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1) Camper Information: 

    NAME: _______________________________        AGE: _________         GRADE: _________
    
    My child is authorized to walk to and from camp

2) Parent/Guardian Information:
NAME: ____________________________________ EMAIL: _______________________________
ADDRESS: ______________________________________________________________________
HOME PHONE: (_____) _____________________  CELL: (_____) __________________________
Emergency Contact & Phone: _______________________________________________________
Who will be picking up your child from camp?__________________________________________

Allergies ____Yes ____No Medications ____Yes ____No Restrictions     ____Yes ____No
Food: Medicine & Dose: Handicaps:

Medicine: Current Treatments: Disabilities:

Environmental: Tetanus Shot Date: :

(Based on 2018-19 school year)

I would like more information about The Table Philadelphia.
thetablephilly.org ~ ~ 1640 Jackson Street Philadelphia, Pennsylvania 19145

Camp Grace 2019
The Table Philadelphia

Where: Guerin Rec Center  
Address: 2201 S 16th St,  
Philadelphia, PA 19145 

When: June 25-27  
Time: 6-8 pm 

Who: Kindergarten to 6th



PARENT/GUARDIAN OF A MINOR: MEDICAL TREATMENT CONSENT
I, the undersigned being the parent or legal guardian of the child named herein (at “child’s name”), do consent to any medical, surgical, x-ray, anesthetic, or 
dental diagnosis or treatment which may be deemed necessary for my minor child.  Further, I understand that by using the phone numbers I provided here, effort 
will be made to contact me prior to treatment.  In the event I cannot be reached in an emergency, I give permission to the activity leadership to make decisions 
necessary for the child’s treatment.  Should there be no activity leader available, I give permission to the attending physician to treat my minor child.  I further 
understand that the doctors, dentists, and other providers attending to my child will take all reasonable safety precautions during their care.
Further, as parent or legal guardian I am responsible for the health care expenses for my minor child and agree that my insurance plan is the primary plan to pay 
for the dental, medical, or hospital care or treatment that is given to my child. I additionally agree to supply written notification to Camp Grace staff of any health 
changes which would restrict my child’s participation in any camp activities for which this form stands.

PARENT/GUARDIAN OF A MINOR: PERMISSION & LIABILITY RELEASE
I, the undersigned being the parent or legal guardian of the child named herein (at “child’s name”), do hereby consent to the participation of my child in all Living 
Faith Alliance Church activities and trips for Camp Grace for the 2019 year. This will include all activities both on and off-site, including trips and retreats.  I certify 
that my child is physically fit to participate in such activities except as noted on this form otherwise.  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.  I further agree to supply written notification to the Camp 
Grace staff of any changes to the information provided on this form. I understand that reasonable safety precautions will be taken by the leaders of all activities, 
and that the possibility of an unforeseen hazard always exists.  I hereby acknowledge my awareness that participation may expose my child to risk of property 
damage and bodily or personal injury, including serious injury and/or death.  I understand that the risks my child may be exposed to include (but are not limited 
to) the following: motor vehicle accidents, injury from falls, drowning, exposure to inclement weather, exposure to cold water, injury from animal or insect bites, 
cuts and abrasions, and other risks.  I also agree to discuss with my child the importance of following all directions of the activity leaders.  For all of my child’s 
activity with LFAC ministries occurring during 2019, I do hereby release and forever discharge Living Faith Alliance Church, its officers, agents, volunteer helpers, 
employees,  organizations used or visited, or organizations partnered with (all as ‘releasee’) from any and all claims, demands, rights, and causes of action of 
whatever kind that I may have, either in my own behalf or in my capacity as legal representative of my child, arising from or in any way connected with my child’s 
participation in these activities, even if caused solely or partly by negligence of the releasee.  By signing this document I indicate that I have had sufficient 
opportunity to read this entire document, that I have read and understood it, and that I agree to be bound by its terms.

PRINTED NAME: __________________________________________SIGNATURE: __________________________________________DATE: ______________


