Camper Application
South Carolina National Guard Youth Camp

APPLICATION MUST BE SUBMITTED by 30 June 2012

Youth’s Name: Date of Birth:
Age: Gender: Male / Female

(as of July 28, 2012)
Address:
City: State: Zip Code:
Home Phone: () Cell Phone: () Email Address:

T-shirt size: (Adultsizes) [ Small O Medium [ Large I X-Large [0 XX-Large [ XXX-Large
Check Swimming Level: [ Does not swim C1Beginner ClIntermediate C1Advanced

Does camper have any dietary requirements/restrictions? [ Yes [ No
If yes, please specify:

Relation to Camper: [0 Mother O Guardian O Other

Name (Last, First, MI):

Address:

City: State: Zip Code
Home Phone: () Work Phone: () Cell Phone: ()
Primary Email Address: Alternate Email Address:

Relation to Camper: [ Father O Guardian O Other

Name (Last, First, MI):

Address:

City: State: Zip Code
Home Phone: () Work Phone: () Cell Phone: ()
Primary Email Address: Alternate Email Address:

Is sponsor a National Guard Member?: [1 Yes [ No
If Yes, Rank: Title:

Currently serving with which unit? Last 4 of SSN:

Is soldier currently deployed? (1 Yes [ No
Has the soldier returned from a deployment within the last 12 months? [ Yes [ No



Camper Application
South Carolina National Guard Youth Camp

22-28 July 2012

Emergency contact Information:

Emergency contact: Relationship to Child:
Emergency Contact Telephone Number(s):

Alternate emergency contact, if person(s) listed above cannot be reached:

Relationship to Child: Emergency Contact Telephone(s):

Parents: In-processing will begin on Sunday, 22 JULY 2012 at Camp Bob Cooper, 8001 M.W. Rickenbaker
Road, Summerton SC 29148 on Lake Marion

Will you attend the in-processing with your child? [ Yes [ No

If no, who will bring your child to camp?

Closing Ceremonies will be held on Saturday, 28 July 2012 @ approximately 1000 (10:00 am) an exact time
will be given at registration.

Will you attend the Closing Ceremonies? [ Yes [ No

If no, who will pick up your child from camp?

Boys and Girls, ages 10-13, are invited to apply and must be a legal dependent of a South Carolina National Guard
member/personnel and /or retiree. Grandchildren of Guard member/personnel will be considered after all
dependents of Guard members/personnel.

Cost Of Camp: $150.00 per child (no refunds unless camper is not selected).
Camper Fee Includes: Meals, T-shirts, Lodging, and Craft Supplies — No other money is required
Camp Fee Waivers available for qualifying families.

***Note Campers Should Not Bring Money To Camp***:

Please return application, $150.00 fee, health record, copy of medical insurance card, and
medical treatment permission form to:

South Carolina National Guard Family Programs
ATTN: Youth Camp Director/STOP # 34
1 National Guard Road
Columbia, SC 29201-4766

For further information, you may contact James E. Harris, Jr. at (803) 667-2056 or Sherry Marsh at (803) 667-2059
from 7:30 am - 5:00 pm Monday through Friday (0730-1700).

Note: All applicants will be notified by mail/email whether or not they have been accepted. All checks for campers
not accepted will be returned after 30 June 2012. Written details will be sent to campers and parents as to dates,
times, in-processing locations, items to bring, etc.



Camper Application
South Carolina National Guard Youth Camp

Camper Name: 1 Male [ Female Date of Birth:
(Last, First, MI)

Address:

City: State: Zip Code

Please list information for two emergency contacts:

First emergency contact: Relationship to Child:

Emergency Contact Telephone Number(s):

Second emergency contact: Relationship to Child:

Emergency Contact Telephone Number(s):

** IMPORTANT**

This form must be filled out completely, signed, and returned to the State Family Program Office before 30 June
2012.

HEALTH HISTORY: To be completed by the parent(s) or guardian(s). All guestions must be answered.

Is the child in good health? [ Yes [ No (Check One)

Does the child suffer from allergies or require any medication(s)? [1 Yes [ No (Check One)
If yes, please state type of allergies and or medication(s):

Does the child suffer from any illness, disease, or condition? [1 Yes [ No (Check One)
If yes, please indicate specific illness, disease, or condition:

Name of treating physician:

Address of treating physician:

Telephone number of treating physician (including area code):

Is there any known physical disorder that might handicap the child while participating in the Youth Camp?

(JYes [ No (Check One) If Yes, please list:

INSURANCE INFORMATION: Attach a copy of the insurance card front and back to this form.

Name of Insurance Company:

Address of Insurance Company:

Policy Holder: Policy Number:

*** The South Carolina National Guard or Family Programs will not be responsible
for medical bills incurred by the campers***
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APPROVAL OF PARENT(S) OR GUARDIAN(S):

| hereby voluntarily waive any claim against the South Carolina National Guard, the South
Carolina Military Department, or the United States of America for any or all causes which may

arise in connection with the participation of
in the South Carolina National Guard Youth Camp. (Camper’s Name)

Signature Date

MEDICAL TREATMENT PERMISSION STATEMENT

If my child, , becomes ill or injured while

attending the South Carolina National Guard Youth Camp, | grant permission on behalf of the
child’s family for the South Carolina National Guard Youth Camp Program to seek medical

assistance as may be deemed necessary.

Signature Date

MEDIA RELEASE

My child, , may be interviewed and photographed by

members of the media, to include newspapers, TV, etc. | give permission for the media to use
these interviews and photos in their coverage of the South Carolina National Guard Youth Camp.

Signature Date



