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Parents or Guardian Agreement

Church Affiliation As a camper at iwtana, I will obey the
0 Boy o Girl Birthday Age Grade _ rylesofthe camp and show due respect
Attending Camp: 0 Children's o Junior o Jr. Teen 0O Sr. Teen o B-ball to all staff members and counselors. I
0 1 will not hold American Missionary Fellowship or Camp Lewtana also understand that if I fail to do this, I

may be asked to return home before the

and staff responsible in case of accident or sickness :
week is over.

0 I understand that our insurance is the primary coverage for my child.
Our personal insurance provider

policy number camper's signature

o In case of emergency, I give either the Camp Director or the Camp

Nurse permission to consent for treatment by doctor or hospital. Office use only
. .. . g . . Pre Fl C/CT
o I give permission for use of photos or video of my child in future promotional materials. SpFm Dis
Parent/Guardian Signature
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Please Read!
- Ensure that your camper(s) has read and agrees with the rules of camp. The rules can be found at
http://www.lewtana.com/rules.html
- Fill out one complete registration per child. This includes the Camp Registration and the Health Certificate.
Each child MUST have an individual registration and medical form filled out as completely as possible in order to
be admitted to camp.
«  Detach the registration form on the indicated line. Fill out the camp registration and Health Certificate in its entirety.
+ Leave the Health Certificate attached to the Camp Registration form. Fold the form in half when completed.
« Mail the Registration to: Camp Lewtana e PO Box 114 e Lewistown, MT 59457
+ Please make checks payable to Camp Lewtana.
- Please abide by the age levels unless prior arrangements are made.

Camp Lewtana is an interdenominational camp which welcomes all regardless of race, color, nationality, sex, age, or handicap.
©2005, Camp Lewtana, All rights reserved.
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