Tennessee QU Youth Quail Camp Registration

Campers Name:________________________________________________

Street Address:_______________________________________________

City/State/Zip_________________________________________________

Height:______

Weight:_________

Age:_______

Phone:______________________      Evening Phone:__________________

Mobile Phone:__________________     Email:________________________

Does the camper have any allergies?  Yes (    )         No  (   )

If so please list:_________________________________________________

Please list camper’s current immunizations:__________________________

Is the camper capable of physical activity and participation in the complete camp program?   Yes  (    )     No  (   )   If not please explain the limitations.

_____________________________________________________________

__________________________________________________________________________________________________________________________

Does camper have any known injury or limiting physical condition?

Yes  (   )   No  (   )  If so please explain.  __________________________________________________________________________________________________________________________

Date:__________   Family Physician_________________Phone:_________

Address:______________________________________________________

Parent or Guardian’s Signature:____________________________________

Comments:_________________________________________________________________________________________________________________

