Camper Name: PIYYA Camp Registration Form Age:

ﬁﬁl'f‘ :

Registration Form

Registration Fee: $100.00

Please remit forms and checks to:
Mainland Pulega (PIYYA)
Attn: PIYYA Committee

CAMP2017

6250 California Ave., Long Beach, CA 90805 A JOHN 21507 2 FEERMYSHERE
N
WV v
Camper Information: N
First Middle Last
Gender: Male__ Female Birth date / / Age
Street Address Town/City
State Zip code Phone Number Email

T- Shirt Size: OS O M OL O XL O2XL O3XL O4XL O5XL

Church Information:

Church Name Church Pastor

Campers need to provide their own bedding, i.e. sleeping bags or sheets with blankets comfortable shoes, toiletries,
towels, and flashlight, etc.

For campers under the age of 18: Parent Authorization

I hereby give my permission to the Pacific Islander Youth & Young Adult camp staff or volunteer to administer any
required medication or hospitalization deemed necessary in case of an emergency to ensure the best possible
medical attention for my child. In addition, | hereby waive all claims and liability against all P1'Y'Y A workers, staff,
and personnel, whether paid or volunteer. | have directed my child to cooperate, follow, and conform to the
instruction, rules, and directions given by PIYY A staff and personnel. I hereby allow my child to attend camp and
participate in its activities.

Parent/Guardian Name (print) Date:

Parent Signature:

Parent/Guardian - Contact Information

Parent/Guardian #1

First Last
Street Address

Town/City State  Zip Code Home Phone Work Phone

Cell phone FAX E-mail
Occupation Employer
Parent/Guardian #2

First Last

Street Address

Town/City State _ Zip Code Home Phone Work Phone
Cell phone FAX E-mail
Occupation Employer




Camper Name: PIYYA Camp Registration Form Age:

Emergency Contact Information — Alternate Pickup/Release

Emergency Contact #1

First Name Last Name Home Phone .
Work Phone Cell Phone

Email Relation to child

Emergency Contact #2

First Name Last Name Home Phone

Work Phone Cell Phone

Email Relation to child

Please list those people including in addition to parents/guardians who are permitted to pick up your child:
1 2:

Medical Release Information

Insurance Information

Policy Number Name of Health Insurance Provider

PrimaryPhysician

Address

Phone Hospital Preference

Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Medical Problem Required treatment Should paramedic by called?
Yes/No
Yes/No
Yes/No

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?
Yes__ No__ If yes, explain:

Is your child allergic to any type of food or medication?

Yes__ No__ If yes, explain:

Does your child require a special diet?

Yes__ No__ If yes, explain:

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem
which may interfere with or alter treatment.

In case of medical emergency contact:

Name Phone # Relationship to Child

Contact #1

Contact #2

Contact #3

I understand that I will be notified in the case of a medical emergency involving my child. In the event that |
cannot be reached, | authorize the calling of a doctor and the providing of necessary medical services in the
event my child is injured or becomes ill.

Parent’s/Guardian’s Initials
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The Pacific Islanders Youth & Young Adult (PIYYA) Ministry are not responsible for lost or damaged
personal property. All scheduled events are subject to change. I understand that no fees will be refunded
or transferred unless a Pacific Islanders Youth & Young Adult (PIYYA) is unable to participate due to an
accident or illness per physician orders. Pacific Islanders Youth & Young Adult (PIYYA) photos and
quotes may be used for publicity purposes. In case of an emergency, and if a family physician cannot be
reached, | hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First
Responder, and/or Physician).

Guardian Signature: Date:

Printed Name of Parent/Guardian:

Camp Rules:
San Bernardino National Forest laws are in effect on all roads and trails within the camp and the
surrounding forest. Some of these laws are:

e NO SMOKING except in posted areas

¢ NO HUNTING

e NO FIREARMS OR FIREWORKS

e NO CUTTING OF OR DEFACING TREES OR PLANTS

e NO THROWING OF TRASH ON THE GROUND OR STREAMS

e STAY ON TRAILS; careless hiking can cause erosion

e PERMITS are required to enter the San Bernardino and San Gorgonio Wilderness Areas.
Contact the Mill Creek Ranger Station or Barton Flats Visitor Center.

e FIRE IS DANGEROUS!

e Campfires are allowed only in the designated fire pit. Arrangements to have campfires or
fires in the fireplaces must be made in advance with the Camp Manager. These rules are
rigorously enforced.

e Fire tools and water must be available at each fire location before fires are lit. The Camp
Manager will inspect after use.

e Fire Alarm and Smoking Procedures

e Report any fires or smoke immediately to the Camp Manager and/or the Forestry
Department. The camp cell phone number is (909) 936-7187. Call 911 if needed.

e For your safety, a fire alarm switch has been installed on the outside south wall of
Whispering Pines. Upon hearing the fire alarm, all persons shall proceed immediately to
the open area in front of the flagpole for instructions.

e There is absolutely no smoking or open flames allowed in any buildings in the camp, or
on the grounds or surrounding forest except in designated outside areas.

¢ Alcoholic beverages and non-prescription narcotics are STRICTLY PROHIBITED on the
campsite. Religious ceremonial use may be exempted; see Camp Manager.

e Beds and mattresses are not to be moved from room to room or outside. Use caution
when climbing into bunks. Adults must supervise children in the buildings at all times.



