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HEALTH/EMERG. CONTACT INFO 
 
�� Please list any physical condition for which the 

student is being treated:____________________ 
_______________________________________ 

�� List any medications to which the student is aller-
gic: ____________________________________ 

�� Date of last tetanus shot: _____________ 
�� Some students who take regular prescription 

drugs are responsible enough to medicate them-
selves.  By initialing here, I give permission for my 
child to medicate themselves (with the Nurse�s 
knowledge, and the Counselor�s supervision)   
_______________ 

�� By initialing here, I give permission for the camp 
nurse to administer over-the-counter drugs as 
necessary (Benadryl, Tylenol, Pepto Bismol, etc.)   
_______________ 

�� Insurance Company: ______________________ 
�� Policy Number: __________________________ 
 

Medical Consent 
 
I, the Parent/Legal Guardian of the above listed minor do hereby 
authorize the person representing the Southeastern District of the 
Christian & Missionary Alliance Camp Program Staff [SEDPS] (or 
Lake Swan Camp Staff [LSC]), to act for me in my behalf as the 
parent or other person having legal authority to act for the child 
named above in the securing of medical treatment.  In the event of an 
emergency, I hereby give permission to the physician selected by the 
SEDPS or LSC to hospitalize, secure proper treatment for, and to 
order injection, anesthesia, or surgery for the child named. 
 
I understand that this authorization is given in advance of any specific 
diagnosis, treatment, or hospital care being required and that this is 
being given for the purpose of authorizing any person representing 
SEDPS or LSC as their agent to procure proper and necessary 
medical treatment that may be deemed necessary by a licensed 
physician until I arrive or can make that decision on my own. 
 
I understand that as a parent or guardian, we are responsible for all 
medical costs and that we will not hold the Southeastern District of 
The Christian & Missionary Alliance or Lake Swan Camp liable for 
these costs incurred for treatment deemed necessary by a licensed 
physician. 
 
 
I have read, understand, and agree to the contents 
of this brochure. 
 
Student�s Signature ________________ _________ 
Parent/Guardian�s Signature: __________________ 
Date: _____________________________________ 

In case of emergency and you cannot be 
reached, please notify: 
Name: __________________________________ 
Phone Number: ____________________________ 
Cell Phone: _______________________________ 
Relationship to student: ______________________ 

Camp Guidelines 
 

�� Boys are not permitted in girls cabins or vice versa.  Stu-
dents should only be in the cabins they are assigned to. 

�� Possession of weapons, fireworks, alcohol, tobacco prod-
ucts, or narcotics is prohibited and are grounds for immedi-
ate dismissal at the camper�s expense. 

�� Students are expected to respect and obey their counselors, 
camp program staff, and Lake Swan summer staff. 

�� Clothing and swimwear should be modest.  No two-piece 
bathing suits.  No bare mid-riffs.  No plunging necklines.  No 
short shorts.   No spaghetti strap tops.  If the program staff 
deems clothing inappropriate, the student will be asked to 
change.  The program staff�s decision on this matter is final. 

�� Middle and High School campers are to be in the cabin by 
the scheduled time (No later than 11 p.m.) 

�� The camp MUST be completely QUIET from 11 p.m.�7 
a.m. each night due to a city noise ordinance. 

�� Students must stay within the boundaries of camp.  The 
fence line of the west side beside the old chapel from S.R. 
26 to Lake Rosa.  The fence line on the east side by the 
pasture and Windsor Manor from S.R. 26 to Lake Rosa.  
The board fence along S.R. 26.  All neighbor properties, 
shorelines, docks, and cow pastures are considered re-
stricted areas for campers.  Do not trespass on these areas.  
Students may  not cross S.R. 26. 

�� Absolutely no P.D.A. (public display of affection).  A good 
rule of thumb is, �If you�re not married, don�t touch.� 

�� Students must wear shoes at all times outside (unless in the 
water).  Shoes must be worn to all meals and in the ses-
sions.  Bathing suits must be covered when in the dining hall. 

�� Cell phones may only be used during P.M. snack-shack 
time.  If seen at other times, the counselor will hold it until the 
appointed time. 

�� We encourage fun games and activities with a purpose; 
however, the following will not be tolerated: shaving cream 
fights, rat-towel raids, raids on another dorm or cabin.  De-
struction of property will be grounds for immediate dismissal 
and the student will pay for all damages. 

�� Several varieties of poisonous and non-poisonous snakes 
inhabit the area.  Stay away from all snakes.  Consider all 
snakes dangerous and notify a staff person immediately. 

��  Swimming is permitted in the roped off area only.  Life-
guards must be obeyed at all times.  Life jackets must be 
worn while canoeing. 

 
Disciplinary Procedure: 

�� 1st Major Infraction: Student will be reprimanded and asked 
to comply with guidelines. 

�� 2nd Major Infraction: Student will do no less than two hours 
of cleanup/maintenance on the camp grounds. 

�� 3rd Major Infraction: Student will be sent home at their 
(Parent/Guardian�s) expense.  
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