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GOODGRIEF BRAVERY
REGISTRATION FORM

Today’s Date:

CAMPER INFORMATION
Camper’s Last Name: First Name: Middle Name:
Home Address:
Is this your first time attending camp? [] Yes [] No Sex: [[] Male [] Female Age:
Name of School: Current Grade as of 9/1/16: Date of Birth:

Please send a picture of this child with registration form for counselor reference. A bio page is created for each child.

CONTACT INFORMATION ATTENDING CAMP IN MEMORY OF
Parent/Guardian: Name of Deceased:
Home Phone: Cell Phone: ‘Work Phone: Relation to Camper:
Parent/Guardian E-mail: Cause of Death: Date of Death:
Was the death expected: [] Yes [] No

T-SHIRT SIZING

Children: YM (8-10),
YL (10-12), YXL (14-16

Adults: S, M, L, XL, 2XL, 3XL

CONSENT

By signing below, I consent to the following: I give Compassus, Hospice Angels and Camp Good Grief/Bravery staff permission to
photograph, video and/or interview my child and to use these images, recordings, and/or quotes in staff training and in the promotion of
camp in the community via brochures, ads, newspaper articles, and other forms of publication.

Parent/Guardian Signature Date

IN CASE OF EMERGENCY
Name: Relation to Camper: Phone Number:

Please list any allergies and/or dietary restrictions that your child may have:

In the event of an emergency or sickness, I authorize the camp nurse to render necessary first aid. In the event that appropriate treatment cannot
be provided at the campsite, I consent for my child to be taken to the Emergency Department where the physician will exercise his or her best
Jjudgment as to the diagnosis or treatment and hospital service that may be rendered. I understand that, should the need for medical care arise,
I will be financially responsible for all costs incurred in rendering and providing medical attention to my child and neither Hospice Angels,
Compassus, nor Camp Good Grief/Bravery is obligated to provide insurance or assume financial responsibility for medical assistance provided.

Parent/Guardian Signature Date

Camp Good Grief/Bravery is offered free of charge but space is limited, so be sure to register as soon as possible.
An informational packet will be mailed to each camper prior to the date of camp.




