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Camp Code

B r i ghton, TN

Please use a blue or black pen to complete this form.
If you are an adult (21 years or older) a completed Verification of Background Check form is required as well.

Youth Leader's first name Youth Leader's last name
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Participant first name Participant last name
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Criminal History:

Violence against another person resulting in a felony conviction within the last 10years  [7] ves [] No
Sexual crimes involving children, youth or adults resulting ina conviction [} Yes [] wo

Use or distribution, of illicit drugs or controlled substances in the last 10 years |:| Yes D No

Property crime resulting in conviction in the last 10 years  [] Yes ] no

If you marked yes for any, please explain below

Number of Group camps attended:

[ Firsttime [] Attended onecamp [] Attendedtwocamps [ ] Attended three camps [] Attended fouror more camps

campers must sign the release agreement.

Please complete the other side of this form, all “" "l |” lll
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EVERYONE: Please fiil in the number which best reflects your ievel of experience in the following categories. Indicate onlyone
number per category. Number five is for aduits only.

Carpentry Drywall Painting Roofing

D 1 - No experience D 1-Noexperience D 1 - No experience D 1 - No experience

D 2 - Some experience D 2- Some experience D 2-Some experience D 2- Some experience

[ 3-1cancutandnailboards [] 3-1canpatchahole [] 3-1@nprepareandpaintatouse  [7] 3-i can patcha new roof
[[] 4-'canbuidanewporch [] 4-1canhang new diywall [ 4-tcansupervisehouse painting ~ [] 4-1 caninstall an entire roof
D 5-1am a professional D 5-1ama professional D 5-Iama professional D 5-1ama professional

FOR MINORS ONLY: *If 3 30R 4is listed, a parent must sign and list experience.
Participant's Signature*
List experience

| have seen, read, and agree to the participation and release agreement {located in your camper envelope - original signatures are required):

By signing this form you hereby authorize Group Workcamps Foundation and Group Publishing, Inc. (on behalf of Group Workcamps Foundation) to use or disclose you or your
child's protected health information for the purposes of treatment, payment, health care operations or any other disclosures as allowed by law in connection with any accident,
medical incident or claim made. (Please note: as a participant, you are responsible for your own health insurance needs and are advised to bring your personal health insurance
information with you on your mission trip.}

Participant's Name (Please Print)

Participant's Signature*

*Your parent or guardian must sign also if you are under 21

Custodial Parent/Guardian Name {Please Print)

Custodial Parent/Guardian Signature
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