CAM- Community Action Ministries, Inc. 
819 Terrace Pl. Norman OK 73069
*This will be valid for all activities for one year.  

Parental Consent Form
Youth Information (Please Print)                                                          Date__________
1)
Last name                                                            First name                                                        Middle initial

Age                                                                      DOB (month/day/year)                                                    Gender (M/F)

​Personal cell phone                                            E-mail address
School attending                                                  Grade in/just completed

2)

Last name                                                            First name                                                        Middle initial

Age                                                                       DOB (month/day/year)                                                    Gender (M/F)

​Personal cell phone                                             E-mail address

School attending                                          Grade in/just completed

If you have more than two youth participating in this event, attach the other children’s information on another piece of paper.

Home address

           Apt #                                City                            State         Zip code

Church attending
Parent/Guardian Information
Father/Guardian: _____________________________        Mother/Guardian_________________________

Home phone: ________________________________        Home phone: ____________________________

Cell/pager: __________________________________       Cell/pager: _______________________________

Work #: ____________________________________        Work #: _________________________________

e-mail:_____________________________________         e-mail:__________________________________

Please Read Carefully 
My (son/daughter), (1)____________________________(2)__________________________(name(s), wishes to participate in activities sponsored by Community Action Ministries, Inc.  I wish to allow my (son/daughter) to participate in these activities, and I understand that some of the activities could involve a degree of risk and participation in the activities may result in my child/ren needing medical or dental care and treatment.  In view of the fact that Community Action Ministries is an organization in which participation is voluntary, and having full confidence that precautions will be taken to ensure the safety and well-being of my (son/daughter), I have given my (son/daughter) __________________________________ (names) my consent to participate in the activities sponsored by Community Action Ministries.
Does the participant(s) have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other significant medical condition? 
Child (1) ___Yes ___No    Child (2) ___Yes ___No        (Please include any prescription medication(s) and dosage.) If Yes, please state issues: 

______________________________________________________________________________________

(Use another sheet of paper if necessary)

** Should the need arise, do you give permission for your son/daughter to receive over the counter medication? ___Yes   ____No     Be sure to list any allergies above.
If you wish family doctor contacted in case of an emergency (conditions and situation allowing):

Doctor’s name__________________________________________ Phone number: _________________

Therefore,

1. In consideration of permission for the participant(s) to participate in said events, I hereby give my consent for my son/daughter to participate in the following activities (initial the activities you are giving consent to participate in):
_______ summer mission camps, 

_______ monthly community service projects/ monthly CAM meetings
_______ conferences/seminars/ retreats
I, __________________________________________(Parents’/Guardians’ name), being of legal age, authorize Community Action Ministries, or any agent of CAM, to act in (my child’s/children’s, myself’s) behalf, should I be unable to do so, and to consent to any X-ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advise of any physician or dentist licensed under the laws in the State of Oklahoma, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

2. The consent is given in advance of any specific diagnosis, treatment, surgery, or hospital care required, but is given to provide authorization and specific consent for medical/dental treatment and care in the participant(s)’ behalf.

3. Any consent by Community Action Ministries, Inc, or agent of CAM, shall have the same force and effect as if I had personally given consent.  In case of an emergency, I hereby authorize treatment and/or care at any hospital. If there is an emergency and I cannot be reached, please contact:

Full name: ___________________________________________Phone #________________________

4. Health insurance: Yes_____ No____

 I certify that I have personal health insurance with: 
Company                                                                        Policy #                                                    Exp. Date

Your insurance will be the coverage provider for the participant(s) during the duration for the said event. I understand that no health plan is provided by Community Action Ministries, Inc.                                        

 The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to aforementioned child/children, self pursuant to this authorization. 

 Should it be necessary for the participant(s) to return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs.

Transportation: 
The undersigned does also hereby give permission for the participant(s) to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by Community Action Ministries, Inc.
Press Release: 

Participants may be videotaped and /or photographed. Would you be willing to allow us the privilege of using your photo/video of CAM events through rebroadcast via television, radio, U-tube or through our website at cam-inc.net? ________Yes   ________No 
Exclusions and Limitations:

I, the undersign, understand that there is No illegal drugs, tobacco products, or weapons of any kind allowed at any CAM event. 

