
Medical Information & Release Form    
 

for__________________________________(child’s name) 

                                                                                 

The undersigned PARENT/LEGAL GUARDIAN (hereafter the “Parent”) hereby 

agrees to the following: 

 

1. GENERAL RELEASE AND LIABILITY:  Parent releases Valley Pentecostal 

Church (hereafter, the “Church” including its officers, directors, employees, volunteers 

& other agents) from any liability for injuries or other damages the participating child/

youth suffers arising out of or connected with the participation & attendance at Valley 

Kidz Summer Day Camp or other events & activities of the church.   

 

2. FIRST AID:  Parent hereby grants the Church permission to give or obtain for the 

participating child/youth emergency first aid treatment & any other treatment reasona-

bly necessary under the circumstances.  This includes permission to engage professional 

assistance & treatment, such as ambulance, urgent care, hospital, & physician care, all 

at the undersigned’s expense.  In such event the church will make reasonable efforts to 

contact the parent/guardian or other emergency contact person listed.   

 

3. TRANSPORTATION:  Parent grants permission to the Church to transport the par-

ticipating child/youth to other venues at which activities may be held, using vehicles at 

the  discretion of the Church. 

 

4. HEALTH HISTORY:  in the designated area below, please note any special or 

medical conditions that your child/youth has that we should be aware of.   

 

5.  PROMOTIONS: The Camp experience will be captured in both photographs & 

video.   The church reserves the right to use this material for promotional purposes.  

 

Parent/Guardian Signature:  

 

___________________________________Ph#_______________________________ 

 

6.  HEALTH INFORMATION:  
 

Does your child have any allergies (food, medication, etc.)? □ yes   □ no 

If yes please list: 

______________________________________________________________________ 
 

Does your child take any medications?  □ yes   □ no 

 If yes please list medication, frequency, dosage & reason:  

______________________________________________________________________ 

 

Please list any other medical conditions and/or special needs: 

______________________________________________________________________ 

Valley KidzValley KidzValley KidzValley Kidz    

Summer Day CampSummer Day CampSummer Day CampSummer Day Camp    
    

July 8
th
-11

th
 

Valley Church, Caldwell 

Free!Free!Free!Free!    
    

    

    

 

Friday & Saturday, July 10Friday & Saturday, July 10Friday & Saturday, July 10Friday & Saturday, July 10thththth & 11 & 11 & 11 & 11thththth  7:00 p.m.   7:00 p.m.   7:00 p.m.   7:00 p.m.     

Award Winning Ventriloquist Dennis Lee Award Winning Ventriloquist Dennis Lee Award Winning Ventriloquist Dennis Lee Award Winning Ventriloquist Dennis Lee     

 
 

    

    

    

    

    

Everyone invited:    Friday & Saturday eveningEveryone invited:    Friday & Saturday eveningEveryone invited:    Friday & Saturday eveningEveryone invited:    Friday & Saturday evening    
    

Preschoolers through adults will love Dennis!Preschoolers through adults will love Dennis!Preschoolers through adults will love Dennis!Preschoolers through adults will love Dennis!    

Dennis Lee has entertained thousands of audiences across the world for 
over 35 years! He is a gifted, award winning ventriloquist, author, story-

teller, and musician from Dallas, Texas who has crafted 36 episodes for TV, 
30 DVDs, 8 CDs, countless children's books, and hundreds of songs. He has 
performed upwards of 500 shows a year for the last eight years of his life. 
As remarkable as that sounds, it is Dennis Lee's humble spirit, contagious 

enthusiasm, and kind heart that remain his greatest gifts. 

donations accepted & appreciated! 



 

 

Each day filled with fun and learning through Each day filled with fun and learning through Each day filled with fun and learning through Each day filled with fun and learning through     

Recreation, Crafts, Music & Entertainment!! Recreation, Crafts, Music & Entertainment!! Recreation, Crafts, Music & Entertainment!! Recreation, Crafts, Music & Entertainment!!     

    

For Children Ages 7For Children Ages 7For Children Ages 7For Children Ages 7----11111111    
    

    

Wednesday, July 8, 2009:Wednesday, July 8, 2009:Wednesday, July 8, 2009:Wednesday, July 8, 2009:    
6:00  registration 

7:00 - 8:00 p.m.:  evening session 

 

Thursday, July 9, 2009Thursday, July 9, 2009Thursday, July 9, 2009Thursday, July 9, 2009    
9:00 a.m. - 6:00 p.m. 

     Breakfast, Lunch & Snack 

                 No Dinner  

    

Friday, July 10, 2009Friday, July 10, 2009Friday, July 10, 2009Friday, July 10, 2009    
9:00 a.m. – 9:00 p.m. 

Breakfast, Lunch, Dinner & Snacks 

*Swimming at the Caldwell YMCA*! 

*Bring swim suit & towel* 
 

Saturday, July 11, 2009Saturday, July 11, 2009Saturday, July 11, 2009Saturday, July 11, 2009    
10:00 a.m. – 8:00 p.m. 

Breakfast, Lunch, Dinner & Snack 

    
Sunday, July 12, 2009Sunday, July 12, 2009Sunday, July 12, 2009Sunday, July 12, 2009    

Regular Sunday  Service:  10:00 a.m. 

Something for all ages! 

 
If more information is neededIf more information is neededIf more information is neededIf more information is needed    

Call Barbi Wixom @ 880Call Barbi Wixom @ 880Call Barbi Wixom @ 880Call Barbi Wixom @ 880----6213621362136213    

Or eOr eOr eOr e----mail:  mzwix@sellidaho.com  mail:  mzwix@sellidaho.com  mail:  mzwix@sellidaho.com  mail:  mzwix@sellidaho.com      

    

    

    

Registration Form            Registration Form            Registration Form            Registration Form            *there is no charge for this event* 
 

My child will be attending all days?     □ Yes   □ No 
 

If no, which days will your child be attending:______________________________ 

 

 

Child’s last Name: ________________________________________  
 

Child’s First Name: _______________________________________ Age: ______  
 

D.O.B ____/____/_______      □ Male or  □ Female 
 

 Mailing Address: ____________________________________________________ 

   

   ________________________,   _______     zip_____________ 

 

Name of Parent/Guardian: _____________________________________________ 

 

Daytime Phone: _________________________ 

 

Evening Phone: _________________________  

 

Cell Phone: _____________________________ 

 

E-Mail Address: ____________________________________________ 
 

□ My child will need Bus Transportation   □ to   □ from  or □ both 
 

□ I will need to drop my child off prior to scheduled start times 
 

□ I will need to pick up my child earlier than scheduled end times 
 

 

Form may be mailed or faxed to Valley Church,  

2900 Life Way, Caldwell, ID  83605.  Fax  455-9540  Tel: 459-9133 

 

Signed release form on the back must be completed before  

registration will be processed. 
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