
P A R T I C I P A N T  R E G I S T R A T I O N  F O R M
Please maIl FORms & CamP tuItIOn tO:  CHOsen InteRnatIOnal • P.O. BOx 5515 • GRants Pass, OR 97527

DeaDline to register is JUne 3rD. Camp tUition is $150. Space is limited.  Please completely fill out all forms (Registration; Health History; 
Code of Conduct and “Hoodie” Order Form). Sign ALL forms and mail with Camp Tuition to: CHOsen International, P.O. Box 5515, Grants Pass, OR 97527.

Please make suRe yOu GIve us an emaIl addRess FOR us tO send COnFIRmatIOn.

partiCipant inFormation

ParticiPants full name (first/last) ___________________________________________________________________________ BirtHDate: ___________________

Prefers to Be calleD (if Different from full name) ______________________________ GenDer: r m  r f aGe: ______________ GraDe leVel: _______

Parent/GuarDian(s) name _________________________________________________________________________________________________________________

Best contact PHone: ____________________________________ alternate PHone:_________________________ email: _________________________________

aDDress: ________________________________________________________________________________________________________________________________

EMERGENCY CONTACT (otHer tHan Parent(s)/GuarDian)

name: _________________________________________________________ relationsHiP to ParticiPant _______________ contact PHone: __________________

neeDs assessment
We want to be sensitive and supportive of the needs of each participant. please help us by providing some background information.

Please nOte:  CHOsen is not able to accept any teens with extreme emotional or behavioral problems. We ask that you do not apply if
there has ever been any indication that it is possible that your teen could put others or themselves at risk. thank you for your cooperation.

aGe at aDoPtion:__________ numBer of siBlinGs:__________    numBer aDoPteD:__________

tyPe of aDoPtion: (PLEASE 3 CHECK ALL THAT APPLY) r PriVate r foster care     r international - country? ___________________

Please tell us aBout your teen. You may use the back of the form if needed. Include things CHOSEN Staff should be made aware, i.e. changes in family life, learning disabilities, phobias, etc.

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

sPiritual BackGrounD: ___________________________________________________________________________________________________________________

How DiD you Hear aBout cHosen/camP? __________________________________________________________________________________________________________________

release inFormation

tRansPORtatIOn: Participant will only be released to parents/guardians and emergency contacts listed on this form. (Use a
separate piece of paper if necessary).  Parents/Guardians must give written permission to CHOsen if they desire anyone other
than themselves to transport participants home from camp. You must have picture ID available at time of checkout.

sCHOlaRsHIP InFORmatIOn: See our website “EVENTS” page at www.ChosenInternational.org

__________________________________________________________________________________________________________________________________________________________

Parents/GuarDians siGnature: _____________________________________________________________________ Date __________________________________

I agree to obey the rules and restrictions of the CHOsen International Camp Program I am attending. SEE CoDE of CoNDUCT form.

ParticiPants siGnature: ___________________________________________________________________________ Date __________________________________

medIa Release: I give permission for photographs or video taken that includes my teen to be used by CHOsen International for
promotional purposes.

Parents/GuarDians siGnature: _____________________________________________________________________ Date __________________________________
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“Touched by Adoption” Teen Camp  /  June 16th-19th /  Eagle Fern Camp, Estacada, OR

C A M P E R  H E A L T H  H I S T O R Y  F O R M
Please maIl FORms & CamP tuItIOn tO:  CHOsen InteRnatIOnal • P.O. BOx 5515 • GRants Pass, OR 97527

partiCipant’s HealtH anD meDiCal inFormation is reqUireD For Camp partiCipation.  Camp personnel Will HolD tHis inFormation
in ConFiDenCe. please make sUre to Fill oUt Completely, sign anD Date.

ContaCt inFormation

ParticiPants full name (first/last) ________________________________________________________________________________________________________

ParticiPants nickname/for name taGs ________________________________________ GenDer: r m  r f aGe: ______________ GraDe leVel: _______

Parents/GuarDians name _________________________________________________________________________________________________________________

Best contact PHone: ____________________________________ alternate PHone:_________________________ email: _________________________________

aDDress: ________________________________________________________________________________________________________________________________

EMERGENCY CONTACT (otHer tHan Parent(s)/GuarDian)

name: _____________________________________________________ relationsHiP _________________________ contact PHone:_________________________

