
Name:

Address:

City:State:Zip:

Phone:Age:M or F

Church:

CamperSta�

T-Shirt Size

SmallMediumLarge

X-LargeXX-LargeXXX-Large

Medical ReleaseYesNo
Heart Trouble
Lung Trouble
Skin Trouble
Ear Trouble
Sinus Infection
Diabetes
Allergies (Please Name)

Asthma
Permission to Swim

Date of last Tetanus Shot____/____/____

Other: _________________________
As a parent or guardian, I hereby authorize any hospital emergency
sta�ed physician to administer any needed treatment and to do any
procedure which in their judgement may be necessary.

Signature

Date _______/_______/_______

Medial Insurance Coverage with:
(Make sure your insurance covers water activities)

Policy Holder

Policy Number

In case of Emergency, contact 

Phone

June 27   July 1
South Padre Island, TX

BEACH RESORT AT SOUTH PADRE ISLAND

-


