
Sam Davis Home 

2010 Summer Camp Registration 

 

Camper’s Name: ___________________________________________   Age: _____ 

 Camp Sessions: ( Please check all camps that the student will attend) 

 

 ______ Jane Davis Academy  June 7-11, 2010   

      

 ______ School of the Soldier  June 7-11, 2010 

      

 ______ Apple Valley School  June 21-25, 2010 

  

 ______ Nature & Science Camp     July 19-23, 2010 

 

 T-shirt Size (circle one):  Youth:    S    M    L      Adult:    S    M    L    XL 

 

  Cost per Camp:  _____$75 Non-member 

             _____$60 SDMA member 

 

Parent Name: _____________________________________________________________ 

Address: _________________________________________________________________ 

    ________________________________________________________________ 

Home Phone: __________________    Work Phone: ____________________ 

Cell Phone: ____________________ 

E-mail: _______________________ 

Emergency Contact and Phone: ______________________________________________ 

 

 

Summer Camp Health Questionnaire 

1. Does your child have any food, medical, or insect allergies that the staff of the Sam Davis Home 

should be informed?   

 

 

 If so, do they carry medication with them?  What type of medication is it?  Does your child self-

medicate or will your child need adult supervision to administer?  

 

 

 

2. Does your child have any medical conditions that we need to know? 

 

3. Does your child take any medication that will need to be administered during camp hours? 

 

 

Camper’s Physician: _____________________________ 

Phone: ____________________________ 

 

My Health Insurance Carrier is: _______________________________________ 

 

   Policy / Group #: ____________________________________ 

 

In the event that I cannot be reached in an emergency, I hereby give permission to the physician 

selected by the Sam Davis Memorial Association to hospitalize, secure proper treatment for, and to 

order injection, anesthesia, or surgery for my child in that emergency.   

Child’s Name (minor): ______________________________________________ 

Parent / Guardian signature: ___________________________________________ 

Date: ___________________ 



 

 

 

 

 

Additional Emergency Contact: 

Name: ________________________________________ 

Phone: ________________________________________ 

Relationship to Camper: __________________________ 

 

 

 

Release and Indemnity Agreement for Participants of the Sam Davis Home 

 Summer Camps 

 

The undersigned, being the parent(s) or guardian(s) of ___________________________, 

a minor, hereby released and covenant not to sue Sam Davis Memorial Association, its agent, employees, 

or representatives for any claim arising out of or related to any activities, or programs of the Sam Davis 

Memorial Association. 

 

1. Sam Davis Memorial Association does not provide insurance coverage for enrolled campers 

against expense of accident, injury, or illness suffered while enrolled in camp; enrollment and 

participation is at the sole risk of enrolled child and his parent or guardian. 

2. In any event involving undersigned’s child and requiring emergency medical treatment or 

hospital admission, under such circumstances as not to allow timely contact between camp 

officials and undersigned, this will authorize camp officials to take such action as they deem 

necessary in the medical treatment of undersigned’s child. 

3. This will further serve as full release and discharge of Sam Davis Memorial Association and 

its officials from any and all liability from, loss, damage, or injury suffered by child of 

undersigned arising out of, or related to, injury, illness, or loss while child of undersigned is 

enrolled; undersigned will indemnify Sam Davis Memorial Association and its directors and 

hold them harmless against claim or suits made or brought by anyone on account of such 

injury, illness, or loss. 

4. Sam Davis Memorial Association has permission to publish photographs and/or video of my 

child for promotional and educational services through all media outlets. 

Parent /Guardian signature: ______________________________________________ 

Date: __________________ 

 

 

Send to:  Sam Davis Home Education 

     1399 Sam Davis Rd. 

     Smyrna, TN 37167 

 

 

Please send completed form with payment by the camp deadlines.  Thank you. 

 

 

 

 

 

Office Use Only 

Total Cost: __________                                              Confirmation Sent:_____________ 

Payment Amount Received: ______________   Health Form Received:_________ 

 

 

 



 

 


