Reunion 2010
Buckhorn Camp

Camper Name(s): ______________________________________

First Emergency Notification

Name:__________________________Relationship:_________________

Phone :_____________________City and State: ___________________
Second Emergency Notification

Name:__________________________Relationship:_________________

Phone :_____________________City and State: ____________________ 

Photo Release 
In consideration of the right of the applicant to participate in this event, I give consent to and authorize the taking of photographs or

videotapes in which the applicant may appear. I waive all right of privacy in and to any said photographs or videotapes.

Parent/Guardian/Signature of Applicant:_______________________

Date____________________
