
Portage Holiness Youth Camp 
For Youth Ages 11-18 

Both sides of this form must be filled out entirely to attend Portage Holiness Youth Camp 
 

Camper Information 
     

CAMPER NAME  SEX  YEAR OF GRADUATION 
       

ADDRESS  CITY  STATE  ZIP 
     

PARENT(S) OR LEGAL GUARDIAN(S)  HOME PHONE  WORK PHONE 
     

ADDITIONAL PERSON TO CONTACT IN CASE OF EMERGENCY  HOME PHONE  WORK PHONE 
   

HOME CHURCH  PASTOR 
       

CHURCH ADDRESS  CITY  STATE  ZIP 
   

PLANNED ARRIVAL DATE  PLANNED DEPARTURE DATE 
Registration fee: $50;  Checks should be made out to Portage Holiness Camp 
Registration begins on Thursday at 2:00 pm 

No one shall be denied admission to our camp or to the benefits of the US Department of Agriculture Child Nutrition Program  
because of race, color, national origin gender, handicap or age. 

 

Parental Permission/ Consent for Emergency Treatment Form 
I, _______________________________, parent or legal guardian of __________________________: 
! agree to waive any and all rights and claims for damages that I or my spouse may have against the camp 

sponsor and its agents, employees and representatives for any and all injury, damage or loss sustained by 
the participants arising directly or indirectly out of the camp; 

! further agree that, in the event that I, my spouse, participant or other child in my care should make any 
claim against the camp sponsor for damage, injury or loss arising directly or indirectly out of the camp, I 
will personally indemnify, defend and hold harmless the camp sponsor its agents, employees and 
representatives against any and all such injury, damage or loss; 

! authorize the camp sponsor or their representative to obtain any emergency medical treatment for the 
participant deemed necessary by a physician during the camp, and I will be responsible for the payment 
of expenses of such illness or injury.  Additionally, I request that reports of any treatment so rendered by 
forwarded to my family physician whose name and address are listed below; 

! agree that I will be responsible for the return of all rented articles in as good a condition as when rented; 
! will allow photographs or video of my child participating in this event to be used for communication or 

promotional purposes by Portage Holiness Camp. 
I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand the 
conditions contained herein, 
   
Signature of Parent or Guardian  Date 
   

Witness  Date 

Release Valid from   to   
 
 
 
 



Medical Information 
List all current: 
 Allergies:____________________________________________________________________________ 
 Illnesses: ____________________________________________________________________________ 
 Physical problems: ____________________________________________________________________ 
 Medications: _________________________________________________________________________ 
 Date of last tetanus injection: ____________________________________________________________ 
Family Physician: ___________________________________________________________________________ 
 Office address: _______________________________________________________________________ 
 Office phone: ________________________________________________________________________ 
Name of health insurance company covering participant: 

Note: If you include a copy of your insurance card you do not have to answer the questions in this section. 
 ____________________________________________________________________________________ 
 Address: ____________________________________________________________________________ 
 Policy Holder�s Name: _____________________________ Social Security No: ___________________ 
 Policy/Group Number: _____________________________ Phone:______________________________ 
Additional Information the sponsors may need: 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

Camp Rules 
General Guidelines: 

1. The camper must receive permission from camp director before leaving the campground for any reason 
2. All illnesses or injuries must be reported to the camp director immediately 
3. Inappropriate displays of romantic affection are not permitted 
4. Youth who are not registered campers will not be allowed in the dorms during youth camp 
5. Cars of campers must be parked, locked and not moved except with permission for the duration of the 

Youth Camp 
Dress Requirements: 

1. Tabernacle attire: We wish to promote respect and reverence for the meeting of Christ�s body.  
Therefore young men are expected to wear dress shirts and dress pants.  Sports jackets, suits and ties are 
also appropriate.  Young women are expected to wear skirts and blouses or dresses of modest lengths 
and styles. 

2. Leisure and recreation:  We wish to promote modesty in life and dress. Therefore shorts less than knee 
length, clothing with inappropriate pictures or slogans, bare midriffs or sleeveless shirts are not 
acceptable.  Swimwear should be one-piece and modest. 

Camper Responsibilites: 
A schedule of activities and events will be provided.  Campers are expected to participate in all activities 
not identified as optional unless an excuse from a parent is provided.  In addition, campers will be 
expected go help their teams serve the camp by working in the cafeteria at scheduled times.  The �What 
to bring/What not to bring� section of the camp flier outlines items not permitted at camp.  Most of all a 
right attitude and proper respect for fellow campers and youth workers will be expected. 

Please complete both sides of this form and sign below.  Your signature here indicates that you will abide 
by these expectation indicated above and that you will try your hardest to have the best time of your life 
at Portage Camp. 
 
 
Camper signature:___________________________________________________________________________ 

 


