EMERGENCY MEDICAL AUTHORIZATION & RELEASE
REeBEREES

CONSENT OF EMERGENCY MEDICAL AUTHORIZATION &
RELEASE

I, the undersigned, hereby give permission for the applicant to attend to
sponsored camp by GCCI and Pathfinder Ranch. | agree to hold GCCI or
Pathfinder Ranch harmless for any and all claims for injuries, illness, cause of
action, the rendering of emergency care, or liability related to use or participation
in any camp activities. | also give permission for participation in any off-site
activities during camp and/or to be transported to and from any off-site activities
or emergency locations, if any, by authorized vehicles. In the event that | cannot
be reached in an emergency and my child requires treatment. | hereby give
permission to the physician selected by GCCI to hospitalize, secure proper
treatment for, and to order injections, anesthesia, or surgery for my child, as
named in this registration form. | also give GCCI permission to photograph and
videotape my child for future promotional materials, including GCCI website
posting, without expectation of compensation.

A Counselor, Parent, or Guardian must fill out, sign and date this registration
form with no additions, deletions, or changes. Thank you!
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For GCCI Admin Use Only

Total Amount Due:$ Cash Amount:$

Total Amount Paid:$ Date Rec'd:

Check No./Amt; $ Received By:

‘@‘inﬁ’}:)[a[(Applicant Information):

| £1%(Registration Fee):
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[1$140.00 -8/19/07 = 8/26/07 (8/19/07 thru 8/26/07)
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(If necessary, may the following drugs be administered by the attendant?)
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If you are under 18, please have your parents/guardlans read and sign the Emelgency Medical
Authorization & Release Form.
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