
This form is for ALL children & staff attending the 2008 Shuyokai youth camp (infants & up)  
Please complete and mail this form to  

SLzJCC (attn: Scott S) 615 Lewelling Blvd San Leandro, CA 94579 
 
Child’s Name:________________________________________ Age:______ Grade: __________ 
 
CAMPERS/PARENTS COMMITMENT:  I agree to participate in the program, abiding by the 
camp regulations, and attending all stated meeting and services. I understand that this is a camp 
with Christian standards and that the camp administration reserves the right to send anyone home or 
to their parents who does not comply with camp regulations and charge my parents or guardian with 
expenses.  
 
CAMPER’S SIGNATURE: ______________________________________ Date:______________ 
 
PARENT/GUARDIAN’S SIGNATURE:______________________________ Date:____________ 
 
PARENT/GUARDIAN’S PERMISSION/RELEASE (REQUIRED IF UNDER 18 YEARS OF 
AGE):  As the parent or guardian of the camper/traveler, I hereby grant permission for attendance 
as well as authorize the camp staff to make any necessary decision in case of emergencies and will 
be responsible for any expenses incurred, including doctor, hospital, medication and transportation 
costs.  The parents/legal guardians of the camper/traveler, hereby release and hold harmless the 
OMS Holiness Conference, Holiness Churches, Shuyokai and it’s officers, directors, representatives, 
members, pastors and staff from all and any liabilities due to injuries or damages of any nature 
incurred while participating in or en route to and from the Shuyokai Conference.     
 
PARENT/GUARDIAN’S SIGNATURE:_______________________________ Date:___________ 
 
EMERGENCY CONTACT: (In case of an emergency)  
 
Name: __________________________________________________________________________ 
 
Phone #_________________________________________________________________________ 
 
Medical Insurance Co: _____________________________________________________________ 
 
ID Card #________________________________________________________________________    
 
Authorization Phone #: _____________________________________________________________ 
 
MEDICAL INFORMATION:  If there are any medical restrictions, allergies, special conditions, or 
if the camper is currently taking any medication, please state in the space provided below. Also 
state special considerations for accommodations due to physical limitations: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________ _______ 
If you have any other questions about Shuyokai 2008, please email Scott Shimada at 
scotts24@gmail.com or for emergencies #510-882-8053 
 


