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June 11-13, 2010 

Please turn this form into Rob (church office) by: 

MAY 28, 2010 







Over-The-Counter Medication Permission Form 
- Adults 18 and over do not need to fill this page out. - 

Please Check One Of The Following: 

____ I do not give permission for any over-the-counter medications to be administered to my child while attending 
Camp45. 

_____ I hereby give my permission for the following over-the-counter medications to be administered to my child 
while attending Camp45. 
 

Please place your initials next to each medication you give permission for the adult leaders to admin-
ister to your child.  Dosages will be based on child’s age/weight according to the medication’s dosage 
recommendations.  No medication will be given to your child without permission. 

MEDICATION INITIALS 

Pepto-Bismol 
 

Regular Strength Acetaminophen (Tylenol) 
 

Children’s Strength Acetaminophen (Tylenol) 
 

Ibuprofen (Advil) 
 

Children’s (Advil) 
 

Benadryl 
 

Pseudoephedrine (Sudafed) 
 

Current Weight (lbs) __________ 

Signed: ________________________________________    
 
Date: ___________ 
 
 
Relationship to child: _____________________________ 



 

CAMP45 COVENANT 
As a child or an adult attending this camp,  representing our congregation, I agree: 

 

1.  To participate fully in the camp experience by  staying with the group and willing to try new activities. 

 

2. To be respectful of other campers, which includes following LOMC rules. 

 

3. To accept the adult staff as the people in charge of our group and to be respectful of their authority. 

 

4. To respect the staff of LOMC, and other campers during our weekend at LOMC. 

 

5. To behave in  a manner that would be expected of a Christian person, representing my faith and my 

church in appropriate ways. 

 

6. Adult staff are expected to actively participate in the camp and serve as a positive role model for our 

young people. 

 

 

 

 

 
PLEASE SIGN BELOW  

AND RETURN PRIOR TO DEPARTING FOR CAMP: 
 
 

___________________________________________ 
Camper Signature  

 
 

___________________________________________ 
Parent(s) Signature/Adult Leader Signature 

 

 
 



LIABILITY RELEASE FORM - Camp45 
Release of All Claims and Promotional Use 

 

In consideration for being accepted by St. John’s Lutheran Church for participation in 
Camp45, we (I), being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my 
child-participant if said child is not 21 years of age or older) do hereby release, forever discharge and 
agree to hold harmless St. John’s Lutheran Church and the directors thereof from any and all liability, 
claims or demands for personal injury, sickness or death, as well as property damage and expenses, of 
any nature whatsoever which may be incurred by the undersigned and the child-participant that occur 
while said child is participating in the above described trip or activity. 

Furthermore, we (I) [and on behalf of our (my) child-participant if under the age of 21 years] 
hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participa-
tion in recreation and work activities involved therein. 

Further, authorization and permission is hereby given to said church to furnish any necessary 
transportation, food and lodging for this participant. The undersigned further hereby agree to hold harm-
less and indemnify said church, its directors, employees and agents, for any liability sustained by said 
church as the result of the negligent, willful or intentional acts of said participant, including expenses in-
curred attendant thereto. 

 

I hereby consent to the use of any videotape, photographs, slides, audiotapes, or any other visual or audio reproduc-
tion in which I may appear by (name of church).  I understand that these materials are being used for promotion of 
the ministry of (name of church), which includes recruitment and fund-raising efforts. 
 
I release (name of organization) from any liability connected with the use of my picture or voice recording as part of 
any promotional, recruitment, or fund-raising program. 

 

(If the participant has not attained the age of 21 years): 

We (I) am/are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) 
permission for him or her to participate fully in said trip, and hereby give our (my) permission to take said 
participant to a doctor or hospital and hereby authorize medical treatment, including but not in limitation 
to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.  

Further, should it be necessary for the participant to return home due to medical reasons, disci-
plinary action or otherwise, we (I) hereby assume all transportation costs.  

 

(If participant is under 21, both parents  must sign unless parents are separated or divorced,  

in which case the custodial parent must sign.) 
Please Sign: 

   

Mother_______________________________________________ date______   

 

Father_______________________________________________  date______   

  

 

Legal Guardian_____________________________________  date______ 

 

 

Participant or Leader (if 21 or older) ____________________________ date______ 

 


