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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 POLIQYMBER

FULL NAME OF POLICY HOLDER

FAMILY DOCTOR

IF YOU DO NOT HAVE INSURANCE, LIST YOUR SS#

CamnTyYy

PHONE NUMBER

ADD/ ADHD
Anorexia/Bulimia
Constipation
Diabetes

Ear Infections
Hepatitus

Ulcers

Sinus Trouble
Mumps
Bronchitis

Heart Defect/Disease
Mononucleosis

HEALTH HISTORY
(If participant has had in the past, please giyaximate date(s), If participaltAS NOW, please mark with &@" )

Asthma (We require you haweelyinhaler readily available.)

Appendicitis Arthritis
Convulsions Depression
Diarrhea Bed Wetting
Fainting Spell Headaches
Nervousness Pregnant
Sleep Walking Homesickness
Measles German Measles
Tonsillitis Chicken Pox
Bleeding Disarder Hypertension

SeigRtease describe.) mPsa
RheumaticrFeve Other:

ALLERGIES IMMUNIZATIONS
Hay Fever Insect Stings (give approximate dates)
Poison Ivy Penicillin :
Food Products Other Drugs DPT. Permangnt .ShOtS —Tuberculin
Other: Polio Immunization MMR
' Tetanus Booster Other:
Other illness or needs that may affect participatio FEMALE:
Surgeries or serious illnesses & dates Has this person ménstruateL
Dietary restrictions YES NO ’

Any restricted activities by physician

NJ

Swimming ability: Non-Swimmer Begin(evoids deep water) Intermediate YES NO
(Note: If swimming should be restricted, pleaseenmder “restricted activities” above.) — —y
Other suggestions that may help make the partitippaeek more comfortable and enjoyable (fears) IS rmal? YES NO

MEDICATIONS
Does this person take medications on a reguldr
basis?
If yes, please lisALL medications (prescription
and non-prescription) taken routinely:

May acetaminophen/ibuprofen be administerefl
needed? __ YES__ NO

If not, has it been discussed

If so, is her menstrual histor

People with the following medical conditions should consult a

physician prior to attending the program.

1. If you have distory of heart problems or high blood pressureyou are at
risk if you physically participate in this prograBue to the types of physical
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 jzapate
physically in this program. Unintentional impaatsypur abdomen can occur
during many of the activities that involve physicahtact.

3. If you arerecovering from broken bones, dislocated joints, g@ins,
strains, back or neck injuries you are risking re-injury if you participate
physically in this program.

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

(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 agsnpliysical or mental, which | might
incur as a result of my voluntary decision to participate in afitséacf a Pathways, 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 paptiding in the activities. | understand that
Pathways, Inc. has the right to deny participation if there are any safegrenc

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 ritedito those caused by the Challenge
Course, the terrain, the weather, my athletic and physical condition, angattieipants.

By signing this release form, | agree that if | do sustain any physiog} iof mental damage of any nature as
result of my voluntary decision to participate in the Pathways, Inc.gmggrvoluntarily agree to hold harmless
and release the above named parties from any liability therefore ankishalease is binding on my heirs and
assigns. | agree to accept financial responsibility for any meshpainses and/or loss of income not covered by
my insurance policy. In the event of an emergency, | authorize the Pathmaysdaff to seek emergency medical
treatment.

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

I 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 cgrapleteilly understand all
aspects of this release form and agree to its terms in its yntiret

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)



#5-84 4- @ A #% 4B # 4-3#8
The following times are for most residential programs. Theedifor our adventure programs (We
WILDerness, Houseboat, and MMAC are noted on the enclosed Adventure Camp Inforrhagon S

3% % 5 35 # #5-84 4-@. ‘#C+ N Bt
Half Pint (K-2) 10:00 A.M.-10:30 A.M (program pi@s at 10:30 a.m.)
Elementary Mini (2-3) 3:00 P.M.-4:00 P.M. (progréegins at 4:00 p.m.)
Elementary Classic (4-5) 3:00 P.M.-4:00 P.M. ¢peon begins at 4:00 p.m.)
Middle School Classic (6-7) 3:00 P.M.-4:00 P(krogram begins at 4:00 p.m.)
Junior High Classic (8-9) 3:00 P.M.-4:00 P.M.qgmram begins at 4:00 p.m.)
High School Camp (9-12) 3:00 P.M.-4:00 P.M. (peog begins at 4:00 p.m.)

