Summer Revive 2022 / Testify
June 20-25, 2022 — $415 Due May 18th
Blue Lake Methodist Camp - Andalusia, AL
Personal
Name: ________________

Grade: ____

Student Cell: _________________
Parent/Guardian:_________________

Age: ___

T-Shirt Size: ________
Cell: _____________

Parent Email: ________________________________________
Emergency Contact
Name: _____________________ Cell:____________________
Relation to Camper: __________________________________
Roommate Requests
_______________ ______________ ______________
Parent Signature: ____________________________

Dates/Times:
• ALL forms and money owed is due by
Wednesday, May 18th at Catapult
• Meet at church Monday, June 20 at
12:00 PM (we will stop for food on the
the way to camp)
• Returning: Around 2:30 PM on
Saturday, June 20

Emergency Numbers:
• Blue Lake Methodist Camp334-222-5407 7am-7pm
334-222-5360 7pm-7am
• Zack McCraw(850) 982-1718
*note, cell phone reception at Blue Lake is
almost nonexistent

Items to bring:
• Your completed Health Form
• Your signed SFUMC Activity
Consent Form
• Your signed Hold Harmless
Agreement
• Bedding/sleeping bag & pillow
• Towels & washcloths
• Toiletries–toothpaste, toothbrush, soap,
shampoo, sunscreen, deodorant, etc.
• Clothing-please remember that we will be
outside in the heat
• Flashlight
• Closed-Toed Shoes – no sandals or slipons, please!
• Bible
• Notebook and Pen
• Camera (optional)

• Money for one meal there and one
meal on the way back
• Money for various items at Cafe (sodas,
candy, cd's) (optional)

Any questions, please call the church office at (251) 626-1334 or email at youth@spanishfortumc.org

REVIVE HEALTH HISTORY FORM FOR YOUTH
The information requested on this form will be used to provide your child with the best possible experience during his/her visit to
Revive Camps. By program policy, all of the information is confidential and will only be made available to the staff members working
with your child.
Thank you for taking time to complete this form. Please present this form at registration or mail to Revive: PO Box 120424,
Nashville, TN 37212. For your child's safety in the event of an emergency, it is crucial that complete information is provided.
Name of child ____________________________________________________

Age ________ Sex _________

Address _________________________________________________________

Phone_____________________

City/State/Zip _____________________________________________________

Birth Date_________________

Insurance Company ________________________________________ Policy #__________________________________
Parent/Guardian Name(s) ___________________________________________________________________________
Home Phone ____________________________________ Work Phone ________________________________________
Emergency Contact (if parent/guardian is unavailable) ___________________________________________________
Home Phone _____________________________________ Work Phone _______________________________________
Is your child on any medication? Please describe___________________________________________________________
__________________________________________________________________________________________________
Has your child recently experienced any serious injuries or operations? Please describe_____________________________
__________________________________________________________________________________________________
Has your child recently been exposed to any contagious disease? Please describe__________________________________
__________________________________________________________________________________________________
Date of your child's last tetanus booster (required within past 10 years) _________________________________________
Does your child have any of the following health concerns? Please provide complete details in section below if checked.
Health History:
___ Diabetes
___ Asthma
___ Anorexia/Bulimia
___ Convulsions
___ Attention Deficit

Allergies:
___ Hay Fever
___ Insect Stings
___ Penicillin
___ Other Drugs
___ Foods

Other:
___ Sleep Walking
___ Fainting
___ Dietary Concerns

Details: ___________________________________________________________________________________________
__________________________________________________________________________________________________
Parent/Guardian Authorization for Health Care:
This health history is correct and accurately reflects the health status of the camper to whom it pertains. The person described has permission to
participate in all camp activities except as noted by me and/or an examining physician. I give permission to the physician selected by the camp to order
x-rays, routine tests, and treatment related to the health of my child for both routine health care and in emergency situations. If I cannot be reached in an
emergency, I give my permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child. I
understand the information on this form will be shared on a "need to know" basis with camp staff. I give permission to photocopy this form. In addition,
the camp has permission to obtain a copy of my child’s health record from providers who treat my child and these providers may talk with the program’s
staff about my child’s health status.

