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God’s symbol to us 
that He keeps his Promises… 
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Theme- The Promises of God��
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SPRING HAVEN 2010 WEEKEND REGISTRATION FORM 
 

Delta Lake Bible Conference Center 
6420 Pillmore Drive 

Rome, NY 13440 
Phone (315) 336-7210 
Fax (315) 338-0909 

 
Camper’s Name _____________________________Gender ____  Date of Birth ____________ 
 
Camper’s Address _____________________________________________________________ 
 
Caregiver’s Name ___________________________________ Position ___________________ 
 
Caregiver’s Phone Number ______________________________________________________ 
 
Person to be contacted if forms are not complete or money is not received: 
 
Registration Form ________________________________            _______________________ 
   Name and Position     Phone Number 
 
Medical Form        ________________________________            _______________________ 
   Name and Position     Phone Number 
 
Insurance Form     ________________________________            _______________________ 
   Name and Position     Phone Number 
 
Financial Payment ________________________________            _______________________ 
   Name and Position     Phone Number 
 
Person to contact on the weekend the camper is at camp (for behaviors, homesickness, etc.) 
 
#1 Contact   Person’s Name _____________________________________________________ 
          Position/Relationship ________________________________________________ 
          Phone Number _____________________________________________________  
 
#2 Contact   Person’s Name _____________________________________________________ 
          Position/Relationship ________________________________________________ 
          Phone Number _____________________________________________________  
 
 
Picture Permission (Check all that apply) 
 
___________ Camper’s picture may be taken for staff training and camp advertising (placed on 

Delta Lake Bible Conference Center’s website) 
___________ Camper’s picture may be taken for pictures that go home with all campers 
  such as craft picture and group picture 
___________ Counselor may place camper’s picture on their Facebook account (Counselor’s  

like to share with their friends what they do at Delta) 
___________ Camper’s picture may NOT be taken at camp for any reason 
 
 
 



 
 
 
Behaviors 
 
Have there been any recent history of aggressive behavior?  If yes, please explain: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How does the camper react when startled, upset or angered? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What is the preferred method of calming the camper down when they get startled, upset, or 
angered? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What does the camper enjoy talking about? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Name of Preferred Roommate ___________________________________________________ 
 
 
 
Tips for each of these areas to make your camper’s stay more pleasant: 
 
Morning routine for dressing, showering, toileting, etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Meal times 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
  
Activities such as walking, swimming, boating, etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Bedtime routine 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 



 
2010 Health Information for Haven Camps 

Camper Name: _________________________________ 

Gender:   M / F             DOB: _______________________ 

Home Phone # _________________________________ 

This form MUST be at camp 2 weeks prior to 
the start of camp. 

Please send copies of insurance cards with 
this form. 

 
1.  This camper is under the care of a physician for the following conditions: 

·  Diabetes:  YES / NO                                  

·  History of Seizures:  YES / NO   Describe ____________________________________________  

·  Cardiac condition:  YES / NO     Describe ____________________________________________         

·  Asthma/Respiratory condition:  YES / NO     Describe __________________________________                                                       

·  Allergies:  YES / NO     List: ______________________________________________________ 

 

2.  Is this camper under MD supervision for recent surgery, illness, injury?   YES / NO                                

Explain ______________________________________________________________________________ 

 
3.  Has this camper had any recent exposure to an infectious illness?   YES / NO                                         

Explain ______________________________________________________________________________ 

 
4.  Will any medications be required during attendance at camp?   YES / NO      If yes, complete the back 
of this page. 
 
5.  Immunizations & Tests: 
 Date of last tetanus vaccine ________________      Date and result of PPD __________________ 
 
6.  In the event of an emergency illness/injury list who needs to be contacted for medical consent.  
Remember to attach copies of insurance cards. 
 
1st contact: Name ______________________________________ Phone ____________________ 

  Relationship ________________________________ 

2nd contact: Name ______________________________________ Phone ____________________ 

  Relationship _________________________________ 

 
o Written medication orders signed by MD MUST be mailed or faxed to camp at least 2 

weeks before camp starts. 
o All meds must be delivered to the camp nurses at registration by the care provider. 
o All medications MUST be in the original container with the pharmacy label securely 

attached.  Unlabelled medications or preparations will not be accepted. 
o Any corrections to orders (i.e. additional OR discontinued medication) must have written, 

signed verification from the MD. 
o Please check expiration dates on medications that are sent to camp. 

 

** Medication order/information on the back of this form MUST be completed ** 
 
 



 
 

2010 Haven Medication Orders Form 
 
Camper Name: _______________________________________   DOB: ___________________________ 
 

Copies of current prescriptions will be accepted for MD signature 
when attached to this COMPLETED FORM – front and back. 

 

Check time to be given 
during camp day 

 

Medication 
 Dosage Route Frequency 

8A 12N 4P HS 
P
R
N 

1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

14          

15          

16          

17          

18          

19          

20          

 
 
Physician’s Signature ________________________________ Telephone # ______________________ 

Print Physician’s Name ______________________________ Date ____________________________ 

 
Delta Lake Bible Conference Center 

6420 Pillmore Drive 
Rome, NY   13440 

Office:  315-336-7210                                                    Fax:   315-338-0909 
Haven Camp Nurse: 315-339-7287 (seasonal number only) 

 


