
UOVBA YOUTH CAMP MEDICAL RELEASE

Please fill this form out as completely as possible for us to be able to provide the best care to your child

while they are at camp. Every camper needs a completed health form to participate in any Upper Ohio

Valley Baptist Association  Youth Camp activities.







Parent/Guardian Authorizations: This health history is correct and complete as far as I know, and the

person herein described has permission to engage in all camp activities except as noted. I hereby give

permission to the medical personnel selected by the camp director to order x-rays, routine tests,

treatment; to release any records necessary for insurance purposes and to provide or arrange necessary

related transportation for me/or my child. In the event I cannot be reached in an emergency, I hereby give

permission to the physician selected by the camp to secure and administer treatment, including

hospitalization, for the person named above. This completed form may be photocopied for trips out of

camp. I understand that all reasonable attempts will be made to contact me as soon as possible after the

condition necessitating treatment arises, and, that failing to reach me, all reasonable attempts to contact

the alternate listed above will be made. I understand that all reasonable precautions will be taken for

safety at all times. I further release the Upper Ohio Valley Baptist Association, the Camp Grounds

Owners located at 65500 Girl Scout Rd, St. Clairsville, Ohio 43950, and all persons associated with these

organizations from any liability associated with any accident, injury or disease to the person who is the

subject of this form.