If you need to register at a later time, lpase notify the director at the camp you will be &ending.
*No one will be able to register early, so please do not arrive until ré&giration begins.

'# C B4 4-3#8 %1# 8# @ 4# . If you are picking up a camper, you are invited taattend the closing
meal (if served) and worship. Please join us ah¢ times listed below.
% 5 33 18-@5 8-% 3#1 -83-88 1
Half Pints 4:00 p.m. no meal 4:30 p.m.
Elementary Mini 4:00 p.m. no meal 4:30 p.m.
Elementary Classic 12:00 p.m. 12:30 p.m. 1:00. p.
Middle School Classic 12:00 p.m. 12:30 p.m. 1p0f.
Junior High Classic 12:00 p.m. 12:30 p.m. 1:00.p
High School Camp 12:00 p.m. 12:30 p.m. 1:00.p
DHB@#$ $ ! n
Ill
8 |
41
'#14'((38A (-@ 1% E3#@4 B# FB@#9 &<<G
B _44@ The final balance for the camp week is noted is thgistration

packet. Please subtract any amount for scholarahgh
Pathways office by June 1, 2009All deposits paid are
non-refundable and non-transferable. All othempargts made
are refundable up to 30 days prior to the camprarag
Payments are non-refundable if cancelled withinl&@gs of the
camp program. (Special consideration to this yohidl be
granted in case of illness or family emergency).

Please fill out the healfbrm in its
entirety and bring with youto camp during
registration. To attend camp, each camp participant must
have a completed health form on file! All medioas mus
be turned in at registration to our health aide d@bursa
throughout the week. Campers are not allowed te hav
medications in their cabins for the safety of thbio group.

2
| / %' @+# B8 5# @4##@ 3% 84 # Each camp has a store that sell{"_')(éfD
, Campers do not have | juice/pop, candy, snacks, camp clothing, forgottéietries, insect repellent arfd\l {,@
)/ access to telephorleg other miscellaneous items. Shirts sell at $5-$t®atshirts sell at
Mg their week at camp. As a| |$20-$35 and hats sell for around $10. Most camgeesd between $2-5 a day o
result, there ifio need for campers | candy/water/pop. The camp staff limits the amodriamdy items a camper can have in

phones to call home during thefr |the close of the camp program, following the clgsivorship.
week. Any phone calls home w

be made in consultation with the

to bring phone cards or celll [day. The canteen is open for a short period o tinsually twice a day. It is also open &t

Program Director. Likewise, phone . .
calls for campers will be answergd ((# -@5 All programs (except Half Pint and Elementary Mitbgrams)

by the Program Director. If yqu | Participate in a special offering taken during afiehe worships held during the week
need to get a hold of your camper] 90 towards camper scholarships and another wordlnge; as explained to the camy
during their week at camp, pledsel Weekly. Pathways invites you to bring a speciahetary gift for this offering.  This wi

camp your child is attending. Thursday to learn about our offering designatiangi give towards it.

a

to
ers
|

contact the Program Director at the| be collected at registration with the canteen mon@ampers will have a chance every

=8it# #H# 8# 8- #>



-QFBE 8-C@#88 -@8B @ # A' 3#8- C@#88

In case of serious injury or illness leading tasit\wo a doctor or emergency room, parents ordjaas will be contacted. Parents
or guardians of campers with persistent illnessdisaligo be notified. Pathways does not providerf@ry” insurance coverage
protection for injuries or illness. Pathways dpesvide “excess” coverage which means charges brisiubmitted to personal
insurance first. Church Mutual, Pathways’ insueanempany, will cover excess charges up to $3000.00

