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Vacation Bible School and Day Camp 
Emmanuel Lutheran Church 

June 18 - 22, 2012 
8:30 a.m. - 4:30 p.m. 

 
 

 
 

WHO: For children who have just completed Kindergarten to Sixth Grade in the 
           2011 - 2012 school year. 
COST: $120 
 
Please return registration forms with a $50 deposit before May 15, 2012.  The remainder of the 
registration fee will be due no later than June 11, 2012.  We will need a complete registration form for 
each child.  Checks are to be made out to Emmanuel Lutheran Church. 
 
Camper’s Name ______________________________________ Grade completed ______________ 
 
Parents or Guardians’ Name(s)_______________________________________________________ 
_ 
Day Phone Number _____________________ Evening Phone Number _______________________ 
 
Address__________________________________________________________________________ 
 
City __________________________________________ State _______ ZIP ___________________ 
 
 
 
If you are interested in “Aftercare” which will be from 4:30 pm. to 6:00 p.m., please check here. ______ 

Those who are interested will be contacted in late April 2012. 
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Emmanuel Lutheran Church and Mar-Lu-Ridge 
 

   
      

Date of Camp: June 18-22, 2012 
 
Name of Camper  

  
Birth date: 

  

 
Address, City, State, Zip:  

 
Gender: 

 
Grade: 

 
Age: 

 
Home Church: 

 
Parent/Guardian Name(s): 

 

 
Home 
Phone(s): 
 
Email: 

 
 

 
Work 
Phone(s) 

  
Cell 
Phone(s) 

 

   

 
 

  
 

 
 

Emergency Contact Information 
 
1. Name:  

  
Phone: 

 

    
   Address: 

  
Relationship: 

 

 
2. Name: 

  
Phone: 

 

    
   Address: 

  
Relationship: 

 

 
   

 

The Following person(s) is/are permitted to pick up my child from Day Camp, please include yourself: 
 
1. 

 
3. 

 
2. 

 
4. 

 
DO NOT release my child to the following person(s): 

 
1. 

 
2. 

 

Parent Permission  
To the best of my knowledge, this health history is correct and complete.  I hereby give permission for use of photos of my child to 
be used in promotion.  I hereby give permission for the above named child to participate in all MLR Day Camp activities at 
Emmanuel Lutheran Church, Bethesda, MD.  I herby give permission for my child to be transported to an off-site activity by an 
adult driver including field trips and special events on or away from the church’s property as listed below: 
 

Field Trip and Special Events   Location    Date 
 
Splash Day     Emmanuel Lutheran Church  Friday 6/22/12 
___________________________  ________________________  _______________ 
___________________________  ________________________  _______________ 
___________________________  ________________________  _______________ 
 
______________________________________ ___________    __________________________________ 
Parent/Guardian Signature   Date  Please Print Name 
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Required Health Information 
 

Doctor’s Name:_______________________  
Doctor’s Phone: ____________________ 

Dentist’s Name: ______________________  
Dentist’s Phone: ____________________ 

Your Medical Insurance Carrier:  
__________________________________ 

 
Name of Policy Holder:________________ 

 
Group Number: _____________________ 

 
Policy Holder’s No.: __________________ 

 
List any disability or recurring illness: 

 
Note any activities to be limited: 

 
Specify any dietary concerns or limitations: 

Indicate current medication or medical treatment: 
Note: All medications sent to camp must be in the original containers and given to the Adult 
Coordinator. 

Name Dosage/Time 
1.  
 

2. 
 

3.  
 

Note all allergies: 
 
Bee Stings: Aspirin: Penicillin: Peanuts: Other: 

 
Immunization Record – Please note the dates of the following immunizations: 
DTP: Tetanus/Diphtheria: Tetanus: Varicella (chicken pox): 
MMR: Haemophius Influenza B: Hepatitis B Polio: 
 
Please clarify anything else the might help the Day Camp staff regarding your child, especially related 
to behavioral, physical, emotional, or mental health:  
 

 
Authorization of Treatment 

In the event I cannot be reached, I give permission for the staff of this Day Camp to order X-rays, routine tests and 
medical treatment for my child until I can be present or involved in the care. I give permission for camp staff to 
administer medication as listed further on this form  
______________________________________ ___________    __________________________________ 
Parent/Guardian Signature   Date  Please Print Name 

 
The staff for Emmanuel’s Bible Day Camp is from Mar-lu-Ridge Retreat Center and Outdoor ministries. 

The year-round ministry of Mar-lu-Ridge offers a mountaintop experience that partners with congregations to 

change lives, make disciples, and build friendships and Christian community. 

 

For office use: 

Fee:  $________ Amount received: $___________ Date Received: _________ Balance: $__________ 

 


