
Pathways Day Camp Registration Form 
 

Camper Name ____________________________________________ M ____ F ____  
 
Address_____________________________________ Home Phone______________  
 
City _________________________________________State ______ ZIP __________  
 
Birthdate ___________________ Age_______ Grade (2018/19 school year) ________  
 
Dietary Restrictions/Special Emotional/Physical Needs 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Parent/Guardian __________________________________________________________  
 
Best Contact Phone (____) ______-_____Primary email address _________________  
 
2nd Parent/Guardian ____________________________________________________  
 
Best Contact Phone (____) ______-_____ Primary email address _________________  
 
Emergency Contact (Other than Parent/Guardian) _____________________________  
 

Emergency Contact Phone Number ____________________________ 

 

Who: Completed K through completed 6th Grade 

• A FREE pre-school (4 & 5 year old) half day will 

be Wednesday, July 10th! 

When: July 7 – 11 

• Meet the counselors in worship on Sunday, July 7th 

• Day Camp begins July 8th at Messiah 

Where: Hosted at Messiah this year 

Time: 9 a.m. to 3 p.m. July 8 – 11 

Cost: $30 per child; $60 maximum per family 

Dates to Remember:  

• All registrations due by June 20th! The earlier, the 

better! 

• Sunday, July 7 – Meet counselors during worship 

• Monday, July 8 – Thursday, July 11 Day Camp 

• Wednesday, July 10 – Cookout and Program at 

Messiah 

How to Register: 

• Complete Pathways’ registration forms 

• Turn in child/family forms and payment payable to 

Messiah Lutheran Church at church office 

Register for Pathways Day Camp now! 



PATHWAYS, INC. YOUTH HEALTH HISTORY 
Health information on this form is held confidential unless there is a medical emergency 

 
Name _____________________________________ Camp Attending/Program ______________________  

Address__________________________________________________Week Attending________________  

City _________________________________________State _________________ ZipCode_______________________  

Birthdate _______________________________________ Age_____________  Sex ____________________________ 

Church ____________________________________City __________________Pastor __________________________ 

Parent/Guardian (if under 18) ________________________________________________________________________ 

Home Phone ____________________ Cell Phone ________________________Work Phone _____________________ 

Address (if different than above) ______________________________________________________________________ 

Emergency Contact (name and relationship) _____________________________________________________________ 

Home Phone _________________________________Work Phone __________________________________________ 

INSURANCE COMPANY _______________________________ POLICY NUMBER _________________________________ 

FULL NAME OF POLICY HOLDER ________________________________________________________________________ 

IF YOU DO NOT HAVE INSURANCE, LIST YOUR SS# _______________________________________________________ 

HEALTH HISTORY 

(If participant has had in the past, please give approximate date(s).  If participant HAS NOW, please mark with a “N”) 

 __________ ADD / ADHD __________ Asthma (We require you have your inhaler readily available.) 

 __________ Anorexia / Bulimia __________ Appendicitis __________ Arthritis 

 __________ Constipation __________ Convulsions __________ Depression 

 __________ Diabetes __________ Diarrhea __________ Bed Wetting 

 __________ Ear Infections __________ Fainting Spells __________ Headaches 

 __________ Hepatitis __________ Nervousness __________ Pregnant 

ALLERGIES 

 _____ Hay Fever _____ Insect Stings 

 _____ Poison Ivy _____ Penicillin 

IMMUNIZATIONS 

(Give approximate dates) 

 _______ DPT Permanent Shots  _________ Tuberculin 

Other illness or needs that may affect participation ______________________________________ 

Surgeries or serious illnesses & dates _________________________________________________ 

Dietary restrictions _______________________________________________________________ 

Any restricted activities by physician _________________________________________________ 

Swimming ability: ____ Non-Swimmer    ____ Beginner (avoids deep water)   _____Intermediate 

(Note:  If swimming should be restricted, please note under “restricted activities” above.) 

FEMALE: 

Has this person menstruated? 

 _____ Yes    _____ No 

If not, has it been discussed? 

MEDICATIONS 

Does this person take medications on a regular 

basis? __________ 

If yes, please list ALL medications (prescription 

and non-prescription) taken routinely: 

________________________________________

________________________________________

People with the following medical conditions should consult a physician 

prior to attending the program. 

1. If you have a history of heart problems or high blood pressure, you are 

at risk if you physically participate in this program. Due to the types of 

physical demands inherent to the activities you may be jeopardizing 

your health and well being if you choose to fully participate. 

2. 2.  If you are pregnant, you and your unborn child are at risk if you par-

ticipate physically in this program. Unintentional impacts to your abdo-



Pathways, Inc.  

Assumption of Risk, Medical Authorization, and Publicity Consent Form  

By signing this release form I agree to release and hold harmless Pathways Inc., its agents, employees, 

facilitators, and others, (hereby referred to as “Pathways, Inc.”) for any damage or injuries, physical or 

mental, which I might incur as a result of my voluntary decision to participate in all facets of a Pathways, 

Inc. program, which may or may not include the Challenge Course program at Camp Emmaus.  

If I do voluntarily choose to participate in the program, I recognize that there is a significant element of 

risk in any adventure, sport, or activity associated with the outdoors. Knowing the inherent risks, dan-

gers, and rigors involved in the activities, I certify that I am fully capable of participating in the activities. 

I 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, sickness, disease, death, loss, or damage, and 

expenses thereof, as a result of my negligence, or other risks, including but not limited to those caused 

by the Challenge Course at Camp Emmaus, the terrain, the weather, my athletic and physical condition, 

and other participants.  

By signing this release form, I agree that if I do sustain any physical injury or mental damage of any na-

ture as result of my voluntary decision to participate in the Pathways, Inc. program, I voluntarily agree 

to hold harmless and release the above named parties from any liability therefore and that this release is 

binding on my heirs and assigns. I agree to accept financial responsibility for any medical expenses and/

or loss of income not covered by my insurance policy. In the event of an emergency, I authorize the Path-

ways, Inc. staff to seek emergency medical treatment.  

By signing below I authorize Pathways, Inc. to use any photos or video taken during the visit to Path-

ways, Inc. in publicity materials for Pathways, Inc.  

I acknowledge that I have been given the opportunity to ask questions regarding any aspect of this re-

lease form and by signing in the space provided below I do acknowledge that I have read completely ful-

ly understand all aspects of this release form and agree to its terms in its entirety.  

 

___________________________________________________   _______________  

Print Participant Name        Date of Program  

____________________________________________________   _______________  

Participant Signature        Date  


