
 

  Tarhe Youth Camp                  www.tarheyouthcamp.org 
 

2008 Summer Registration Form 
 

JUNIOR WEEK—JULY 7-11 
SENIOR WEEK—JULY 14-18 

 
Arrival Time:  1:00           Departure:  3:00 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Camper Name:  _________________________________  Birthdate:  ___/___/___ 
 
Mailing Address:  ____________________________________     Age:  ________ 
 
City/State/Zip:  ______________________________________  Phone:  ____________ 
 
Email:  ______________________________________ Alternate Phone:  ____________ 
 
Grade Entering in Fall:  _________________________    Male or Female?  _________ 
 
Has the camper been baptized?  ___________   T-shirt Size:  Youth/Adult; S/M/L/XL/2X 
 
Camp week:  Junior/Senior     Home church:  ___________________________________ 
 
Camp fee is $50.00.  Date paid:  _____  How many years have you been to camp?  ____ 

Parent or Guardian:  ____________________________________________ 
 
Address, (if different from above):  ________________________________ 
_____________________________________________________________ 
 
Work Phones:  _________________  Cell Phones:  _________________ 
                         _________________                        _________________ 
 
If Parent/Guardian cannot be reached, in emergency call: 
Name:  _______________________________________________________ 
Relationship to camper:  _________________________________________ 
Home Phone:  _____________________  Cell Phone:  _________________ 
Work Phone:  _____________________ 

http://www.tarheyouthcamp.org/


Personal Medical Information 
 
Has the camper ever had the following? (check all that apply)  
 

 Convulsions/Seizures       Diabetes       Operations      Serious Injury 
 Asthma      Allergic Reaction      Heart Problems      Sleepwalking 
 Chronic or Recurring Illness     Disease       Bed Wetting      
 Emotional or Behavioral Problems      Dietary Restrictions 

 
Please provide dates and details for any checked items above: 
 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Please list most recent immunization, booster, tetanus:  _________________ 
 
 
 
 
 
 
 
 

Pediatrician/Physician:  _________________________________________ 
Address:  ______________________________  Phone:  _______________  
Insurance Company:  ___________________________________________ 
Policy #  _____________________________________________________ 
Name under whom camper is insured:  _____________________________ 

 
 
My camper  is / is not   bringing medications. 
If so, please list medications below: 
 
Name of medications:  __________________________________________ 
Taking meds for:  ______________________________________________ 
Reactions to watch for:  _________________________________________ 
Dosage/Times:  ________________________________________________ 
 
All medicines must be turned in to the nurse at registration.   
All medicines must be in original containers when brought to camp. 
 
 



Camp Code of Ethics: 
It should be understood that at a Christian Service Camp, Christian conduct shall govern 
all activities.  Here are a few guidelines noted to avoid any misunderstanding. 

1. Every person (camper, faculty, and staff) is expected to live up to the camp 
schedule. 

2. Permission to leave the camp grounds must be secured with the director of the 
week. 

3. The following behaviors will result in dismissal from the camp: 
a. Hazing or hitting other campers or staff; 
b. Continued disrespect to campers, faculty, or staff; 
c. Failure to respond to the authority of camp staff; 
d. Stealing or pilfering through others’ belongings; or 
e. Consistently failing to follow the camp dress code. 

Decency and modesty in dress must prevail at all times.  This applies to length, tightness, 
and transparency of clothing.  The world’s standards are not always high enough for 
Christians.  Parents are responsible for seeing that their children bring clothing that will  
not dishonor Christ.  The camp director will be the final authority.  A good idea is—if in 
doubt, leave it at home! 

4. Campers who destroy camp property (buildings, equipment, vehicles, grounds, 
etc.) will be responsible for the cost of repair or replacement.  Please—no writing 
on walls, tables, bunks, benches, etc. 

5. The use of tobacco, alcohol, undesirable language, non-prescription drugs, 
weapons, firearms, fireworks, and anything that are handicaps to Christian growth 
are prohibited at the camp.  This rule applies to everyone—campers, staff, and 
visitors. 

6. Video cameras, cell phones, pagers, music players, and electronic games are not 
permitted. 

7. Automobiles driven to camp by campers must be parked and locked, and remain 
that way throughout the week.   

8. All illnesses and injuries are to be reported to the appropriate staff member(s) 
immediately.  Campers’ personal insurance coverage is in effect, but prompt 
reporting is essential.  Sick children are not to be brought to camp. 

9. Parents, please be prompt in picking up your camper.  Early departure is not 
recommended. 

 
I have read and fully understand the guidelines listed above.  If the camper fails to 
abide by the guidelines stated, disciplinary action will occur and may include 
dismissal from the camp program. 
 
Camper’s Name:  ________________________________________________________ 
Parent Signature:  _______________________________________________________ 
Camper Signature:  ______________________________________________________ 
Date:  __________________________________________________________________ 
 
 
 



Parental Release: 
I understand that, in the event of an emergency, Tarhe Youth Camp (TYC) will make 
every effort to contact those people listed on this form.  In the event that TYC is unable 
to reach myself or the designated emergency contact, I give my permission to the 
physician selected by the camp management to secure treatment for my child as named 
on this form.  I understand that completion of this medical form with my signature grants 
the above named camper participation in the TYC program.  I release TYC staff, faculty, 
officers, and management for any articles lost, stolen, or left at the camp.  TYC has my 
permission to use any video or photos taken of my child while attending or participating 
in a camp program to promote TYC and its ministry.  TYC does not carry medical 
insurance.  Campers’ individual insurance company will be responsible for coverage.   
 
I, the parent/legal guardian of the camper named on this form, give my permission for the 
personnel at Tarhe Youth Camp to: 

1. Dispense Tylenol or Advil to camper for headache, fever, or minor pain; 
2. Dispense Benadryl to camper for allergic reactions; 
3. Dispense Tums or Kaopectate for upset stomach; 
4. Dispense Hydrocortisone Cream or other antibiotic ointment for minor injuries; 
5. Dispense medication(s) brought to camp by the parent/guardian or prescribed by a 

physician while in attendance; 
6. Dispense prescription or other over-the-counter medication designated by and 

provided by the parent/guardian or family physician. 
 
 
Parent/Guardian Signature 
___________________________ 
Date 
 
 
 
 
If there are any questions, please contact Jason Baker at (740) 574-6721. 
Registration forms may be sent to:   
                            
                           Tarhe Youth Camp 
         c/o Alisha Pratt 
         8533 Tealwood Ct. 
                            Florence, KY 41042 
 
 
 
 

Tarhe Youth Camp is located at 10375 Blue Creek Rd.; Blue Creek, Ohio.  The 
camp is approximately 1 ½ miles on the left once you turn off of St. Rt. 125.  
Check out our website for a map of the area, or call 740-574-6721 for directions. 
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