HealtH/meDiCal History

Does partiCipant HaVe any allergies (food, medicinal, other)? (PLEASE 3 CHECK ONE) r yes r no

if so, Please list allerGies, reaction anD resPonses to reaction.  You may use the back of the form if needed.
________________________________________________________________________________________________________________________________________

Has participant ever had seizures? (PLEASE 3 CHECK ONE) r yes r no

list all meDiCation tHat are taken roUtinely. (InCludInG OveR tHe COunteR OR nOn-PResCRIPtIOn dRuGs)

PLEASE NOTE:  Medicine brought to camp must be in original packaging that identifies prescribing physician, name of medicine, dosage and frequency of administration.
( 3 CHeCk HeRe IF PaRtICIPant dOes nOt take any medICatIOns. r )

meDication #1_______________________________________________ DosaGe ______________________________time taken _______________________________

reason for takinG ________________________________________________________________________________________________________________________

meDication #2_______________________________________________ DosaGe ______________________________time taken _______________________________

reason for takinG ________________________________________________________________________________________________________________________

meDication #3_______________________________________________ DosaGe ______________________________time taken _______________________________

reason for takinG ________________________________________________________________________________________________________________________

is teen current with immunizations?  DTP (Diphtheria, tetanus, Pertussis) r yes r no  Date required: ______ / POLIO r yes r no / MMR (measles, mumps, rubella) r yes r no / HEP B r yes r no / CHICKEN POX r yes r no

is there any restriction of activity due to disability and/or for medical reasons? ______________________________________________________________________________________________________________

Headaches, cramps and upset stomachs can be common camper complaints.  Do you give permission for camp nurse to administer:  tylenol/advil /tums as deemed necessary? r yes r no  IF YES, PLEASE INITIAL HERE  ____________

insurance ProViDer:__________________________________________________________________ PHone: ___________________________________________________________________

iD # __________________________________________________________ GrouP/Policy # ___________________________________________

Policy HolDer’s name: __________________________________________ relationsHiP to cHilD/ParticiPant: ___________________________

PHysician / HealtH care ProViDer’s name: ______________________________ PHone:_____________________________________________

emergenCy aUtHoriZation anD liaBility release (PaRent/GuaRdIan sIGnatuRe RequIRed In ORdeR FOR teen tO PaRtICIPate In CamP)

This health history is correct so far as I know, and (Participants Name) ____________________________________ has permission to engage in all camp activities except
if otherwise noted above. In the event I cannot be reached in an emergency, I hereby give permission to the physician and/or medical personnel selected by camp
director/nurse to arrange or provide necessary transportation, order x-rays, routine tests, release any records necessary for insurance purposes, to secure and administer
treatment, including hospitalization, for my child (Participants Name) __________________________________________.

This form may be photocopied as needed by camp staff or medical personnel.  I understand that CHOsen International does not provide medical insurance or
reimbursement for medical fees or prescriptions and that I am responsible for any such fees arising from injury or illness that may occur.

I recognize the inherent risk of participating in camp activities and understand that CHOsen International has provided safety measures to ensure the safety of every
participant.  I release CHOsen International, Eagle fern Camp, their staff and advisory board from liability for any injury, loss or damage to the above named person
or personal property resulting from participating in activities associated with Chosen International/eagle Fern Camp.

leGal Parents/GuarDians siGnature: _______________________________________________________________ Date __________________________________
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“Touched by Adoption” Teen Camp  /  June 16th-19th /  Eagle Fern Camp, Estacada, OR

C O D E  O F  C O N D U C T
Please maIl FORms & CamP tuItIOn tO:  CHOsen InteRnatIOnal • P.O. BOx 5515 • GRants Pass, OR 97527

ContaCt inFormation

camPers full name:_________________________________________________________ GenDer: r m  r f aGe:__________ GraDe leVel:_____

Parents name: ___________________________________________________________________________________________________________________________

aDDress: ________________________________________________________________________________________________________________________________

Best contact PHone:_____________________________________________________ email: __________________________________________________________

CoDe oF ConDUCt agreement
important:  Camper & parent/gUarDian mUst reaD anD sign/Date 

I agree to abide by the following rules of CHOsen International for the entirety of the camp:

• I will do my very best to come with a spirit of anticipation and cooperation for the weekend.  If possible, I will

take part in all camp activities.

• I will listen to and follow the direction of CHOsen International camp staff.  If I have a disagreement or

concern, I will discuss it with my counselor, who, if necessary, will take it to those in leadership.

