
Full Camper Packet ‐ Tidal River Christian Camp 2026 

 INSURANCE AND AUTHORIZATION 

INSURANCE INFORMATION 

Camper Name: __________________________________________ 

Is the camper covered by family medical/hospital insurance? ___Yes ___No  

If yes, indicate Insurance Carrier_____________________________________ 

Group #________________________ Policy #__________________________ 

Policy Holder’s Name______________________________________________ 

Relationship to participant__________________________________________ 

Parent or Guardian Authorization (required for all persons under age 18) 

This health history is correct so far as I know, and the person named above has permission 
to participate in all camp activities except as noted by me or the examining physician. If I 
cannot be reached in an emergency, I hereby give permission to the physician selected by 
the camp director to hospitalize, secure proper treatment for, and order injection, 
anesthesia for surgery for the person named above.   

Signature _____________________________ Date __________________ 
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