EVENT: ______________________________________     DATE:________________________
                                                                                                        
IMPACT OSID EVENT REGISTRATION
This permission slip is for the medical, media and liability release of any student participating in any District Wide Youth Event, i.e., Camps, lock-ins, missions’ trips, or any event planned by IMPACT OSID. Please fill out both pages. This signed permission slip is required for participation. Transportation to and from the event is the student’s responsibility.
Student Information
Last Name: ___________________________________First Name: ______________________ M.I.________
Sex: Male [ ] Female [ ] D.O.B______________ Age_____ Height ____Weight ___Eye/Hair Color __________
Address:_________________________________________________________________________________
City:_____________________________________________________State:_______ Zip Code:____________
Parent or Guardian Name:___________________________________________________________________
Work Phone:(____)______-_______ Home Phone:(____)_____-_______Cell Phone:(____)________-_______
Home Church:_____________________________________ Pastor’s Name:___________________________
Emergency Contact
Name:_____________________________Relationship:_____________________Phone:(____)_____-______ 
Insurance Information
Is the student covered by Medical Insurance? Yes [ ] No [ ]
If so, list carrier and/or plan name: **(Required) _______________________Policy Number: _____________
Please photocopy the front and back of the health insurance card and attach to this form
Medical Information
Are you currently taking Medication? Yes [ ] No [ ]
If Yes, please list with instructions: ____________________________________________________________
_________________________________________________________________________________________
Have you had a tetanus shot in the last three years? Yes [ ] No [ ] Date? _______________________________
Are you allergic to any medication? Yes [ ] No [ ] If Yes, please list:____________________________________
_________________________________________________________________________________________
Do you have any food allergies? Yes [ ] No [ ] If Yes, please list:______________________________________
_________________________________________________________________________________________
Any other Medical or Mental Health information we may need to know in case of an emergency?  __________________________________________________________________________________________       __________________________________________________________________________________________
This health/mental history is correct and complete to the best of my knowledge, Further, I represent that the above minor has no physical or mental health condition that will interfere with event activities or cause him/her to be more susceptible to injury than the average person. If any physical or mental health conditions are present, they are listed above. Physical or Mental Health condition limitations may 
include but not limited to; recent injuries, surgeries, medications, diagnosed or undiagnosed behavioral conditions, and mental or physical limitations. I hereby give permission to the event staff to provide routine health care, administer prescribed medication and seek emergency medical treatment including ordering x-rays or routine tests.
Medical Release
I agree to the release of any records necessary for treatment, referral, billing or insurance purposes. I give permission to the staff to arrange necessary related transportation for my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the staff to secure and administer treatment, including hospitalization, for the person named above.


Liability Release
I, as a legal parent or guardian of the student, understand that IMPACT OSID will take reasonable precautions to ensure that any volunteer personnel conduct during IMPACT OSID events and activities will be safe and responsible to the best of their abilities. However, I further understand that these activities involve certain risks and may include, but not limited to: running, jumping, climbing and other forms of strenuous exercise. I recognize there are risks and agree by allowing my child to attend the IMPACT OSID event and participate in these activities. I hereby release, indemnify and hold harmless any event location, the Pentecostal Church of God, the Oregon Southern Idaho District of the PCG, Camp Corley, Camp Corley’s Holdings, their owners, officers, agents and employees from all liability for damage, injury, death or illness to the student or his/her property relating to or deriving from his/her presence at this IMPACT OSID event or participating in any said IMPACT OSID activities whether arising from an act or negligent or otherwise, by the releases or otherwise to the fullest extent permitted by law.
I understand and agree to abide by any restrictions placed on my participation in IMPACT OSID activities.
Signature of Student: ____________________________________________ Date:_________________
Signature of Parent/Guardian: _____________________________________ Date:_________________
 (
Office Use only 
Check #_______
_____________
Amount of Check ___________
__
Name on 
Check 
____________________________
Cash$_____________________
__
Scholarship amount______
______
Sponsor______________________
Lodging______________________
Team Color/Name
________
_____
Medication(s)____________________________________
_________
Allergies/Medical/Mental 
    Health: _
____________________
Notes:___________________________________________________________________________________________________________________________________________________________________________________________
___
________________________________________________________________________________________________________________________________________________________________________
_
) (
Please select camp
: 
 (
Drop off and pick- up times are 1:00 
pst
)
Teen Camp July 22 – 26 (campers entering 7
th
 – 12
th
) 
Early Bird special registration and paid in full by June 22
nd
 
             
   [
   ] $140.00
                                                                                
After June 22
nd
   
      
 
                       
                 
    
   
[
   ] $170.00                 
                                                     
  
   
 
R
egistration cut off July 13
th
 
              
      
                                       
   
 
Total $_______
**Scholarship available upon request
__________________________________________________________________
Jr. Camp July 29 – August 1 (campers entering grades 
2
nd
 
 –
 6
th
)
Early 
B
ird special registration and paid in full by June 29
th
             
   [
   ]  $120.00
After June 29
th
                                         
  
  
 [
   ] $150.00
R
egistration cut off July 
20
th
 
                                                             Total $_______
_
**Scholarship available upon request
__________________________________________________________________
Add -
 
Ons 
Snack Bar                                                           
                             
 
 
 [
   ]  
      
$________  
Youth Shirts 
(must be pre
 
- ordered)
[  ]
 Small  
[
  ] Medium [  ] Large  
      
           
               
  
                            
[   ]
 
$1
0
.00________
Adult 
(must be pre
 
- ordered)
[  ]
 Small [  ] Medium [  ]Large [  ] X Large [   ]2 XL [  ]3 XL 
                                            
                            
 
                                     
                                                                                                                       
[
 
 
 ]
 $1
0
.00
________
Hoodie (must be pre-ordered)
[  ]
 Small [  ] Medium [  ]Larg
e 
[  ] X Large [   ]2 XL [  ]3
XL    
                                                                          
                                          
  
 [ 
  ]
 $25.00_________                      
S
weatshirt (must be pre-ordered) 
 
[  ]
 Small [  ] Medium [  ]Large [  ] X Large [   ]2 XL [  ]3 XL           
     
  [   ]$25.00__________  
Che
ck$____________________ Check #________________
Cash#____________
Name on Check_______________________________________
Make Checks Payable and 
Return to
: 
IMPACT OSID 
PCG 
Student Ministries PO BOX 766 Drain, Oregon 97435 or email to pastordjwilson@gmail.com
)
