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Health Information / Consent Form:

our THEME: RENGWN

¥ OUR GUEST SPEAKER:
' MARKCAHILL.. s

ALL campers and staff must bring a health form with them when
attending any camp/retreat at Silver Birch Ranch Camp. This is a
state requirement. The records must be kept on file by the camp
for two years.

AWESOME

Camper Name Date of Camp w O R s l l I P
Address City MARK CAHILL HAS A BUSINESS DEGREE FROM AUBURN UNIVERSITY,
WHERE HE WAS AN HONORABLE MENTION ACADEMIC ALL-AMERICAN IN & DRAM A
St Zip Birthdate Age BASKETBALL. AFTER SPENDING A FEW YEARS IN THE BUSINESS WORLD,
HE SURRENDERED HIS HEART TO JESUS CHRIST AND ASKED GOD TO
Day Phonet# Evening Phonet# 1 // PLACE HIM WHERE HE COULD TOUCH AS MANY LIVES AS POSSIBLE.
WITHIN A YEAR, HE WAS TEACHING SCHOOL. ALTHOUGH MARK PLANNED TO TEACH FOR THE REST
Known diseases or conditions: Asthma Heart OF HIS LIFE, GOD MOVED HIM FROM TEACHING AT A CHRISTIAN HIGH SCHOOL TO DEVOTING A YEAR
Kidney Epilepsy ’ Diabetes Nose bleeds TO FULL-TIME EVANGELISM. HE THEN EMBARKED ON A SPEAKING CAREER. MARK SPEAKS TO
Colds Sore throats Headaches Bed wettin THOUSANDS EACH YEAR AT CHURCHES, RETREATS, CONFERENCES, CAMPS, ETC., EQUIPPING AND
Bowel Habits Menstrual difficulties & CHALLENGING THE SAVED TO GO OUT AND REACH THE LOST. AS ONE OF HIS STUDENTS NOTED, HE'S
Other STILL TEACHING, BUT IN A MUCH BIGGER CLASSROOM.
HIS TRUE VOCATION IS WITNESSING, WHETHER AT MALLS, MUSIC AND ART FESTIVALS,
D h llergics? What? BEACHES, SPORTING EVENTS, BAR SECTIONS OF TOWNS—WHEREVER THE LOST CAN BE FOUND.
0 you nave allergies’ at’

MARK IS THE AUTHOR OF ONE THING YOU CAN’T DO IN HEAVEN WHICH HAS BEEN TRANSLATED INTO

Precautions to be observed RussIAN, CHINESE, SPANISH, ROMANIAN AND IS BEING TRANSLATED INTO NEPALESE, AND ONE

. . X (use back if needed) HEARTBEAT AWAY. MARK LIVES IN STONE MOUNTAIN, GEORGIA.
Behavior considerations to be observed
(use back if needed) o o
List medications you (camper) are currently taking BQN a e~ JM 2©5 I2:BOPR @ maﬁ@mw e~ gAmL 223 S:00wvm
Prescription
Non-Prescription
Fam . ... LOTS OF FUN &© CRAZY TIMES....
amily Doctor/Clinic Phonet#

Address of Doctor/Clinic

INDOOR CLIMBING WALL

Authorization for Emergency Medical Care
I hereby give my permission to camp staff to secure a doctor or
emergency medical service for my child if deemed necessary, and
for the doctor to hospitalize, secure treatment for, and to order
medications, injections, anesthesia, and/or surgery for the
individual named on this form. I understand that I am responsible
for charges not covered by insurance. I also authorize the release
of all information necessary to settle any claims.

GREAT Foob
NT SHO\/\/

ONTALE
*FYI— NO.... We will NOT be riding RHINO’S*

LEEUSIN s @ FINRL, P
$§5 $100 each g:SS

DUE BY DEC. 18fh (NOn'rerndOble) In the same famlly DUE BY JAN 15fh

BROOM-BALL

To whom may the camper be released other than signatured parent
(please list no more than two with names and phone #’s)

Parent’s Signature (required)

In Case of Emergency contact
Phone #

<=
THIS FORM MUST BE FILLED OUT & HANDED IN WITH DEPOSIT
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** T SHIRT SIZE OTHER SIDE **