I also understand that cell phones are allowed on a limited basis. CAM will not be held liable for any lost or stolen items.  

Waiver of Liability and Disclaimer

I, the parent/guardian of the above-named individual(s), acknowledge that generally the individuals who administer the programs of Community Action Ministries, Inc, volunteer their time and are not paid professionals. In consideration for allowing participant(s) and permitting the voluntary participation of said participant(s) in its programs, I hereby agree to indemnify, release, discharge and hold harmless, Community Action Ministries, Inc., its employees, volunteers, Board of Directors, and other representatives from claims arising out of or relating to any physical injury, including death, as well as all property damage or loss that may result to said participant(s) while participating in any CAM, Inc. event.  
1.
Participant’s signature                                                                                                                   Date

2.__________________________________________________________________________________________________________

Participant’s signature                                                                                                                   Date

Mother’s signature                                                                                                                         Date

____________________________________________________________________________________________________________Father’s signature                                                                                                                           Date

___________________________________________________________________________________________________________Legal guardian’s signature                                                                                                             Date
For more information, please contact:

Director Donna Hooper 

Home: (405)329-8041

Cell: (405)887-1787

Donna.Hooper@cam-inc.net
Mail form to:

CAM

819 Terrace Pl., Norman, OK 73069
CAM’s goal is three fold:

1. The first goal is outward- We are teaching young people what Matthew 25: 34-40 and Phil 2:3-5 &14 means. We want people to learn to apply the gospel.  Besides blessing the community with our hands, God has given participants many opportunities to share the truth about Christ. We strive to teach people the importance of reaching out to others to meet their needs.  Once a need is met then the door to minister will be opened.  It might not be CAM participants that will get to give the Gospel message, but if we are there working in the name of Christ, then those that we are helping will be likely to turn to Christians when they are in a crisis.
     Over the years we have began to realize that there is much more ministry going on within the    

     group. We have seen many personal decisions made for Christ. There have been several    

     young people, which have participated in a camp, come to know Jesus as their personal Lord      

     and Savior. There was also a 96-year-old hospice patient that was led to the Lord during one of 
     the CAMps. The youth could see that by volunteering to clean this man’s yard, it softened his   

     heart to accept Jesus!

2. Another goal is to teach young people how to step up to leadership roles, find their God given talents, and start using them. The devotions are led by youth. We have a Youth Advisory Council (YAC), which helps behind the scene preparing for the CAMps and monthly meetings.  

3. A third goal, which is an inward goal, is to bring unity to the Body of Christ. Through CAM, we are seeing the body of Christ coming together to accomplish His work. We have had over 95 different churches represented through the participants. We average 170 participants come through the program each year. God never ceases to amaze us. One of the highest compliments that we've heard from the participants is “There are no cliques here. Everyone feels accepted, no matter what social, economical, mental, or physical background you come from.” 
Youth Advisory Council- If you are interested in joining the YAC leadership team, please contact Donna at 405-329-8041 or donna.hooper@cam-inc.net .
Let the choices you make today, be consequences you can live with tomorrow. 
Remember whom we are representing at ALL times- CHRIST!
A few rules for the once a month activities & the CAMps:

1. We are on a local mission, not a hunt for a boy/girl friend. No PDA will be tolerated-even if you are already considered an item!
2. No weapons, including pocketknives 
3. No drinking or drugs, including tobacco of any kind.  

4. Please keep things picked up--- Be responsible! 
5. Dress modestly. Girls please be sure when you bend over no cleavage shows; no spaghetti straps; boys no one wants to know what color your undies are- keep those pants pulled up, please. 
6. Have a servant’s heart—like Christ. Our goal is to leave the site better than what we find it.
A few more rules & regulations for the CAMps
1.   All meetings are mandatory.  

