Golden Bell Camp Registration Information 2008

Golden Bell Summer Schedule
7
Ca m per S Na me D M D F Camps are open to campers starting or finishing stated grades
Birth Date Last Grade Completed Botors | Afeer
Camp Attending
Address May | | May 1
City State Zip Dailblazers June 9-11 $103  s118
Church : Youth Leader g::(ljzrserssz July 7-11 s187 202
1.Parent/Guardian’s Name Pathfinders™
Address (if different) Grades 34 e Ll N
Itch-ee-ow-ee 1*
Work Address Grades 3-6 June 9-13 $187]  $202
Phone: home work cell ftch-ee-ow-ce 2* June 23-27 s187]  $202
H I
2. Parent/Guardian’s Name Theeonee T el si] w20
Address (if different) —
Ttch-ee-ow-ee 4 uly28-Aug 1| s187]  $202
Work Address Grades 3-6 Y 9
Itch-ee-ow-ee Adventure*
Phone: Home s July 14-18 $197]  s212
Alternate Emergency Contact iyt June 23-27 $260]  $279
Address Giﬁ!ﬁ% July 28-Aug 1| $260|  $275
Phone: home work cell o
Person(s) other than parent/guardian authorized to pick up child from Grade 7-12 June1620 | %200 2%
Velocit
Camp Grades 712 June 30-July 4| $234]  $249
Person(s) other than parent/guardian nmot authorized to pick up child from
Camp Horseback Riding (for camps noted by *) $29
) . . . Camp T-Shirt Youth Size SM L
Family Pack 1st family member pays full price, additional members get $15 off. Name ; : Adult Size S M LXL XXL
. (Circle a size) (Included in Cost) $0]
of 1st family member ,
. . . ’, 8 x 10 Camp Picture $6)
Bring-a-Buddy Bring a friend who's never been to Golden Bell, and one of you gets
$20 off. Friend’s Name Sub-total
Who gets the discount? OMe [My Friend New Friend Discount -$20
Requested Cabin-mate (we try to match by age) Family Member Discount -$15
Totall
Parent or Guardian Authorization Required for participation Al information on this form is Minimum deposit required| $50
correct and complete. I give permission for my child to participate in all on or off site camp activities, including -
transportation, except as noted, to be provided routine health care, and to be given medication authorized by my Amount Enclosed
child’s health care provider or the licensed medical provider selected by the camp. I give permission to the physician Balance Duel
selected by the camp to order x-rays, routine tests and treatment for the health of my child. If I cannot be reached in
an emergency, I give permission to the physician to hospitalize, secure proper treatment for, and order injection, If postmarked /ate'/r th‘jcn 3 ”;76/(5 fe’c ore camp,
anesthesia or surgery for my child. I also give permission for my child’s photo to be used in future promotional materials, a $35 late fee will apply
brochures and videos. I agree to hold harmless for loss or damage and agree not to sue or bring any action whatsoever
against Golden Bell Camp & Conference Center, its agents, servants, & employees on account of injury to my child
while participating in camp activities. I am fully aware of the inherent hazards and risks involved in camp activities, and Golden Bell Programs use National Forest land
assume all risks of loss or injury. I understand that Golden Bell provides secondary insurance only, and that Golden Bell is under special use permit. Rules for accep-
not responsible for personal belongings brought to camp. tance and participation in the programs are the
A same for everyone without regard to race,
Slg nature Date color, national origin, sex, age, or handicap. If

you believe you have been discriminated
against, write immediately to the Secretary of

Horseback Riding Permission & Release (must be signed before child will be allowed to ride) Agriculture, Washington D.C. 20250
I, the undersigned, agree to hold Golden Eagle Outfitters, Inc. and/or Golden Bell Camp & Conference Center harmless for any and

all damages which may occur as a result of my child participating in equine activities. I understand that under Colorado law, equine

professionals are not liable for any injury to or death of a participant in equine activities resulting from the inherent risks of equine

activity, pursuant to 13-21-120 Colorado revised statutes.

Parent/Guardian Signature Date

Camper’s Health Information Please attach a note with any special concerns. Please notify
camp if your child is exposed to any communicable disease during the 2 weeks prior to camp.

Health Problems/Surgeries/Ilinesses / Activity Restrictions Medical Insurance Company Name, Address & Phone
Drug/Food Allergies / Allergic Reactions Policy & Group Numbers

Regular Medications / Medication Restrictions Special Dietary Considerations

Dates of Last Immunization Boosters: MMR DPT Tetanus

Physical Exam signed by a licensed physician or nurse practitioner and dated no more than 24 months prior to camp is required for
your child to attend camp. Please send with registration, or mail a copy no later than 2 weeks prior to camp.
Golden Bell Camp and Conference Center

380 CR 512
Divide, CO 80814
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