GUARDIANSHIP FORM

Southern Great Lakes International Mission Center Bluewater Reunion 2008

Youth Name:

I agree to obey all Bluewater Camp Rules, and I will listen to my sponsor and camp director.

Youth Signature:

Sponsor Last Name:
First name
Address
City, Zip
Phone: () e-mail @

Emergency Contact Name:
Address
City, Zip
Phone: () e-mail @

Medical Insurance Information:

Any special medical information should be listed on the back of this form. This includes any
medications, allergies or medical conditions. This Medical Release Form is authorized for the
Community of Christ: SGLIM Reunion 1, 2008. While my child is attending the SGLIM Reunion
at Bluewater Campground, I hereby authorize consent to the following medical treatment for the

child listed above.

Any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care
which is deemed advisable by, and is to be rendered under the general or special supervision of any
physician. This authorization shall remain effective until my child completes his/her activities at
this camp or unless sooner revoked in writing. I understand that as a parent/guardian, I will be
responsible for the cost of any service or treatment provided not covered by the Community of

Christ Church or Bluewater Campground.

Signature of Parent/Guardian Date

Emergency Day Phone Emergency Night Phone

Mail this GuardianshiPOForm to

Diane Malzahn, 4112 Elmhurst Royal Oak, Ml 48073