2. If a need for counseling should arise, it will need to take place before or after the programs, not during. Participants have the freedom to share/ pray with individuals during worship time.
3. There will be limitations of church grounds (where we can go, phone usage, bathrooms, eating place, etc… that will be clarified the first night of the CAMp.)
4. No boys in the girls’ sleeping area, or girls in the boys’ sleep area.
5. All scheduled times, including lights out, NO MORE TALKING, are to be followed. 
6. All participants should come to the morning session ready to depart for their work projects.
7. Everyone will have kitchen duty.
8. Lunch order forms- If you are not there on Wed. evening, to fill out the lunch form for all three days, it will be your responsibility to let Donna know if you will need a lunch the following day. 
9. Because the church host is allowing us the use of their facility, we want to go above and beyond taking care of the facility. We will take care of church property: don’t stand on pool tables, flush stools after using, pick-up trash, wipe down sink area, clean-up spills of any kind, no banging doors into walls, etc... If there is an accident and something is broken, please let the leadership know, so that we may fix or replace the item/s. 
10. Snacks are not allowed in sleeping quarters or on vans- only in food area- (Please do not eat it unless you brought it or received permission from owner.) 

11. The church or CAM is not responsible for any lost or stolen items during any part of the camp.
I have read the rules that CAM expects me to follow and agree that I will obey them.

_____________________________________________________                 ______________________

Signature of participant (1)                                                                                               date

____________________________________________________                 _______________________

Signature of participant (2)                                                                                               date

Parents, please know that if your child does not follow these rules, you will be asked to come pick them up.
______________________________________________________                ________________________

Parent Signature                                                                                                               date
To the Parents/legal guardian of participants:

 Community Action Ministries assumes no financial responsibility for medical cost of an accident occurring to a participant while participating in any CAM event. An accident insurance program is offered for your convenience. Neither CAM, Inc nor any agent of CAM, Inc is compensated by the Insurance Company. 

For assistance in purchasing insurance, please contact Gallagher Charitable International Insurance Services at 1-800-922-8438 and ask for the volunteer department. If you chose to purchase this insurance, you will need to send your information by mail no later that 12 days before the event, or if you go on line, you can purchase it 2 days before the events. 

This form is to acknowledge that I have received information regarding policy pertaining to accident injury and student accident insurance and:

 I will purchase the insurance for the following dates:___________________________
__________________________________                                   _____________ _____________________

Parent’s Name (print)                                                                               Parent’s Signature

_________________________________                                    ___________________________________

Student Name (print)                                                                                Date

                                                                                                     or

We have adequate Insurance and do not wish to participate.

__________________________________                                   _____________ _____________________

Parent’s Name (print)                                                                                 Parent’s Signature

_________________________________                                    ___________________________________

Student Name (print)                                                                                  Date

If you desire to purchase Insurance continue on- if not you are done. You do not need to copy the next pages. 
Dear Parents/ Guardians,

The information below is for those that wish to purchase insurance for the different CAM events. This is an option. Should you choose to buy this insurance, e-mail me and I will send you an attachment the company sent me. 
Dear Volunteer,
 
Thank you for your inquiry. Gallagher Charitable International Insurance Services has developed a package of Insurance benefits specifically designed for Volunteers on Mission activities within the USA and Canada. Please note:
 
 
· You may access the online enrollment form   http://www.gallaghercharitable.com with the following login. 
1. Select "Volunteer Enrollments" then enter   Username: travel    Password:  go 
2. Select “USA Volunteer Program”  
3. Select “USA and Canada Mission Coverage Enrollment Forms” to access the enrollment form.
 
· General Information
· Name, Date of Birth and Beneficiary are required for each Participant.
· Completed enrollment forms are required prior to departure date.
· A Confirmation of Coverage will be sent by e-mail upon enrollment.
 
Our Client Service staff is available from 8:30 – 5:00 EST to answer questions regarding the insurance program or the enrollment procedure.  Please be aware that we often experience heavy phone volume.  In the event that no one is immediately available to take your call, please leave a voice mail message and your call will be returned as promptly as possible.  Most calls are returned the same day.
 
Due to corporate underwriting and security guidelines, we are not permitted to complete enrollments or process payments over the telephone.  We appreciate your understanding.
 
Please contact us with any additional questions or concerns.  We appreciate the opportunity to serve you, and hope that your mission exceeds your expectations!
 
 
With kind regards,

 

Daniela Krummes
Volunteer Missionary Travel Insurance Rep | Gallagher Charitable International Insurance Services
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Gallagher Charitable International Insurance Services
 
Please note that coverage cannot be bound, altered or cancelled without confirmation from an associate.
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