Camp Pinnacle Ministries

Pinnacle Diamond Ranch
2008 Medical Release Form (age 18+ only)

Last Name:
First: Middle
Date of Birth: / / Age as of June 15, 2008:
§ Home Address:
> street city state zip code
Mother’s Name: Phone (H): (W): ©):
LLIE Father’s Name: Phone (H): (W): ©):
fj If parents are not available in an emergency, notify:
w
Name Relationship to applicant:
Phone number of emergency contact: (H): (W): ©)):
Family/Individual Health Insurance Company:
Policy#: Group #:
Attach copy of front & back of your insurance ID card
iy Health History: Immunizations:
8 Which of the fallowing have you had? Please provide an up-to-date copy the most recent dates of immunizations ,
= or fill out the following with dates from your doctor’s office
g Vaccine: Date Month /Year
8 __Measles Tetanus / Dippthertia /([ (| |
___German Measles Polio I A Y B S
__ Mumps DTP Y A R S S S
__Chicken Pox Rubella(orMMR) _ /|
___Hepatitis A B C (circle) Measles (orMMR) /|
Mumps (or MMR) Y A
TB Mantoux Test Date: Hepatitis B Y Y A B S
Result: Positive Negative Haemophilus influenza b Y A
Varicella (chicken pox) A

Agreement (for RanchHands 18 and over)
I understand that | will be expected to participate in planned camp activities. | further understand that | will be expected to

participate in activities considered by some to being“ hig
streams and marshes), paintball, high ropes, horseback riding, and marksmanship.
Signature:

Authorization for treatment:

I grant permission for Camp Pinnacle’'s medical personnel
further grant my permission for a physician selected by
order necessary tests, and/or x-rays, treat, and (if necessary) hospitalize me if | cannot make the determinations for treatment for

myself.

This health history is correct to the best of my knowledge, and | certify that | am capable of participation in all camp activities
except those noted on this form. | understand that | am responsible for any health related costs incurred while | am at Camp
Pinnacle.

Sign if permission 1S granted: Date:

Name:



