
MEDICAL INFORMATION  
Please answer YES or NO to the following questions and Explain or List if yes. 
1.  Are you on any medication?  (list) ______________________________________________ 
 
2.  Are you allergic to any medication? (list) ______________________________________________ 
 
3.  Do you have Asthma? _______  Other Allergies? (list) _______________________________________ 
 
4.  Have you been exposed to any contagious disease within the past month? ________________________ 
 
     If yes, explain: _______________________________________________________________________ 
 
5.  Have you had Tetanus (lockjaw) inoculation? ___________ When? _____________________________ 
 
6.  Do you have any physical defects or illness of which we should be aware? _______________________ 
 
     Explain what they are: _________________________________________________________________ 
 
7.  Are you covered by your Parent’s or Guardian’s insurance? ___________________________________ 
 
     If yes:  
     Insurance Company Name _____________________________________________________________ 
 
     Policy Number ______________________________________________________________________ 
 
 
SOME PHYISICIANS AND HOSPITAL EMERGENCY ROOMS WILL NOT GIVE TREATMENT 

WITHOUT A SIGNED STATEMENT FROM THE PARENT OR GUARD IAN (YOUR SIGNATURE 
IS VOLUNTARY)  IN AN EMERGENCY YOU WILL BE CONTACTE D IMMEDIATELY. 

 
I (Parent or Guardian) of _____________ hereby give permission for my child to receive the necessary 
doctor and medical treatment which the Camp Nurse or Camp Supervisor deems necessary for his/her well 
being.  I agree to assume all responsibility for all expenses not covered by camp insurance. 
 
Signed (Parent of Guardian) ______________________________________________ Date ____________ 
 
 

PERSONAL ITEMS BROUGHT TO CAMP 
 

Bring your own Bible, toiletry articles, ball glove, jackets or sweaters, and bed clothes (quilts, blankets, 
sheets, and pillows).  There will be NO radios, tape players or CD players.  Bring modest sport clothes as 
well as dress clothes. 
 

REQUIREMENTS FOR APOSTOLIC YOUTH OF IOWA CAMPS 
 

The campers are expected to show respect to all camp personnel and staff at all times; as well as, abide by 
the rules and schedule of classes and activities.  They are to be in every class and service.  There is to be 
NO smoking, cursing, vile, and otherwise rude or vulgar language is absolutely prohibited. 
 
YOUNG MEN:   No facial hair, neat haircuts with hair so as not to hang over the top of the collar; may  

not cover the top of the ears and cannot hang in the eyes; must be kept combed. 
  Trousers must be modest.  No muscle shirts or sleeveless shirts.  No shorts. 
YOUNG LADIES:   Modest fitting skirts and dresses.  Culottes are acceptable for recreation, but pants and                                 
                             shorts are not permissible.  Counselors may also ask to pin slit skirts.  Hair may be  
                             worn down or up, but must be well kept.  No make-up is to be worn. 
FOR BOTH YOUNG LADIES AND YOUNG MEN:   No shirts with vulgar, distasteful, or suggestive  
                             logos or slogans may be worn or brought to camp. 


