
Connection
WINTER CAMP 09

Medical Treatment Authorization
I understand that I will be notiÞed in the case of a 
medical emergency involving my child. However, in the 
event that I cannot be reached, I authorize the calling 
of a doctor and the providing of necessary medical 
services in the event that my child is injured or 
becomes ill. I understand that South Branch Youth 
Ministry will not be responsible for the medical 
expenses incurred, but that such expenses will be my 
responsibility as parent/guardian.
I agree to notify the Church in the event of any health 
changes which would restrict my childÕs participation 
in any normal youth or childrenÕs activities. I also 
understand that the adult supervisors reserve the 
right to restrict my child from any activity that they do 
not feel is within the physical capabilities of my child.
Consent and CertiÞcations
I, the undersigned being the parent or legal guardian of 
the child named herein (Òthe childÓ), do hereby 
consent to the participation of my child in all of the 
scheduled activities of the 2009 Winter Camp at 
Harmony Heart Camp in Jermyn, PA, including sports, 
hiking, climbing, ropes course, climbing wall, and any 
other activities that are associated with this youth 
weekend. Further, I certify that my child is physically Þt 
and adequately trained to participate in such events 
except as previously noted.

______________________________________________ 
Parent/Guardian Signature! Date

______________________________________________ 
Health Insurance Company

______________________________________________ 
Policy Number

______________________________________________ 
Group Number

HOW TO REGISTER:
Please return this registration form to Pastor Josh with a $100 check made out to 
Long  Hill Chapel by Nov. 18,  2009  and remember that space is EXTREMELY 
limited due to the amount of churches coming.  1st come 1st serve...

42 Main St Suite. 5, Clinton, NJ 08809 (724) 413-4112 

Harmony Heart Camp
December 18-20, 2009



In the midst of the holiday craziness, take some time 
to refocus and reCONNECT with what really matters.

ÒGod is not what you imagine or what you think you 
understand. If you understand you have failed.Ó

- ST. AUGUSTINE

__________________________________________
Name

__________________________________________________
Address
__________________________________________________

__________________________________________________
Phone

MEDICAL QUESTIONNAIRE

Is your child currently taking any medications or 
carrying any emergency medications?   Y   N

Is your child allergic to any type of medication?
Specify:! ! ! !       Y   N

Does your child require a special diet? !      Y   N

Does your child have any allergies other than 
medicines?! ! !       Y   N

Does your child have any physical handicap or 
illness which would prevent him/her from 
participating in normal rigorous 
activities?! ! !       Y   N

If Necessary, please explain: __________________ 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

What To Bring:

-Warm Clothes
-Bible , Pen, Journal
-Toiletries & Towel
-Flashlight
-$$ for McDonaldÕs
-Pillow & Sleeping Bag
-Good Attitude
-Prayers for snow

What to Expect:

-The unexpected
-Live Worship
-Communion
-GREAT food
-Dodgeball
-Time with friends
-Time with God


