
LONE TREE RANCH REGISTRATION/HEALTH HISTORY  FORM                                              
LIABILITY RELEASE 

 
Information on this form is gathered to assist us in identifying appropriate care. 

 
Name__________________________________________________________ 
 
Group/Church name________________________________________ 
 
Date of camp__________________Date of Birth__________________M/F_____Age______ 
 
Parents Name______________________________________________ 
 
Home Address_____________________________________________ 
 
City________________State____Zip____Phone(            )_____________ 
 
Father’s Work Phone(              )______________________ 

Mother’s Work Phone(             )______________________ 

Guardian’s Work Phone(            )_____________________ 

 
In case of emergency and neither parent can be reached notify: 
 
Name__________________________________________________ 

Phone(          )________________Relationship____________________  

Name of Physician__________________Phone(        )_______________ 

Operations or serious injuries (dates)_____________________________ 

List any activity or swimming restrictions__________________________ 

Parent’s insurance Company___________________________________ 

Insurance Company Phone____________________________________ 

 
 
 
****Please attach photocopy of front and back of insurance card**** 
Check if applicable: 
Church/ group nurse may administer___Tylenol___Benadryl 
 
In case of emergency, I/We hereby give permission to the physic ian selected by the camp director , h is/her staff or 
the sponsoring Church/Organization named above to hospital ize, secure proper treatment for and order injection, 
anesthesia or surgery for me or my child as named above. I a lso hereby give my permission for me or my child to 
partic ipate in al l activities, incl uding but not l imited to horseback riding, swimmi ng, rappel l i n g, white water 
rafti ng, rifle ra nge, archery, campi ng or travel ing, water skii ng, inner tubing on river and lake, mountai n b ike 
and BMX bike, tomahawks, black powder r ifle, and wagon rides. I/We real ize that in the event of i l l ness or inju r y 
whi le attendi ng the above activities, medical treatment may be required. I/We hereby give our permission for a ny 
such treatment to be rendered and we agree to bear the cost of such treatment. I/We , the undersigned, 
(Parent/Guardian or self i f of legal age) of above camper, do hereby ful l y and forever release, hold har mless a nd 
discharge Lone Tree Bible Ranch, of Glendo, Wyomi ng, and their employees and al l persons whomsoever direct l y 
or indirectly and the sponsoring Church/Organization_____________________________of l iable, from any and 
al l c lai ms or demands, actions, causes of action, damages, costs, loss services, expenses and any and al l other 
clai ms of damages whatsoever, both in law and equ ity for negl igence of any nature on their part, or the part of a n y 

      Health History 
 (check if applies. Give approximate dates) 

o Frequent Ear Infections 
o Heart defect/Disease 
o Convulsions/Epilepsy 
o Diabetes 
o Bleeding/Clotting Disorders 
o Hypertension/A.D.D. 
o Mononucleosis 

 
Disease Vaccination 

(Check if applies. Give approximate date) 
o Chicken Pox _________ 
o Measles  _________ 
o German Measles_________ 
o Mumps  _________ 
o DPT  _________ 
o TD  _________ 
o Tetanus Test _________ 
o Tuberculin Test _________ 
o Influenza b (HB _________ 

        List any allergies (include food) 
        
________________________________ 
        
________________________________
__ 
        
________________________________
__ 
 



of them, or their agents or representatives causi ng personal injuries, conscious suffering, death or property 
damage, aris i ng out of, or related in any fashion to and al l related activities associated with the acti vities of Lone 
Tree Bible Ranch near Glendo, Wyomi ng. We are aware of a l l r isks related to al l activ ities and dangers associated 
therewith. The terms of this release and indemni fication agreement are contractual and not a mere recital, a nd 
contai n the entire agreement between the parties hereto. This agreement is a lso binding upon al l my/our heirs, 
devises, executors, admi nistrators, assigns and successors in interest. 
Lone Tree Bible Ranch assu mes no liabil ity for loss or damage to camper’s personal property. I/we further 
recognize the r ight of Lone Tree bible Ranch to refuse admission of or expulsion from camp and person/ca mper 
whose infl uence/ behavior is in any way detri mental or harmfu l to the best interest of others.  
 Periodical l y, photograph, videos, or interviews are taken duri ng the camp session. I acknowledge that by 
partic ipating in this camp session, I give permission and consent for any such photographs, videotapes, or 
i nterviews to be used or published to il l ustrate, repot promote, or advertise the camp.   
I do hereby affirm that I have read the foregoing release and indemnification, and I realize that I 
am waiving potentially valuable causes of action, but am doing so on my own free will and volition. 
 
 
___________________________________  _______________________________ 
Father’s/Guardian signature  Date  Mother’s/Guardian signature  Date 
 (Or self if legal adults) 
 
  
 
 
 
 
 

 
 

 
 