• I agree to abstain from electronic devices for the weekend:  ipods, hand-held video games, computers, cell

phones (no texting), etc.  (Phone use can be arranged with camp staff as needed.)

• No chewing gum or tobacco, drinking, smoking, drugs of any kind (except as noted on the health form.)

• Swearing or other inappropriate language will not be permitted. (If this is violated repeatedly, you will have a

discussion with the camp director.)

• No boys in girls rooms; No girls in boys rooms—at any time!

• I will show respect to the speakers and musicians by abstaining from talking or other distracting behaviors

during group meetings.  (They are all volunteers, as are other camp staff.)

• I will not litter!

camPers siGnature: _________________________________________________________________ Date ____________________________

I understand if my teen repeatedly demonstrates an unwillingness to abide by camp rules, the camp staff/CHoSEN

leadership may deem it necessary for me to pick my teen up from Eagle fern Camp as soon as possible.

leGal Parents/GuarDians siGnature: _________________________________________________________ Date ____________________________
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“Touched by Adoption” Teen Camp  /  June 16th-19th /  Eagle Fern Camp, Estacada, OR

A D D I T I O N A L  C A M P  I N F O R M A T I O N
Please maIl FORms & CamP tuItIOn tO:  CHOsen InteRnatIOnal • P.O. BOx 5515 • GRants Pass, OR 97527

ContaCt inFormation

ParticiPant’s full name:_____________________________________________________ GenDer: r m  r f aGe:__________ GraDe leVel:_____

Best contact PHone:_____________________________________________________ email: __________________________________________________________

otHer inFormation

deadlIne tO ReGIsteR Is JUne 3rD. the Camp will begin thursday afternoon on June 16th.  more details will be sent by email. make suRe
yOu Have an emaIl addRess lIsted tHat yOu Can ReCeIve InFORmatIOn. let us knOW IF yOu RequIRe anOtHeR means OF COntaCt.

Eagle fern Camp is located near Estacada, oregon, about twenty miles southeast of Portland toward mt. Hood. For detail directions to camp, visit
their website:  www.eagleferncamp.com. 

dOes yOuR teen RequIRe tRansPORtatIOn? r yes r no   city location: ____________________

We are working on transportation details.  Please contact us if your church has a vehicle (van/bus) and/or driver that could be used for transportation
to Eagle fern Camp in Estacada, or. We will be sending out information regarding transportation to only those who have requested it. 

If you have not heard from us regarding transportation by Friday, June 10th, and require transportation, please contact us at 541.218.1355.

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

“Something extraordinary happens when adoptees connect with one another. There is an unspoken bond. A feeling of camaraderie. A
reassurance of being understood. A sense of belonging. This may be difficult for the non-adopted person to understand, but there is
something almost mystical that happens when two or more adoptees gather together.”  –Sherrie Eldridge

“Friendship is born at that moment when one person says to another: “What! You, too?  I thought I was the only one.”
–C.S. Lewis

Campers will be coming from all over the country and very few will know anyone else ahead of time. However, the above quotes most
definitely apply as there is a unique and immediate camaraderie that develops at CHOSEN Teen Camps unlike any other camp.  
TEEN:  Please do not allow hesitation about not knowing anyone stop you from attending this “one of a kind” camp that is an absolute
amazing experience. You will not regret your decision to attend CHOSEN Teen Camp 2011!
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A D D I T I O N A L  C A M P  I N F O R M A T I O N
Please maIl FORms & CamP tuItIOn tO:  CHOsen InteRnatIOnal • P.O. BOx 5515 • GRants Pass, OR 97527

ContaCt inFormation

ParticiPant’s full name:_____________________________________________________ GenDer: r m  r f aGe:__________ GraDe leVel:_____

Best contact PHone:_____________________________________________________ email: __________________________________________________________

CHosen “HooDies” siZe inFo / orDer inFo
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COmPlImentaRy CHOsen “HOOdIes”
FROnt:  CHOsen  I Peter 2:9

BaCk: “It isn’t where you come from, it’s where you’re going that counts.” Ella fitzgerald

We need to know your size to order. Please be aware that these are adult unisex sweatshirt
sizes that run about one size smaller than men’s normal, and are subject to some
shrinkage.  

camPer’s HooDie (no cHarGe):

r small    r meDium    r larGe    r eXtra larGe    r XXlarGe


