2026 CVLC Explorer Day
Health and Registration Form
Please return this to the office by June 7

NAME OF CHILD _______________________________________________ Grade (Fall’26) _________________
Birthdate __________________ Current Age _________ 
Address__________________________________________ City ______________ State ______ Zip ___________
Phone Number where we can reach you during camp (8-400 p.m.)_________________________________________
Parent/Guardian Email Address:  _____________________________________________________________________________________________
Parent/Guardian Name(s) __________________________________________________________________________________________________________________________________________________________________________________________    
Parent/Guardian address (if different from camper) _____________________________________________________________________________________________
Medical Allergies
If none apply, check here ☐
            Life Threatening?
☐ Bee Stings     ☐ Yes   ☐ No
☐ Penicillin        ☐ Yes   ☐ No
☐ Other Meds:  ☐ Yes   ☐ No
______________________________________________________________________________



Food Allergies
If none apply, check here ☐
                   Life Threatening?
☐ Dairy              ☐ Yes   ☐ No
☐ Eggs              ☐ Yes   ☐ No
☐ Seafood         ☐ Yes   ☐No
☐ Peanuts         ☐ Yes   ☐ No
☐ Tree Nuts       ☐ Yes   ☐ No
☐ Gluten            ☐ Yes   ☐ No
☐ Other foods:   ☐ Yes   ☐ No   
________________________________________________________________

Emergency Information
Emergency Contact Person - If Mom or Dad cannot be reached.
     ________________________________________
     Phone (________)__________________________
Family Doctor _______________________________
Clinic _______________________________________
     Phone (________)__________________________







Please list any chronic condition which may affect your child, any restrictions or limitations, or attach a detailed description with directions for care: ________________________________________________________________________________________________      








Parent/Guardian Authorization: This health form is correct as far as I know and the person herein described has my permission to engage in all activities, except those noted on this form. If I cannot be reached in the event of a medical emergency, I give my permission to the health care provider selected by the camp to give necessary medical treatment to the person listed above.

Medical Release: In consideration of acceptance to Coon Valley Lutheran Church, I indemnify and hold harmless Coon Valley Lutheran Church, its owners, agents, associates, and staff from any and all liability, claims, damage, injury or illness sustained by my child.
Parent/Guardian Signature (required): ________________________________________ Date: _______________

Media Release: I give my permission for photographic and/or video images of my camper to be shared on the Coon Valley Lutheran or Middle Coon Valley Lutheran Facebook pages and/or websites.  I understand Coon Valley Lutheran Church and Middle Coon Valley Lutheran Church will not use my child’s name or personal information

  ☐Yes ☐ No ______Initials


                                                  TRANSPORTATION RELEASE
Applies to students only

I give permission for my youth to be transported to and from church sponsored
activities in a church, rental, or private vehicle.

Initial	

				       DISCIPLINE RELEASE
Applies to students only

In the event of misconduct, I authorize the staff to send my student home at my expense.

Initial 	


   INSURANCE RELEASE
Applies to all traveling

I realize the church insurance begins where the individual health and accident policy terminates.
It is only valid when all other insurance has been extended to its limits.

  					Initial 	__________


PERSONAL BELONGINGS RELEASE
Applies to all traveling

I realize that the church or its sponsors are not responsible for personal belongings.

Initial 	
GENERAL RELEASE
Applies to all traveling

The undersigned or a member of the immediate family of the undersigned realizes that the participant may incur personal injury or bodily damage while participating in such activities, and acknowledge that the church, it’s officers, directors, employees, agents, or any other parties volunteering on behalf of the church, shall be held harmless from all actions, claims, costs, expenses or damages of any kind, growing out of or related to any activities of the church. The undersigned or a member of the immediate family of the undersigned further acknowledge this is a full and complete release for all injuries and damages which the participant may sustain as a result of participating in any activity.

I, 	, being the legal guardian of 	 give my permission for him/her to participate in church sponsored activities.

Date	

Parent / Guardian’s Signature	

