
Venture Out 2009 Registration Form 
A $50.00 deposit is required for all registrations. Balance is due 10 days prior to expedition. 

Please type or print. 

Expedition ______ 

Name of Camper ____________________________________________________________________ 
   Last   First   Prefers to be called 

Circle:  Male / Female Grade Next Fall _____  Date of Birth __________  Age _____ 

Parent name __________________________________   Email ________________________________ 

          Last                  First 

Street Address ___________________________________________________________________________ 
   Street   City   State  Zip 

Phone ________________ ___ Work ____________________ Cell _____________________ 

Emergency Contact __________________________________  Phone ___________________ 

Are you Episcopalian? _____  If so, what parish? _______________________________ 

If not, what is your religious affiliation? _______________________________ 

Have you ever been on a Venture Out! trip before? ____ 

How did you find out about Venture Out? ______________________________ 

Registrations will not be processed until a deposit or full payment has been received and the Health Form 

has been completed. Please read over-the-counter medication procedures on the second page of this 

application. 

Campers: Please read and sign the following statement:  

If accepted, I will participate in the Venture Out! program and follow all the rules. I understand that the use or 

possession of tobacco, illegal drugs, and/or alcohol will result in my immediate dismissal from camp. I will not bring a 

cell phone or other communication device.  

Camper’s signature ______________________ Date _____________ 

Parents: Please read and sign the following statement: 

In case of emergency, I give permission for the staff of Camp McDowell to select a physician and seek medical 

treatment for my child. I give permission for my child to receive over the counter medication from the camp nurse or 

Venture Out! leaders following physician guidelines. I understand that if my child participates in Venture Out!, he/she 

will be treated by the Venture Out! staff. I give permission for photographs of my child to be used for promotional 

purposes by Camp McDowell. I understand that I am financially responsible for property damages caused by my child’s 

behavior.  

Parent’s signature _____________________________ Date ____________ 

To request a scholarship, please contact Michael Goldsmith at 205-387-1806 or 

michael@campmcdowell.com.  Please consider making a contribution to the Camp McDowell Scholarship 

Fund when paying your registration fee. 

For further information about Venture Out! Contact Alicia Hall at 205-387-1806 or 

ventureout@campmcdowell.com. 

Please mail form and $50 deposit to: Camp McDowell 

Venture Out! Registration 

105 Delong Rd 

Nauvoo, AL 35578 

mailto:michael@campmcdowell.com
mailto:ventureout@campmcdowell.com
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McDowell Environmental Center
STUDENT HEALTH FORM

(All information is confidential-PLEAsE PRINT)

STUDENT NAME

Primary Physicran

(First) {Mddle)

Nurnber----r e Hcrne) isecondary Phone Number-r e Cell) iAlternate Phone Number *r e Work)

Physicran Phone #: ( )

Paien'riGi-iardian' Name Student-Sex: M F Age Grade:

( _- .) r__J t--J
(Prrmary Phone

Emergency
INAME) (Relatronshrp to Student ) {Day Phone) lEvening Phone;

Student Info Birth Dale: Tetanus; Height: Weight: Contads? Yes / No
i l ' /onth lJav;Year)  (YEAR)

Any Known ALLERG|ES to: Type

r Insects yes I no

.  Food yes i  no

o Plants yes I  r io

.  An imais  yes  '  no

. Medignes yes I no

.  Other ves . j  no

Treatment

fl.EALTH CONCERNS:

ls student on a special diet? Y i N Please explain (what CAN they eat as well as what they CANNO|

Health Problems:

PH.OTO RELEASE
"l give my Wrmrssron for any pftofos or vrdeos taken of my chtld or any artv,tork made by my child during
educational pragrams af fhe Cenfer fo be used for ffre public re/af,ons af the prcgnm."

ACCIDEIgT INSURANCE COVERAGE
Accident lnsurance costs are covered in the program fee and protect afl students throughout the program The
maximum benefrts are Sickness, $1000: Acctdents. $2500, and Loss of Lrfe, $2500 parents or guardians are
lesponsibte for expenses in excess of these amounts.

PLEASE COMPLETE AND READ THE BACK SIDE OF THIS FORM
REGARDING MEDICATIONS WHILE AT CAMP

PLEASE SIGN THE BACK OF TH|S FORM (pG 2)
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PRESCRIPTION MEDICATIONS: The tottowtns section MUST BE COMPLETED BY STUDENT S PARENT or LEGAL GARDTAN
illFnredrcation rs dtsoensed bY hcensed nurse ol school personnel)

. lf your chitd is bringing an Epi-Pen you MUST talk to the Nwse before your visit: (205) 387-1806 or RN4cMcD(0.hotnail.com

L,st e!L-p!gt9dE!!9!. jB9C.!e4!9!! you plan to send tyith tbur child and the reasors s/he takes them (attach extra sheet if necessary)

Medrcatron

[/ led rcatron

Medrcat ron

Medrcatton _ Dosage

Dosage

Dosage

Dosage

Trme Given

Trme Given

Trme Grven

Trme Gtven

Reason

Reason

Reason

Reason

Name of OTC Medicrne
Tylenol

Your chrld's medrcatron MIJS1- be in the correct pharmacy prescnptron bottle w/ admtnstratton directions on the pharmacy label
'* Piease note "Admrnrster accordrnq tc dtrecttons" ts not acceptable

Prescnptron Medrcatrort LABEL must include
r Your chi ld 's name
r Slrength of the medication

" Amount Given
. How often it rs to be grven
r Expiration date of the medication

AII over-the-counter (O-f(:) medicines must be provided b]" the parents or legal gunrdians ofthe student.

OVER THE COUNTER (OTG} MEDICATIONS:
" A Parent or Legal cuardian MUST provide McDowell Environmental Center with OTC medicalions. Please list below the
medications you plan to send for your child and the reason(s) r,vhy your child should take lhem. All medicine will be kepl by
lhe e amp Nurse lt mus't be in lhe original manufacturef s container wiih lhe sludents name and school wlillen on lhe
container I-"See Note Belowl OTC medicines will be administered following manufacturer's guidelines

Reason{s} for Givinq
Fever Aches. and Parn

f  EXAMPLE) TEXAMPLEI

Attach Additional Sheets if N€cossarv
"l authorize the MEC Nurs€. or Auihorized school personnel. the task of assisling my child in taking the above medic€tions.
OTC medicines will be adminrstered tollowino manufacturer ouidelines. '" I undeFtand that if my child is younge. lhon
12, a signed statement from the child's physician or healtfr care provider authorizing administrataon of the OTC
modicine will be necessary if the medicine sent is not r€commended for use in children younger than 12. I also
authodze the MEC Nurse to talk wilh my child's physician or pharmacist should a question come up aboul the medicine."

All heafth information is consdered contidential and will be shared only on a neecl-to-know basis lo ensure the ssfety ot your
child

"Tnis is to certify that the information providd on t ris f?rm is accurate to ttr€ best ol my knowledgc,"

SIGNATURE OF PARENT oT LEGAL GUARDIAN DATE

Student Name:

your child's prescription medtcatlon is not in its origtnal con-
tarner and labeled properly the McDowell Nurse cannot

administer it
lf you have further questions please contact the Nurce at

(20513E7-1 E06 or RN4cMCDia)hotmail.com Thank You!

EFFECTIVE DATES (Dates of Camp Session):
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