
Camper’s Signature:  



PRE-TEEN CAMP 2019 
Additional Medical/Medication Information Form 

 
Please complete this form only if the camper is taking any medication or has special medical needs. 
 
Camper’s Name ___________________________________________________________________________ 
Parent/Guardian Name(s) ___________________________________________________________________ 
Address_______________________________City__________________State_________Zip Code_________ 
Home Phone Number (       )                                      Business Phone Number (       )      
 

Medical Information 
 
Limitations:  
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Special Instructions: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
                                    
Medication Information 
 
Medication: _____________________     Medication: _____________________ 
Purpose: _______________________    Purpose: _______________________ 
Dosage:  _______________________    Dosage:  _______________________ 
Side Effects: ____________________    Side Effects: ____________________ 
Time(s):  _______________________    Time(s):  _______________________ 
Limitations: _____________________    Limitations: _____________________ 
Special Instructions: ______________    Special Instructions: ______________ 
 ______________________________     ______________________________ 
 
Medication: _____________________     Medication: _____________________ 
Purpose: _______________________    Purpose: _______________________ 
Dosage:  _______________________    Dosage:  _______________________ 
Side Effects: ____________________    Side Effects: ____________________ 
Time(s):  _______________________    Time(s):  _______________________ 
Limitations: _____________________    Limitations: _____________________ 
Special Instructions: ______________    Special Instructions: ______________ 
 ______________________________     ______________________________ 
 
Medication: _____________________     Medication: _____________________ 
Purpose: _______________________    Purpose: _______________________ 
Dosage:  _______________________    Dosage:  _______________________ 
Side Effects: ____________________    Side Effects: ____________________ 
Time(s):  _______________________    Time(s):  _______________________ 
Limitations: _____________________    Limitations: _____________________ 
Special Instructions: ______________    Special Instructions: ______________ 
 ______________________________     ______________________________ 
 
 
Parent's/Legal Guardian’s Signature ____________________________________Date _____________ 
 
 
 
CC5 
 

Please complete this form ONLY if the camper is  
taking any medication or has special medical needs. 



DIETARY INFORMATION  
Alto Frio is happy to provide dietary accommodations to anyone for whom it is 
medically necessary.  
 
PLEASE CHECK THE APPROPRIATE BOX BELOW:  
 
□ My child, _______________________, DOES NOT require special    
dietary considerations. 
 
□ My child, ______________________, DOES require special dietary 
considerations because of a medical condition. If you do require special   
dietary considerations for medical conditions, please list them below:  
 
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

Parent Signature:      Date:  

__________________________  __________________ 



Oakwood Baptist Church Media Release for Minors 
 
I, _____________________________,  give Oakwood Baptist Church permission to use and  
publish in any   locality the film, recordings, and/or photographs taken of my child, 
________________________, in whole or in part and to use and/or authorize the use of my child’s 
name in any form of advertising or publicity connected with Oakwood Baptist Church. 
 
 
Parent Signature:  __________________________________ Date: ______________________ 
 

Oakwood Baptist Church Medical & Surgical Waiver 
 

To be filled out by parents or guardians IF PERSON is under 18 years of age.  
 

 
I,      , the parent and /or guardian of     
 , a minor, hereby acknowledge that said minor is presently under my care, custody, and 
control. I hereby give my child, the said minor, my express permission to go on any trips sponsored 
by Oakwood Children’s Ministry while they are an active participant in this ministry.   
 
I further expressly grant my permission for my child to participate in all activities while on the trip.  
In the event there arises an emergency, necessitating medical or surgical attention, I herby consent 
and give my permission to Oakwood Baptist Church, it’s representatives, or the sponsors, or any 
attending physician, to make such decisions and to perform such medical treatments and/or sur-
gery upon said minor which may, on their sole discretion, be necessary and proper under the cir-
cumstances.   
 
I, the undersigned parent and/or guardian of       , a minor, do re-
lease, acquit, discharge, and covenant to harmless Oakwood Baptist Church or its representatives, 
or the sponsors, or any attending physician, from any and all actions, causes of actions, damages 
or liabilities arising out of the treatment of any sickness or accident, and from any financial respon-
sibility for all medical treatment provided during the attendance of any trips or events.   
 
 
Parent’s Signature: ________________________________  Date: _______________________ 





Note To Parents 
 

 
What do they need to bring?  Bible, pen/pencil, tennis shoes, sleeping bag, personal linens, 
pillow, towels, personal toiletries, swimsuit (girls:  ONE piece only), sunscreen, insect repel-
lant, flashlight, casual GODLY appropriate attire. 
 
What NOT to bring!  Prank supplies of any kind, shaving cream, two piece swimsuits, person-
al electronic devices, fireworks, matches, drugs, weapons, etc. This also includes cell 
phones. 
 
What if we have a family emergency?  If you need to get in touch with us or pick your child 
up, please know that you can call Jody Burkhalter on his cell at 830-708-6383. If this does 
not work, please call the camp at 830-232-5271. 
 
HELPFUL TIPS 
 
Be sure all clothing and articles being taken to camp are appropriate and are marked with the 

child’s name.  Campers are responsible for their own personal belongings. 
 
Bring a sleeping bag, pillow and at least 2 towels (one for showering and the other for swim-

ming).  If you bring sheets instead of a sleeping bag, bring a blanket.  It can get cold at 
night. 

 
Kids are allowed to bring their own snacks; however, they are not allowed to sell those 

snacks.  Please remember that all food and clothing must fit into one suitcase. 
 
Kids should NOT bring more than $20 to camp.  There is a snack bar and gift shop.  Just re-

member that kids are responsible for their own finances.  Please mark the child’s billfold, 
purse, etc with their name and instruct them to keep their money with them all times. 

 
Don’t expect too many calls from camp.  The kids are kept very busy.  If they do plan on call-

ing home there are pay phones available.  Try and send them with a phone card and clear 
instructions on how to use it, as kids have a hard time dealing with operators and calling 
collect. 

 
All medication must be in its original package noting the prescription, dosage, and what it is 

for.  Please place medications in a re-sealable bag with labeled with the child’s name.  
These must be turned in to the camp nurse and the child will need to see the nurse for the 
dispensing of the medication. 

 
If your child desires to take a camera with him/her, you may want to send a disposable one 

with the name of the child and the name of the church on it.  This helps the chances of 
getting it back if lost. 

 
 




