
​Campers Registration & Medical Release Form 2026​
​June 15​​th​​-18​​th​

​Campers who have completed Grades 2-5​
​$170 per camper​

​Early bird discounted price - $155 for forms POSTMARKED by May 1, 2026​

​Complete a form for each child.​
​The registration form must be filled out completely and signed by parent or guardian.​

​Name​​(Print)​​_______________________________________________________​

​Gender:​​(Circle one)​ ​Male​​or​​Female​ ​School​​Grade Completed: ________          Age________​

​Parent/Guardian Name______________________________________________________________________________​

​Address____________________________________________  City________________  State_____  Zip____________​

​Home Phone (____) _______________ Work Phone (____) ______________Other emergency (____) ______________​

​Has this camper become a Christian? _______​

​What Church is the camper attending camp with? _________________________________​

​What size T-shirt do you prefer for your child?​ ​Youth-M​ ​Youth-L     Adult-  S     M      L     XL​

​HEALTH FACTS​

​Generally, Camper’s health is:​​(circle)​ ​Excellent​ ​Good        Fair        Poor​

​If health is not excellent, please explain the condition: ______________________________________________________​

​_________________________________________________________________________________________________​

​List any medical difficulties or injuries for which Camper is being treated: _______________________________________​

​_________________________________________________________________________________________________​

​Allergies: List any medicines, food, or substances to which Camper is allergic: __________________________________​

​_________________________________________________________________________________________________​

​List any medications Camper is currently taking:​​(Name​​and Dosage)​ ​____________________________________________​

​_________________________________________________________________________________________________​

​Name of Chaperone that will administer medication: _______________________________________________________​
​***CAMP STAFF DOES NOT ADMINISTER MEDICATION***​

​Has the Camper had a Tetanus shot within the last 10 years?​​(​​Circle One)    YES          NO​
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​OVER​

​INSURANCE INFORMATION​

​Family Physician​​’​​s Name______________________________________​ ​Phone (       ) __________________________​

​Health Insurance Provider/Company ___________________________________ Policy Number____________________​

​Insured Name: _____________________________________​

​(Please include a copy of your medical insurance card for your child)​

​WAIVER​

​I, the undersigned, affirm that I am mindful of the risks of illness and injury in the activities available at the event operated​
​by Blackford-Breckinridge Baptist Association (BBBA), and I assume full risk and responsibility for any illnesses,​
​accidents, or injuries to the Camper. I also affirm that the Camper has no physical or mental condition that creates an​
​unusual or undue risk of illness, accident, or injury while engaged in event activities. In consideration for permitting​
​Camper to enroll in said activities offered by BBBA and Camp Schafer the undersigned for themselves, their family, heirs,​
​executors, administrators, assigns and Camper hereby voluntarily release and discharge BBBA and Camp Schafer and​
​any of its officers, directors, agents, servants, affiliates or employees for any claim of illness, personal injury, property​
​damage arising out of or in any way related to Camper’s presence at and/or participation in a BBBA event, wherever or​
​however it may occur.​

​Parent(s)/Guardian(s) further agree to indemnify and hold harmless BBBA and Camp Schafer or any of its officers,​
​directors, agents, servants, affiliates and employees from all claims including attorney’s fees and costs of defense for​
​illness, personal injury, property damage which Camper may sustain or cause to third parties or BBBA and Camp Schafer​
​in the course of participating in this activity. The undersigned further agree that should there be any injury or illness to the​
​Camper, Parent’s health insurance shall be the carrier primarily responsible for Camper’s medical expenses.​

​The undersigned hereby grants permission for BBBA and Camp Schafer to obtain necessary medical treatment in case of​
​illness or injury to Camper. Medical treatment means any medical, chiropractic, optometric, or dental examination,​
​diagnostic procedure, and treatment, including but not limited to hospitalization, radiology services, pharmacy services,​
​and blood testing. This authorization is intended to, and does hereby, grant to BBBA and Camp Schafer full power and​
​authority to do and perform each and every act and thing whatsoever requisite, necessary and proper to be done as we​
​might or could do if personally present, hereby ratifying and confirming all that BBBA and Camp Schafer shall do or cause​
​to be done by virtue of the authority granted hereby.​

​Photo Waiver​

​I hereby authorize the use of any photographs of my child taken while at the camp to be used by BBBA and Camp​
​Schafer in any promotional material or on social media. I further understand and acknowledge that other campers may​
​take and post photographs of my child.​

​Name of Parent or Guardian: (Please Print) __________________________________​

​Signature of Parent or Guardian​​______________________________________​ ​Date: _______________​

​____​​(Initial)​​I have read the Camp Information and​​Rules and discussed them with my child.​

​Another individual to notify in an emergency: Name & Relation ___________________________________________​

​Phone (____) ___________​

​Mail form to Blackford-Breckinridge Baptist Association, PO Box 759, Hardinsburg KY  40143.​
​Forms must be mailed together from your church.​

​Forms must include fees, checks should be made to the Blackford-Breckinridge Baptist Association​
​Call Malicia at (270) 788-3241 with any questions or concerns.​
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​Camp Information and Rules​

​CHURCHES SENDING CAMPERS MUST SEND CHAPERONES.​

​●​ ​Campers cannot leave the camp and return for any purpose except doctors’ appointments or other emergencies.​
​Parents must notify the camp director if the child will be leaving during the week. If a camper is sick and needs to​
​leave camp, they may return if they are feeling better and are not contagious.​

​●​ ​No attendees may have been sick or ran a fever the previous 48 hours before camp.​

​●​ ​This is a peanut free camp, fees cover the canteen. There is no need to send extra money.​

​●​ ​We want campers to grow and join in the fun by participating in group activities. ​

​●​ ​For safety reasons, campers should not roam alone, we operate on the “three buddy system!”  Campers are never​
​to be alone in the cabins, nor near the lakes or pool.​

​●​ ​Personal vehicles are not allowed beyond dining halls during the week. Campers are not allowed on camp golf​
​carts.​

​●​ ​Remember this is a Christian camp; please dress accordingly, which means modestly and carefully of the content​
​of the child’s clothing. Campers will treat everyone with kindness and respect.​

​●​ ​No smoking/vaping/chewing tobacco products on campgrounds. ​

​●​ ​Campers are not allowed to write on or deface any camp property, including bunks! ​

​●​ ​Campers are to put their trash in trash cans. The buildings and grounds should be picked- up daily.​

​●​ ​Chaperones are to encourage campers to keep reasonable order in cabins. ​

​●​ ​No campers out of cabins after the curfew! Breaking this rule will mean immediate expulsion from the camp. ​

​●​ ​Chaperones/camp workers should be familiar with campers and any health concerns or behavior issues that​
​campers may have. ​

​●​ ​Chaperones with campers on medications are responsible for the medication in transit, storage, and​
​administration.​

​●​ ​Campers will not be allowed to leave drinks to come back to later.  This is to keep children from drinking after​
​each other.​

​●​ ​Campers need sunscreen daily!​

​●​ ​Parent(s)/Guardian(s) are permitted to visit with their child only during free time or meals.​​Parents​​or Guardians​
​should notify the Camp Director a day before and will pay Camp Schafer separately for their meal.​

​●​ ​Visits from outsiders will be kept to a minimum to keep everyone safe and healthy. Visitors may not participate in​
​camp activities.​
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