It is Pathways policy to attempt to help camperskvtbrough their

homesickness while remaining at camp, recogniziatjlhomesickness is a normal aspect of a
). child’s development into an autonomous individualhen homesickness is suspected, our staff
will recognize the situation, discuss each cash wiiher staff members, and try to help theahper
overcome this malady. Staff will seek to make tteahper feel wanted, loved and accepted as part
of their cabin group and camp community. Counselai comfort campers who experience these
distressing feelings, and will do their best tgphtblem establish new friendships and remain
involved in the program. Phone calls to home ugw@alerbate a child’s homesickness, so our
general policy is not to have campers call parents all other methods are exhausted. Becaus
homesickness can be the strongest during thedagtaway from family, and is often alleviated

after these initial hours, our policy is not to makhe phone available during the first 24 hourscafnp  Our
recommenddion to parents and guardians is to do everything they can to kpeheir children
at camp for the duration of the program, making allowances onlyn severe casesaA refund is no

[

given to campers who go home early due to homes#sk

184 841#@
4- 1#8

Pathways. Please check all belongings bg

These articles are not the responsibility| of

fo

leaving camp. Postage to return items will baCamper Name Camper Name

the responsibility of the owner. We will hdld Camp Emmaus Lake of the Woods Bible Carmt
any items left behind for the duration of the PO Box 316 1752 26Ave. NW

summer. If not claimed, they will be donated Menahga, MN 56464 Baudette, MN 56623

to Goodwill in September.

3-1
Campers love to hear from friends and family durihgir week at camp.
desired, please send mail directly to the campeafdllowing addresses (Pled
ut the camper name on the outside of the lettpaokage as well). Make sy
o include a return address!:

3% #33 B8
218-564-4766
- Enter Menahga on US Hwy. 71.

- Turn east on Twin Lakes Road/Cty. Rd. R1|- Turn north on Hwy. 172.
(By the Menahga Drug Store.) - Drive 7 miles and turn right at the Bayview
- Drive 1.5 miles until you see the

1C# (4% 80-01# 3%
218-634-2200
- Go west out of Baudette on Hwy. 11.

Resort and

Y. ai
F Baucatte

G *Baudette
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For a more enjoyable time at camp, please make sure
Bring appropriate amounts based on the number of da

this list at least twice while packing!

14-@5A
F C#4
Be sure to pack all types of
clothing as the weather is
unpredictable! jacket &
sweatshirt is a MUST! If desired,
bring old clothes for “mudding
activities” (completely optional).

-@ 5#

Add a poncho or rain
jacket to your suitcase to
help during those wet

summer days!

2
e
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8B@8 #@
You'll need plenty of these
two items to fend off the
givens of a week of camp:
mosquitoes & sun rays!

'#14'( 3A

3#- 4- @8

A completed health form
and all medications must
be turned into the health
aide during
registration.

8'#8A8 @ 18

Bring shoes for running

don’t work well in the
water!)

e TR
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and a water-friendly pair of
strap-on shoes. (Flip-flops

81##%-@505 A
%-11

Don't forget these for a
restful night of sleep!

0-01#A @ 4# %
Bring your Bible and be
ready to dig into it! A
notebook is helpful for
journaling or writing home.

B

you bring the following items.
ys you will be with us! Check

8-38B-4A4 #1

Bring a towel & suit. (If you
bring a stringy two-piece suit,
you will be required to wear a
t-shirt over it while at camp)

4 4'0B8'A

4 -1H##4+#88
Soap, shampoo,
deodorant, toothpaste, are

all toiletries you'll need to
bring & use while at camp!

e

L

8A#@ 8

If you'd like, feel free to

bring: a flashlight, a

camera, fishing gear,

canteen and offering

money to make your camp
experience more

enjoyable!

"48'Bl -1# H# 4' 3#l

Please leave all electronic games, radios, cellular phones, CD
players, food and drink at home. Any of these items brought to
camp will be stored by the camp staff & returned upon departure at
the end of the camp program. It is easiest not to bring these things
to begin with, so leave them at home!
Alcohol & tobacco in any form and other drugs are n
on camp premises or property. Campers in possessio
these items will be dealt with by staff and other a

and will be subject to be sent home immediately!

ot allowed
n of
uthorities




