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Directions to Emmaus

Enter Menahga on US Hwy. 71.

Turn east on Twin Lakes Road/Cty. Rd. 21.
(By the Menahga Drug Store.)

Drive 1.5 miles until you see the “CAMP
EMMAUS” sign on your right.

*LOWBC

e g
LR Baudette ™

*Baudette

Directions to LOWBC

Go west out of Baudette on Hwy. 11.
Turn north on Hwy. 172.

Drive 7 miles and turn right at the Bayview
Resort and Wabanica Lutheran Church signs.

~ Turn right at the “Lake of the Woods Bible

Camp” sign.



PATHWAYS, INC. YOUTH HEALTH HISTORY

Please bring this form with you to first day of canp. Do not mail.
Health information on this form is held confidehtialess there is a medical emergency.

Name CampAttending/Program

Address Week Attending

City State ZipCode
Birthdate Age Sex

Church City Pastor
Parent/Guardian(if under 18) Home Phone Work Phone

Address (if different than above)

Emergency Contact (name and relationship)

Home Phone Work Phone
INSURANCE COMPANY POLIKYMBER
FULL NAME OF POLICY HOLDER
IF YOU DO NOT HAVE INSURANCE, LIST YOUR SS#
FAMILY DOCTOR caniTy
PHONE NUMBER
HEALTH HISTORY
(If participant has had in the past, please giyraximate date(s), If participaRtAS NOW, please mark with &" )
ADD/ ADHD Asthma (We require you haeeiryinhaler readily available.)
Anorexia/Bulimia Appendicitis Arthritis
Constipation Convulsions Depression
Diabetes Diarrhea Bed Wetting
Ear Infections Fainting Spell Headaches
Hepatitus Nervousness Pregnant
Ulcers Sleep Walking Homesickness
Sinus Trouble Measles German Measles
Mumps Tonsillitis Chicken Pox
Bronchitis Bleeding Disarder Hypertension
Heart Defect/Disease SeifBlease describe.) mpPsa
Mononucleosis RheumaticrFeve Other:
ALLERGIES IMMUNIZATIONS
Hay Fever Insect Stings (give approximate dates)
Poison Ivy Penicillin :
Food Products Other Drugs —DPZ-:-ioPE\: Tﬁi?ﬂezn;ti:ms 7&:Ab§rcul|n
Other: Tetanus Booster Other:
Other iliness or needs that may affect participatio FEMALE:
Surgeries or serious illnesses & dates Has this person rﬁenstruatel"
Dietary restrictions YES NO )
Any restricted activities by physician If not. has it been discussedb
Swimming ability: Non-Swimmer Begin(evoids deep water) Intermediate | ' YES NO
(Note: If swimming should be restricted, pleaseenmder “restricted activities” above.) f so. is her menstrual histor
Other suggestions that may help make the partitpaeek more comfortable and enjoyable (fears) LcorrﬁaI’P YES NO
MEDICATIONS People with the following medical conditions should consult a
Does this person take medications on a reguldr physician prior to attending the program.
basis?____ o o 1. If you have dnistory of heart problems or high blood pressureyou are at
If yes, please lisALL medications (prescriptior risk if you physically participate in this prograbue to the types of physical
and non-prescription) taken routinely: demands inherent to the activities, you may begediping your health and well|

being if you choose to fully participate.

2. If you arepregnant, you and your unborn child are at risk if you papate
physically in this program. Unintentional impaatsypur abdomen can occur
during many of the activities that involve physicahtact.

) ) o ] 3. Ifyou areecovering from broken bones, dislocated joints, g@ins,

May acetaminophen/ibuprofen be administerefl if sirains, back or neck injuries you are risking re-injury if you participate
needed? ___YES__ NO physically in this program.

4. If you havean enlarged organ, are a transplant recipient, or bve Downs
Syndrome, you are risking injury to the weakened areasoofrybody.

(PLEASE SEE REVERSE SIDE)




Pathways, Inc.
Assumption of Risk, Medical Authorization, and Publcity Consent Form

By signing this release form | agree to release and hold harmlésgayatinc., its agents, employees, facilitators, and
others, (hereby referred to as “Pathways, Inc.”) for any damage or spjpiigsical or mental, which | might incur as a
result of my voluntary decision to participate in all facets of aways, Inc. program, which may or may not include the
Challenge Course program.

If I do voluntarily choose to participate in the program, | recogtiiaethere is a significant element of risk in any
adventure, sport, or activity associated with the outdoors. Knowing theimhisks, dangers, and rigors involved in the
activities, | certify that | am fully capable of participating in #utivities. | understand that Pathways, Inc. has the right to
deny participation if there are any safety concerns.

I assume full responsibility for myself for bodily injury, sicknessedse, death, loss, or damage, and expenses thereof, as
a result of my negligence, or other risks, including but not limited to tlaas®ed by the Challenge Course, the terrain, the
weather, my athletic and physical condition, and other participants.

By signing this release form, | agree that if | do sustain any physio& iof mental damage of any nature as result of my
voluntary decision to participate in the Pathways, Inc. program, | vollyragriee to hold harmless and release the above
named parties from any liability therefore and that this releasadiigion my heirs and assigns. | agree to accept
financial responsibility for any medical expenses and/or loss of inooingovered by my insurance policy. In the event
of an emergency, | authorize the Pathways, Inc. staff to seek emergedicainreatment.

By signing below | authorize Pathways, Inc. to use any photos or video taken duringt tieeRashways, Inc. in
publicity materials for Pathways, Inc.

| acknowledge that | have been given the opportunity to ask questions regardagpeactyof this release form and by
signing in the space provided below | do acknowledge that | have read completalihandderstand all aspects of this
release form and agree to its terms in its entirety.

Print Participant Name Date of Program
Participant Signature Date

Signature of parent or guardian (if under 18) Date

Print name of parent or guardian Telephone

Address of participant

(PLEASE SEE REVERSE SIDE)



