CAMP RAMAH 2009

LEADERSHIP CONFERENCE
MaAy 27-29, 2009

Student Application

(Complete one for each student attending — duplicate as needed)
Please print legibly.

Last Name First Name Sex
Home Address Telephone
Office (2009-10) Grade
School Name T Shirt size

Are you a counselor for Camp Ramah?

Emergency Information: (Itisimportant for this information be on file in case of
emergency.)
Father's Name Work@ Home@ Cel@

Mother's Name Work@ HomeZ®&@ Cel@

In case of an emergency, contact:
Name Relationship Telephone

Health Information:

Have you had any medical problems that may interfere with conference
activities? Yes or No

If yes, please describe the problem and/or limitations:

Do you take any medication on a regular basis? Yes or No
If yes, please list

Reason for medication

List all allergies or sensitivities

Parents: In previous years there was no phone available to students for non-
emergency calls. Please know that this may be the case this year. If there is an
emergency involving your son or daughter, we will contact you immediately.

Health Insurance Company Policy Number

The above named student has my permission to attend Ventura Unified Leadership Conference
at Camp Ramah. | hereby authorize the conference directors to act on my behalf to provide
emergency medical treatment. | further relieve the conference of all liabilities insofar as
standard procedures are followed in dealing with my son/daughter.

| understand that participants are to arrive on time (3:00 pm Wednesday) and remain until 11:00
on the last day. | also understand that the use or possession of non-medical drugs or alcohol will
result in expulsion without refund from the conference with notification of parents, advisor, and
principal. Note: Parents will be responsible for transportation home.

Parent/Guardian Signature




