
Trail Christian Fellowship 
Medical and Permission Form for 2023 High School Camp 

4.13.22jp 

This form must be completed and returned to Pastor Robert Milton before you may participate in this event. 
 

Name(s) of Attendee(s)________________________________________________________________ 
 

Birthdate(s)_________________________________________________________________________  
 
Mailing Address_____________________________________________________________________  
 
Email______________________________________________________________________________ 
 
Phone # ________________________________ Texting? □Yes □No 
 
Health Insurance? □Yes □No  Provider: ___________________________________________________ 
 
Food Allergy(s)? □ Yes □ No  If Yes, please list: ____________________________________________ 
 
Please list any other info (medication, allergies, known medical conditions, etc.) that we need to know to 
better look after the attendee(s)___________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
___________  PERMISSION TO TREAT ABOVE LISTED (EVEN A MINOR) 
  (Initial to allow) I authorize Trail Christian Fellowship, in whose care the above listed has been entrusted, 

to consent to any emergency transportation, x-ray examination, anesthetic, medical, 
surgical or dental diagnosis or treatment and hospital care to be rendered to the minor 
under the general or special supervision and on the advice of any physician or dentist 
licensed under the provisions of the Medical Practice Act on the medical staff of a 
licensed hospital or emergency care facility. The undersigned shall be liable and agree(s) 
to pay all costs and expenses incurred in connection with such medical and/or dental 
services rendered to the aforementioned to this authorization. 

 
___________ PHOTOGRAPH RELEASE 
(Initial to allow) I hereby grant permission to Trail Christian Fellowship to use photographic images 

containing the face and likeness of above listed for various purposes such as printed 
material, publications, displays, video productions, Pro Presenter presentations, etc., as 
well as for the various TCF sites on the World Wide Web (WWW). I also acknowledge 
TCF’s right to crop or treat the photographic image at its discretion. 
 

I hereby give permission for the above listed to attend and participate in Trail Christian Fellowship’s  
High School Camp August 10-13, 2023 

 
____________________________________________________________________________________ 

(Legal Responsible Party Signature)   (Phone)  (Date) 
 
________________________________________________________________________________ 
 


