[bookmark: _GoBack]PRESBYTERY OF SHEPPARDS AND LAPSLEY ELEMENTARY RETREAT
REGISTRATION FORM
1st-5th Graders (1st Graders must have a parent or other adult to be their surrogate parent.)
NAME____________________________________________SEX ___M ___F GRADE ____ADULT*____
NAME____________________________________________SEX ___M___F GRADE ____ADULT*____
NAME____________________________________________SEX ___M ___F GRADE ____ADULT*____
NAME____________________________________________SEX ___M___F GRADE ____ADULT*____
ADDRESS_______________________________________________PHONE ____________
CITY/STATE__________________________________ZIP___________
ALLERGIES/MEDICAL CONDITIONS/PROBLEMS(indicate name of person) ________________
____________________________________________________________________________
DIETARY RESTRICTIONS (REMIND YOUR TRIP LEADER TO TURN IN THIS INFORMATION ON THE ATTENDEES FORM.) ____________________________________________________________________________________________________________________________________________________________________
PRESCRIPTION MEDICATION _____________________________________________________
INSURANCE CO./GROUP OR POLICY NO. ___________________________________________
This is to acknowledge that I will be responsible for medical expenses related to illnesses/injuries that my child may incur while on the retreat sponsored by the Presbytery of Sheppards and Lapsley, and that I will not hold the Presbytery or Living River responsible for any such occurrence.  Also, in the event of a medical emergency, I authorize the above named agency to use their judgment in seeking medical attention for my child.
____________________________________________________		_____________________________
Signature of Parent or Guardian							Date
___________________________________________________		_____________________________
Emergency Contact								Emergency Phone
NOTICE TO PARENT/GUARDIANS:
Under the Presbytery policy, in case of accident or illness, the camper’s personal insurance will be the primary insurer.  Presbytery insurance does not apply until the camper’s personal insurance coverage has been exhausted.  Please fill out medical/insurance information completely.  Thank you.
*All adults who attend as chaperones must have a clear nationwide background check on file with your church.
