
I hereby give permission for medical 
                  treatment for
    __________________________
Signature of Parent/Guardian
________________________

Date: _____________
Contact #: _______________

Insurance Co:________________
Policy #:_________________
Current Medicaon being taken
___________________________
___________________________
___________________________
We also need a copy (front and 
  back) of your insurance card

Parents, the following must be
completed.  If you have no insurance 
on your child write “no insurance.” 
Each camper is covered under our 
insurance as secondary coverage 
unless the camper has other coverage.

I agree that SC Wesleyan Youth may use
such photographs of my child with or
without my name and for any lawful
purpose including, for example, such
purposes as publicity, illustraon, 
adversing, and web content.

Signature of Parent/Guardian
________________________
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