Signature of Custodial
Parent/Guardian

Date:

Relationship
to Camper:

2022

REVIVE AGREEMENT TO PARTICIPATE; ASSUMPTION OF RISK AND RELEASE OF LIABILITY
PLEASE READ BEFORE SIGNING

WHEREAS, THE UNDERSIGNED PARENT OR GUARDIAN wishes to have their child be accepted for participation in the
Revive Camp experience:
The undersigned acknowledge(s) that during the said Revive Camp program for 2022 events that their child or person(s),
for whom they have responsibility, has requested to participate in, that certain risks and dangers may occur. These
include, but are not limited to, hazards of traveling wooded terrain, ropes course, swimming in a natural lake (summer),
using waterborne craft such as a canoe, accident or illness including COVID-19 with medical facilities eighteen (18) miles
away, and travel by various conveyances. Revive Camp in no way warrants that COVID-19 infection will not occur
through participation in Revive Camp programs or accessing Blue Lake Camp facilities.
The undersigned further recognizes that these risks may also include loss or damage to personal property, physical or
psychological damage and/or injury not excluding fatality due to accidents, which may occur, including accidents
resulting from other types of outdoor activities. I further understand that in allowing my child or the person to whom I
have responsibility to participate in camp activities he/she will be exposed to the elements of nature, including
temperature extremes, and inclement weather. I further understand that medical treatment may be several minutes away
in the event of a medical emergency.
I certify that my child or the person, for whom I am responsible, is healthy enough (both physically and emotionally) and
capable of participating in this Revive Camp program. I have listed on the Health Form any medical conditions that
Revive should be aware of which may hinder my child, or the person for whom I am responsible for, from participating in
any particular activity. However, I understand that it is solely my parental or guardian responsibility to determine
whether there is any medical reason that my child or the person for which I am responsible for, should not
participate in the Camp Program at Revive.
By signing below, I also agree that Revive may photograph or video my minor child and Revive may use those
photographs or video footage for its marketing purposes. I release Revive from any claim or liability related to that use,
and waive all claims for myself, my heirs and assignees against the individual staﬀ persons and Revive.
In consideration of, and as part payment for the right to participate in such a camp program and the services and food
arranged for my child or person for whom I am responsible, by Revive, Directors, Oﬃcers, Employees, Agents, and/or
Associates I have and do hereby assume all the above risk and any other ordinary risk incidental to the nature of the
Revive Camp program which is not speciﬁcally foreseeable, and will hold them harmless from any and all liability,
actions, causes of action, debts, claims and demands of every kind and nature whatsoever, whether from illness, bodily
injury, property damage or loss or otherwise, which I now have or which may arise from or in connection with by camp or
participation in any other activities arranged for me by Revive, its Directors, Oﬃcers, Employees, Agents and/or
Associates, and their heirs, executors and administrators, successors and assigns and for all members of my family,
including any minors accompanying me. In short, I cannot sue Revive, and if I do, I cannot collect any money. In
addition, I will be liable for Attorney and Court fees associated with any litigation against Revive. I also state that my child
or the person for whom I am responsible, nor I, am not under, and will not be under the inﬂuence of any chemical
substance including alcohol. I fully understand that my child’s, and/or the child for whom I have responsibility, physical
activity involves risk of injury. I also understand that my child’s, or person for whom I have responsibility, participation in
Revive, Camp program is entirely VOLUNTARY. I enter my child, or the person for whom I have responsibility, enter into
this Revive Camp program and take full responsibility for my decision for him/her to participate or not to participate and
agree to follow all safety instructions.
Name of Participant (print)_______________________________________
Name of Parent/Guardian (print)__________________________________ Date of Signature __________________
Signature of Parent/Guardian____________________________________

