= CAMP =— Camper Application

LINEULN and Parental Permission Form

West Virginia July 10--July16, 2011

Conservative Youth Leadership Camp (Please Copy As Needed)

Camper's Name
Last First Ml
Address L
Sireet City State
_ L
Zip County " Hoine phone # Cel phone #
Male, Female _ e
Birth date Age
Parent or Guardian e
Address (if not a3 above) .
Horne Phone o Business/Cel Phone
First year camper yes_ . no T-ghirtsize
Previous party affiliation: Federalist Nationalist

How did you first hear about Camp Lincoln?

LI LR R AN L 2 L PR TSI ETESTESELS LN SIS RIS VST IEE S EE I T TRt Ed L)

G ON
Contact Person{s) |
Emergency Phone Number(s) .o
L L T T T T e R L e e L T Y L P e Y P e P T T e
CAMP FEE § 25000  Check Cash_ Other

Make checks paysble to CAMP LINCOLN
SPONSOR INFORMATION (T applicable)
™

RAE

Auddrenal phicing

CAMP FEE OR SPONSOR INFORMATION IS DUE WITH THIS APPLICATION

[ give permizsion for nry child {ward) to artend Captp Eincoln,

Sigaaare of Pret or Cimardisn

Please Return with Application to: Pam Stevens, 219 Mason Dr., Lewisburg, WV 24901



e AMP e PERSONAL HEALTH

NEUL AND MEDICAL HISTORY
July 10--July 16, 2011
~ West Virginia To be Completed by Parent or Guardian and returned to
Conservative Youth Leadership Camp Camp Doctor or Nurse at Registration

Nume Birth Dtz Age Sex

MNama of Parent o Guardian Telephone#

t— e mmsr mEr m mas rrdtmts

Home Address City Slate Lip

T wlssvie persant 15 o available 1o the cise of wo emergency, nohfy,

Mupme Relationship lelephons
Name of persanal doctoe «..-Telephone
Hegith/accident Insurance carrier Policy/Polient Mo,

Check items that apply, past o present, {0 vour health higtory. Explain oy “yes™ answers. Use
additional sheets if necessary. :

ALLERGILS; Food, mediciney, insects, planty: Yes () Mo  Explam

——— — 1 ——— e b W tea 'R e mm emme —

GENERAL INFORMATION: Yes Na Yas Mo Yes No
Astlena {1 (1 Disbeles () () FHighBlood Freamre () ()
Heart Troukle () () Kidney Discase () ()  Conmvulsions/seizares {(} ()
Hemaophilia {3 () {rher () L)

o —— [ Tl ) SR Sp— Ly TR L

—— E e m mmrim R 8 R GE L mAtE E G | Er e e e w

List uny medicstions s be tuken widle ul comnp

—— e e m ] e bR T PR ——

Dnte Sigmeture of Pament or Guardian X

PR —

To cang of emergency, T onderstond every effort will be made to contact me (if an adul, my
gpnde or next of king. Tn the event T eannat be renched, T heveby give my permilssion to the
phyzicina sclected by the adalt keader in charge to sccure proper treatment, invlediog

hispitalization, noesthevin, sargery, or injections of medicatipns for my child (or Tor me, If
an adulf).

Please Return with Application to: Pam Stevens, 219 Mason Dr., Lewisburg, WV 24901



