISTATION IS HIGHLY ENCOURAGED DUE TO COVID PRECAUTIONS & to allow campers to
come prepared with tribe colors and all information.
Please send registration by June 22nd:
Camp Tarhe. c/o Alisha Pratt
8533 Tealwood Court Florence, KY 41042
or tarheyouthcamp@hotmail.com



